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PHYSICIANS’  EXCHANGE 

(Continued  from  Page  XXXII  ) 

VIROQUA  is  a first  class  location  for  a good  surgeon. 
There  are  several  internists  in  the  city  but  no  surgeon. 
Address  Lock  Box  No.  1,  Viroqua,  Wis. 


ASSOCIATE  WANTED — To  take  over  office  of  a 
physician  who  is  retiring  on  account  of  ill  health.  To 
have  full  charge  of  an  established  practice  in  town  of 
about  4,000  on  sliding  scale  basis.  Must  be  willing  to 
make  country  calls.  Address  No.  715  in  care  of  Journal. 


FOR  RENT — Modern  office,  south  side,  Milwaukee. 
Single  or  in  suite.  Reasonable.  Address  No.  719  in  care 
of  Journal. 


FOR  SALE — Active  practice  in  small  industrial  city. 
Transferable  contracts  netting  at  least  $100.00  a month. 
Over  $5,000.00  cash  collections  last  year.  Full  office  equip- 
ment included  in  deal.  Intend  to  specialize.  Terms 
$1,600.00  cash  or  negotiable  paper.  Address  No.  718  in 
care  of  Journal. 


SERVICES  of  physician  available  as  home  or  travel- 
ing companion.  Address  No.  717  in  care  of  Journal. 


FOR  SALE — Excellent  practice  and  equipment,  with 
an  attractive  office,  in  a city  of  2,500  in  southwestern 
Wisconsin.  Two  hospitals  near.  Especially  desirable  for 
one  doing  general  surgery.  Residence  optional.  Address 
No.  720  in  care  of  Journal. 


HYGEIA 

The  Health  Magazine 
for  your  -waiting 
room  table 

$3.00  a year 

HYGEIA  promotes  confidence  and  understand- 
ing between  physician  and  public.  It  is  your 
own  representative,  giving  in  attractive  printed 
form  every  month  the  health  teaching  you  want 
your  patients  to  have. 


Diet 

Exercise 

Sanitation 

Child  Care 

Recreation 

Beauty  Talks 

Special  Offer 

6 Months  for  $1.00! 


Pin  a dollar  bill  to  this  ad  and  mail  to 
AMERICAN  MEDICAL  ASSOCIATION 
535  N.  Dearborn  St.,  Chicago 


First  Aids  for  Doctors 

Dear  ‘Doctor:  One  careful  look  at  the  advertising  pages  of  your  State  Journal  shores  there  are  a 
dozen  or  more  “first  aids  ’ for  physicians  to  be  had  for  the  asking.  A late  issue  contained,  among  others, 
these  advertisements  with  coupons  for  free  samples : 

The  E.  L.  Patch  Company,  Boston;  Hanovia  Chemical  Company,  Newark,  N.  J.;  and  Nonspi 
Company,  Kansas  City,  Mo. 

Did  you  get  your  supply,  doctor  ? 

Just  listen  to  what  these  advertisers  offer: 

Knox  Gelatine  Company:  “Please  write  us  for  complete  information  and  recipes.” 

Merck  8C  Company,  Inc.:  “Literature  free  on  request.” 

Merrell-Soule  Company:  “Literature  and  samples  sent  on  request.” 

Taylor  Instrument  Companies:  “Send  for  Blood  Pressure  Manual.” 

Squibb  and  Sons:  “Write  for  full  information.” 

Horlick’s  Malted  Milk  Corporation:  “Samples  prepaid  on  request.” 

Dr.  Katherine  L.  Storm:  “Ask  for  36-page  folder.” 

Maltbie  Chemical  Company:  “Samples  of  tablets  on  request.” 

Mead  Johnson  and  Company:  “Samples  and  literature  on  request.” 

Hoffmann-LaRoche  Chemical  Works:  “A  trial  supply  on  request.” 

Abbott  Laboratories:  “For  quality  and  service  specify  Abbott.” 

Frank  A Betz  Company:  “Betz  Company  catalog  free  upon  request.” 

Doctor,  here  is  a wealth  of  material  for  use  in  your  own  office  and  practice.  The  “literature”  is  among 
the  best  to  be  had;  full  of  the  latest  reliable  information.  Manufacturers  spend  a mint  of  money  to  give  away 
valuable  samples  to  physicians. 

Our  plea  is  that  you  send  for  them.  They  will  be  valuable  to  you,  and  the  request  will  be  appreciated 
by  your  Journal  and  by  the  manufacturer. 
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The  Treatment  of  Burns  with  Special  Reference  to  the  Use  of  Tannic  Acid* 

By  STANLEY  J.  SEEGER,  M.  D. 

Milwaukee 


The  surgical  literature  of  the  past  few  years 
reflects  a renewal  of  interest  in  the  treatment  of 
cutaneous  burns.  This  is  most  fortunate,  for  no 
class  of  sufferers  has  a greater  right  to  demand  the 
utmost  in  skill  and  science.  It  is  to  be  regretted 
that  the  care  of  these  patients  has  often  been  as- 
signed to  the  youngest  house  officer,  a fact  which 
may  be  explained  somewhat  by  the  prolonged  and 
tedious  character  of  the  treatment. 

In  the  last  few  years  excellent  contributions  to 
various  phases  of  this  subject  have  been  made  by 
Davidson,  Goldblatt,  Bancroft  and  Rogers,  and 
Ravdin  and  Ferguson. 

It  is  not  the  purpose  of  this  paper  to  review  the 
phenomena  associated  with  burns  or  to  discuss  the 
several  theories  underlying  the  numerous  methods 
of  treatment.  It  is  my  purpose  to  present  the 
method  of  treatment  with  tannic  acid  which  was 
first  advocated  by  Davidson,  to  report  briefly  our 
experience  in  the  treatment  of  burns  at  Milwau- 
kee Children’s  Hospital,  and  to  bring  to  your  at- 
tention the  method,  which  has  been  developed  by 
Berkow,  for  the  estimation  of  the  body  surface 
involved. 

The  treatment  of  superficial  burns  with  tannic 
acid  is  based  on  the  theory  that  there  is  formed  at 
the  site  of  the  burn  a toxic  substance,  the  ab- 
sorption of  which  is  responsible  for  the  constitu- 
tional reaction.  The  excellent  pathological  re- 
port made  in  1899  by  Dr.  C.  R.  Bardeen,  of  the 
University  of  Wisconsin,  based  on  the  study  of 
five  fatal  cases  in  children,  is  one  of  the  earliest 
contributions  upon  which  this  theory  is  based.  The 
recent  experimental  work  of  Robertson  and  Boyd 
has  demonstrated  quite  conclusively  the  existence 
of  such  a toxine  in  the  blood  stream  following 
extensive  burns.  It  would  seem,  both  from  clin- 
ical experience  and  experimental  facts,  that  the 
rational  manner  of  combating  the  toxine  would  be 

♦Presented  before  86th  Annual  Meeting,  State  Medical 
Society  of  Wisconsin,  Eau  Claire,  Sept.  22,  1927. 

1From  the  Milwaukee  Children’s  Hospital. 


some  form  of  local  treatment  which  would  pre- 
vent the  absorption  of  autolytic  products  of  pro- 
tein decomposition.  This  may  be  accomplished 
(1)  By  arresting  the  autolytic  process;  (2)  By 
removing  the  products  of  decomposition  mechani- 
cally or  by  baths;  (3)  By  slowing  the  process  of 
absorption  by  the  use  of  vaso-constrictor  drugs  ; 
(4)  By  causing  a local  coagulation  of  all  devital- 
ized tissue. 

Tannic  acid  is  a non-nitrogenous,  amorphous 
powder,  which  is  readily  soluble  in  water,  glycer- 
ine, and  alcohol,  but  insoluble  in  ether  and  chloro- 
form. It  precipitates  proteins,  alkaloids,  some 
glucosides  and  the  salts  of  the  heavy  metals.  It 
forms  a less  stable  compound  with  the  protein 
constituents  of  the  body  fluids  and  cells.  When 
applied  to  a burned  surface  in  dilute  solution, 
further  penetration  into  the  deeper  lying  proto- 
plasm is  apparently  prevented  by  thisactionandthe 
true  astringent  effect  appears  to  be  limited  exclu- 
sively to  the  most  superficial  layers  of  tissue.  It  is 
evident  that  tannic  acid  might  be  efficacious  in 
precipitating  poisonous  materials  in  burned  tis- 
sue and  thereby  prevent  its  absorption.  The 
method  of  procedure,  outlined  by  Davidson,  is  as 
follows : “The  burned  area  is  covered  with  dry 
sterile  gauze  pads  which  are  held  in  place  by  sterile 
gauze  bandages.  This  dressing  is  then  soaked  with 
a 2.5  per  cent  aqueous  solution  of  tannic  acid. 
This  is  thought  to  be  the  most  desirable  concen- 
tration, although  solutions  as  dilute  as  0.75  per 
cent,  and  as  concentrated  as  5.0  per  cent  have  been 
used  in  some  cases  described.  It  is  essential  that 
the  tannic  acid  solution  be  made  up  fresh  just  be- 
fore use,  because  it  deteriorates  upon  standing 
with  the  formation  of  the  far  less  astringent  gallic 
acid. 

In  order  to  prevent  the  deep  caustic  tissue  in- 
jury, found  by  Schuetz  to  follow  the  application 
of  concentrated  tannic  acid,  small  sections  of  the 
dressing  have  been  opened  for  inspection  at  the 
end  of  twelve  hours,  eighteen  hours,  and  again  at 
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twenty-four  hours.  As  soon  as  the  part  is  found 
to  have  assumed  a light  brown  color,  all  dressings 
are  removed.  In  order  to  facilitate  removal  of 
the  dressings,  without  pain  to  the  patient  and 
without  causing  further  trauma,  it  has  been  found 
desirable  to  wet  the  gauze  with  fresh  tannic  acid 
solution  shortly  before  this  is  done.  The  wound 
is  thereafter  left  exposed  to  the  air,  but  is  care- 
fully protected  from  mechanical  injury,  chilling, 
and  bacterial  invasion  by  a suitable  cradle  draped 
with  sterile  linen.  Artificial  heat  also  has  been  sup- 
plied by  placing  within  the  cradle  so  prepared  one 
or  more  ordinary  electric  light  bulbs.” 

This  method  of  applying  tannic  acid  may  be 
modified  and  probably  somewhat  improved  by 
spraying  the  burn  frequently  with  the  solution. 
The  burn  is  covered  with  a fine  spray  every  half 
hour  until  the  skin  becomes  brown  or  black.  Blebs 
are  opened  as  soon  as  they  form  and  the  epi- 
dermis removed  whenever  it  separates.  The  burned 
area  is  then  exposed  to  dry  heat.  Exposure  to 
air  seems  to  facilitate  the  process  of  tanning  and 
exposure  to  heat  hastens  drying  of  the  coagulum. 
An  extensive  burn  can  be  coagulated  completely  in 
sixteen  hours.  A smooth  impervious  surface  is 
produced  which  is  entirely  insensitive.  It  is  this 
method  which  we  prefer  at  Milwaukee  Children’s 
Hospital.  If  tannic  acid  be  applied  by  compresses, 
the  coagulum  sometimes  adheres  to  the  compress 
and  when  removed  leaves  a raw  surface.  For 
household  use,  it  is  easy  to  remember  that  four 
teaspoonfuls  of  dry  tannic  acid  powder  to  one 
glass  of  water  makes  approximately  a 2.5  per  cent 
solution. 

Control  of  toxemia,  comfort  of  the  patient,  and 
the  simplicity  of  the  method  are  features  which  at 
once  impress  themselves.  Hair  follicles,  sweat  and 
sebacious  glands,  which  are  sacrificed  by  extensive 
debredement,  are  saved  by  this  method  of  treat- 
ment. It  has  been  our  experience  that  secondary 
infection  occurs  but  rarely,  except  in  deeper  burns 
and  in  these  instances  it  can  be  controlled  very 
readily  by  incisions  through  the  crust  and  removal 
of  loose  portions  of  it,  and  the  application  there- 
after of  moist  dressings  which  are  kept  saturated 
with  Dakin’s  solution.  Davidson  believes  that 
Dakin's  solution  is  superior  to  boric  acid  solution 
for  this  purpose  because  there  is  less  tendency  to 
a secondary  absorption  of  toxic  material  when  the 
former  is  used. 


children’s  hospital  experience 
In  the  past  five  years  eighty-three  children  have 
been  admitted  to  the  Milwaukee  Children’s  Hos- 
pital suffering  from  burns.  Sixteen,  or  twenty  per 
cent,  of  these  patients  died.  Thirty-three  had 
burns  involving  twenty  per  cent,  or  more,  of  the 
body  surface,  so  that  the  mortality  of  this  group 
of  more  seriously  burned  patients  is  fifty  per  cent. 
The  greatest  amount  of  skin  area  involved  in  a 
patient  who  recovered  was  thirty  per  cent,  there 
being  two  in  this  group.  One  patient,  shown  in 
Figure  1,  had  a burn  of  thirty-seven  per  cent  of 
the  body  surface  and  was  treated  by  the  tannic 
acid  method.  She  was  at  the  hospital  for  one 
month,  and  we  had  every  reason  to  believe  that 
she  would  have  recovered.  She  was  removed  to 
her  home  against  advice  and  died  several  weeks 
later.  Two  others  who  recovered  had  burns  in- 
volving twenty-seven  per  cent  of  the  body  sur- 
face and  one,  twenty-five  per  cent.  One  infant 
one  and  one-half  years  old  recovered  following  a 
burn  of  twenty  per  cent  of  the  body  surface.  With 
one  exception,  all  of  those  who  died  had  involve- 
ment of  thirty  per  cent  or  more  of  the  skin  area. 
It  should  be  noted  here  that  children  sometimes 
die  following  a burn  involving  a relatively  small 
area.  I have  seen  two  children,  not  included  in 
this  series,  who  died  following  the  scalding  of 
one  upper  extremity  which  represents  eighteen 
per  cent  of  the  body  surface.  The  average  age 
of  those  who  recovered  was  four  and  of  those  who 
died,  two  and  one-half  years.  The  average  body 
surface  involvement  in  those  who  died  was  thirty- 
eight  per  cent.  Thirty  patients  have  been  treated 
by  tannic  acid  and  our  conclusions  coincide  with 
those  of  Davidson  and  others  as  to  its  value.  One 
of  the  most  striking  features  is  the  analgesic  effect 
of  the  solution.  Several  patients  with  extensive 
burns  have  required  no  opiate  for  the  relief  of 
pain  and  were  entirely  comfortable  during  their 
convalescence.  Further  dressing  is  unnecessary  in 
many  cases  and  it  is  possible  for  children  who  are 
burned  on  the  back  and  chest  to  lie  on  the  burned 
area  comfortably  when  they  have  been  thoroughly 
tanned.  The  tanned  membrane  prevents  the  loss 
of  body  fluids  and  acts  as  a scaffold  for  the  growth 
of  young  epithelial  cells  over  the  denuded  areas. 
We  have  not  had  experience  with  this  method  of 
treatment  over  a long  enough  period  of  time  to 
determine  whether  or  not  there  is  less  scar  tissue 
formation  than  after  treatment  by  other  methods. 
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Fig.  1.  Photograph  of  three-year-o!d  girl  with  fire  burn  involving  thirty-seven  per  cent  of  the  body  surface. 
The  picture  was  taken  several  days  after  the  accident  and  illustrates  the  typical  membrane  formed  when 
the  burned  surface  is  tanned  with  tannic  acid.  This  case  illustrated  very  well  the  analgesic  effect  of  the 
treatment.  Only  one  dose  of  codeine  was  necessary  to  relieve  all  pain  after  the  first  application  of 
tannic  acid. 

Fig.  2.  Posterior  view  of  the  same  patient  as  Fig.  1.  The  dense  insensitive  and  impermeable  membrane  formed 
over  the  patient's  back  permitted  her  to  be  on  the  burned  area  without  pain  and  to  be  moved  without 
disturbing  tbe  wound  in  any  way. 
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Xo  one  method  of  treatment  meets  all  of  the 
requirements  of  every  case  which  one  encounters. 
In  fact,  the  treatment  of  a severe  burn  requires, 
in  its  various  stages,  a broad  knowledge  of  sur- 
gery and  a constant  reorganization  of  therapy. 
From  our  experience  we  feel  that  Davidson  has 
added  a very  valuable  agent  to  the  methods  already 
employed  in  the  treatment  of  these  serious  acci- 
dents. 

The  estimation  of  the  body  surface  involved  in 
burns  has  often  been  inaccurate.  Berkow  has  re- 
cently proposed  a method  of  estimating  the  ex- 
tent of  lesions,  the  method  being  founded  on  the 
ratio  between  head,  trunk  and  upper  and  lower 
extremities,  and  the  total  body  surface.  This 
ratio,  or  proportion,  arbitrarily  corrected  to  the 
greater  seriousness  of  lesions  of  the  chest,  ab- 
domen and  genitals,  is : lower  extremities,  thirty- 
eight  per  cent ; trunk,  thirty-eight  per  cent ; upper 
extremities,  eighteen  per  cent ; head,  six  per  cent. 
In  children,  the  proportions  are  different,  the 
head  and  lower  extremities  varying  considerably 
(and  progressively)  with  age.  To  ascertain  the 
proportions  at  a given  age,  the  following  rule  is 
proposed : The  trunk  is  forty  per  cent ; the  upper 
extremities,  sixteen  per  cent.  For  head  and  lower 
extremities,  subtract  age  (in  years)  from  twelve 
and  add  the  remainder  to  the  number  expressing 
adult  proportion  (6)  for  the  head.  Subtract  the 
same  amount  from  the  number  expressing  the 
adult  proportion  (38)  for  the  lower  extremities. 
(See  Tables  1 and  2.) 

To  estimate  a lesion  of  the  head,  trunk,  upper 
or  lower  extremities,  the  number  expressing  the 
proportion  of  that  part  is  multiplied  by  the  frac- 
tion expressing  the  relation  of  the  lesion  to  the 
part.  For  ease  in  arriving  at  the  latter  relation,  it 
should  be  borne  in  mind  that  the  hand  is  one- 
fourth  of  an  upper  extremity;  the  arm  is  three- 
fourths  ; that  a foot  is  one-sixth ; a leg,  two- 
sixths  ; a thigh,  three-sixths  of  a lower  extremity. 
The  anterior  surface  of  the  trunk  is  twenty  per 
cent ; the  posterior  surface  is  eighteen  per  cent. 
The  trunk  includes  the  neck ; the  lower  extremities 
include  the  buttocks.  If  more  than  one  part  is 
injured  the  lesion  of  each  part  is  estimated  sep- 
arately, and  the  sum  represents  the  extensiveness 
of  the  total  lesion.  It  is  preferable  to  classify  the 
extensiveness  of  the  lesion  in  each  degree. 

With  some  practice,  the  proposed  method  can 
he  applied  with  facility.  In  so  important  a con- 


dition, it  seems  justifiable  to  spend  a little  time  in 
estimating  and  recording  carefully  the  extensive- 
ness of  the  lesion.  It  also  affords  a method  of 
classifying  burns  and  gives  one  definite  informa- 
tion on  which  to  base  a prognosis. 
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TABLE  1 

RELATIVE  SKIN  AREAS  ACCORDING  TO  BERKOW 

Adult 


Trunk 38% 

Lower  Extremities 38% 

Head  6% 

Upper  Extremities  18% 


TABLE  2 

RELATIVE  SKIN  AREAS  ACCORDING  TO  BERKOW 

Children 


Trunk  40% 

Upper  Extremities 16% 

Head  (12 — age  in  years) +6% 


Lower  Extremities,  38 — (12 — age  in  years) 

DISCUSSION 

DR.  M.  G.  PETERMAN  (Milwaukee)  : I have 
had  occasion  to  observe  the  results  of  Davidson’s 
tannic  acid  treatment  for  burns,  as  carried  out 
by  Dr.  Seeger  in  our  hospital  and  have  had  occa- 
sion to  compare  the  results  with  those  obtained 
previously  and  concurrently  with  other  methods 
of  treatment. 

I believe  that  our  results  with  tannic  acid  have 
been  excellent  and  in  some  cases  marvelous.  In 
the  treatment  of  burns,  especially  in  children,  I 
was  interested  just  this  morning  in  looking 
through  the  hooks,  three  sets  on  surgery,  and  four 
on  pediatrics,  and  I could  not  see  enough  informa- 
tion concerning  the  treatment  of  burns  to  be  of 
any  great  value  to  any  one,  or  any  new  ideas  since 
the  war. 

In  the  treatment  of  burns,  there  are  a number 
of  factors  to  he  taken  into  consideration,  especi- 


SEEGER:  TREATMENT  OF  BURNS 


Fig.  3.  Boy,  age  four.  Twenty-seven  per  cent  of  the  body  surface  involved  in  a burn  resulting  from  boiling 
water.  The  burn  was  almost  entirely  one  of  the  3rd  degree  and  involved  the  head,  face,  neck,  shoulders 
and  chest.  The  picture  was  taken  six  days  after  the  burn  and  illustrates  the  membrane  formed  by 
tannic  acid. 

Fig.  4.  Same  patient  as  Fig.  3,  one  month  after  the  burn.  The  process  of  healing  under  the  tanned  membrane 
is  very  well  illustrated. 
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ally  in  children.  I think  the  first  and  most  impor- 
tant factor  is  the  matter  of  absorption  from  the 
burned  area,  this  split  protein,  this  toxic  substance, 
whatever  it  is,  must  be  the  primary  consideration. 

If  the  burn  is  seen  early  I believe  that  the  tan- 
nic acid  treatment,  by  coagulating  the  protein  will 
take  care  of  the  problem.  If  the  burn  is  several 
hours  old  and  absorption  may  have  started,  I be- 
lieve it  is  advisable  to  do  exsanguination  trans- 
fusion, 300  or  400  c.  c.  of  blood  and  transfuse  the 
patient  with  the  same  amount  of  blood  from  the 
donor  in  the  same  group.  It  is  not  wise  to  wait 
until  the  symptoms  of  toxemia  from  burn  appear, 
because  the  treatment  at  that  time  is  of  little  avail. 

The  second  consideration  in  the  treatment  of 
burns,  of  course,  is  the  relief  of  pain.  Tannic  acid 
seems  to  he  satisfactory  in  this  respect,  and  it  has 
not  been  necessary  to  add  a local  anesthetic  to  the 
solution. 


I hirdlv,  burns  must  be  protected  from  secon- 
dary infection.  Secondary  infection  always  means 
further  destruction  of  the  tissue,  granulation  tis- 
sue, and  extensive  scarring.  This  protective  coat 
of  albuminate  which  tannic  acid  forms  over  the 
burned  surface  is  very  good  protection  against 
infection.  Also  this  covering  seems  to  help  to 
preserve  the  little  epithelial  rests,  epithelium 
which  is  left  after  the  burn,  so  that  in  the  process 
of  repair  we  have  the  advantage  of  having  saved 
all  that  might  have  been  saved  of  the  skin. 

1 hen,  too,  the  final  results  have  been  much  more 
satisfactory  in  the  small  amount  of  defect  left, 
especially  around  the  face,  than  with  any  other 
treatment  of  burn. 

Last  of  all,  the  treatment  is  simple.  It  is  uni- 
versally available  and  very  easily  applied.  (Ap- 
plause.) 


Tuberculosis  Claims  Most  Victims  in  Women;  A National  Tendency 

By  C.  A.  HARPER,  M.  D. 

State  Health  Officer,  Madison 


A comparative  study  of  the  deaths  from  tuber- 
culosis in  both  state  and  nation  leads  to  the  fact 
that  the  predisposition  to  the  disease  by  females 
between  the  ages  of  10  and  24  is  common  through- 
out the  country.  In  other  words,  not  only  in  Wis- 
consin hut  throughout  the  Registration  Area  of 
the  United  States  tuberculosis  deaths  are  far  more 
common  in  females  than  in  males  within  those 
age  limits. 

This  history  of  the  condition  is  typical  not  only 
of  recent  years  hut  goes  back  as  far  at  least  as 
1910,  beginning  with  which  year  the  study  was 
made. 

The  figures  compiled  by  the  State  Board  of 
Health  tell  other  interesting  trends  which  are  gen- 
erally uniform  as  to  the  state  of  Wisconsin  and 
the  states  making  up  the  Registration  Area. 

It  was  found,  for  example,  that  the  deaths  from 
tuberculosis  were  more  frequent  in  hoys  from  1 
to  9 years  of  age  than  in  girls  of  those  ages.  From 
the  ages  10  to  24  the  situation  is  reversed  and 
much  more  pronouncedly,  judging  from  the  strik- 
ing increase  in  deaths  of  females  as  compared 
with  males  shown  in  that  period. 

After  30  years  of  age  the  excess  of  mortality 
begins  to  shift  again  to  the  men,  and  remains  high 
with  that  sex  until  the  age  of  75,  beyond  which 
time  women  appear  to  he  more  subject  to  its 
fatality. 


These  are  trends  for  which  no  definite  reasoning 
can  he  made  in  explanation,  being  for  the  most 
part  a matter  of  pure  speculation.  Exception  may 
he  made,  however,  in  the  case  of  the  increased 
female  mortality  in  the  ages  10  to  24,  much  of 
which  may  correctly  he  attributed  to  improper 
modes  of  living,  in  which  diet,  unbalanced  hours 
of  rest  and  exercise,  and  occupation  play  their  part. 

Parents  having  children  under  20  should  give 
special  attention  to  any  of  the  predisposing  signs 
oi  tuberculosis,  such  as  persistent  cough,  loss  of 
weight,  afternoon  temperature,  fatigue,  etc.  When 
any  of  these  danger  signs  appear,  the  family  phy- 
sician should  he  consulted  without  delay. 


Appoint  Bock  Health  Commissioner 

I)r.  O.  B.  Bock,  Sheboygan,  was  named  City 
Health  Commissioner  by  an  unanimous  vote  of 
the  common  council  of  Sheboygan  just  prior  to 
Christmas.  He  succeeds  Dr.  J.  C.  Elfers,  deceased. 

Known  nationally  for  his  work  as  chairman  of 
the  Committee  on  Public  Policy  of  the  State 
Medical  Society  resulting  in  the  passage  of  the 
first  Basic  Science  law,  Dr.  Bock  has  long  been 
active  in  medico-social  fields.  He  is  now  serving 
his  third  term  as  district  councilor  of  the  fifth 
district  and  was  recently  reappointed  as  Chairman 
of  the  State  Committee  on  Public  Policy. 


SEEGER:  TREATMENT  OF  BURNS 


Fig.  5.  Same  patient  as  Fig.  3,  two  months  aTe~ 
the  burn.  All  of  the  burned  area  is  healed 
except  a small  spot  over  the  anterior  fold  of 
the  axilla. 


Fig.  6.  Same  patient  as 
Fig.  3,  taken  nine 
months  after  the 
burn.  The  only  scar 
which  caused  any 
limitation  of  motion 
is  that  in  the  an- 
terior axillary  fold. 
This  is  quite  loose 
and  pliable. 
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Fig.  7.  Colored  boy,  age  11  years,  with  extensive  2nd  and  3rd  degree  burns  of  both  thighs.  This  picture  of 
the  right  thigh,  made  2 weeks  after  the  burn,  is  typical  of  the  appearance  of  both.  It  illustrates  the 
healing  under  the  tanned  membrane,  the  upper  margin  of  the  crust  having  dried  and  fallen  off  with 
the  development  of  healthy  epithelium  underneath. 

Fig.  8.  Same  patient  as  Fig.  7.  Photograph  of  same  thigh  5 weeks  after  the  burn.  There  was  some  infection 
of  the  central  area  where  the  burn  was  very  deep.  This  was  easily  overcome  by  the  use  of  dressings 
of  Dakin’s  Solution. 

Fig.  9.  End  result  in  patient  shown  in  Fig.  7. 
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Figs.  10  and  11.  Child  with  spastic  paraplegia  with 
extensive  2nd  and  3rd  degree  burns,  caused  by 
hot  water,  about  the  perineum,  buttocks,  thighs, 
abdomen  and  back.  The  pictures  were  made  four 
weeks  following  the  burn,  at  which  time  almost 
complete  healing  had  taken  place.  After  the 
primary  tanning  of  the  areas  no  further  dressing 
was  necessary.  It  would  have  been  extremely 
difficult  to  apply  and  change  dressings  had  the 
older  types  of  treatment  been  used.  It  would  also 


have  been  difficult  to  prevent  contamina- 
tion of  the  involved  areas  by  feces  and 
urine.  With  the  tannic  acid  method  of 
treatment  the  care  of  this  patient  was 
relatively  simple.  She  was  entirely  com- 
fortable during  her  stay  in  the  hospital 
and  the  burns  healed  very  well. 
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Fig.  12.  Six-month-old  child  with  2nd  degree 
scalds  to  the  left  side  of  the  face,  neck, 
chest  and  back.  The  picture  was  taken  16 
days  after  the  burn,  at  which  time  the 
involved  area  was  almost  entirely  healed. 
The  primary  tannic  acid  dressing  was  the 
only  treatment  necessary. 

Fig.  13.  Two-year-old  girl  with  extensive  2nd 
and  3rd  degree  burns  over  the  buttocks, 
perineum  and  back  incurred  when  she  sat 
in  a pail  of  boiling  water.  This  picture 
was  taken  5 days  after  the  injury  and 
illustrates  the  typical  smooth,  firm  tanned 
membrane.  This  child  recovered  without 
infection  of  the  burned  area.  With  other 
methods  of  treatment  it  would  have  been 
impossible  to  prevent  infection  in  a wound 
so  near  the  anus.  She  was  ready  to  leave 
the  hospital  in  one  month  and  was  entirely 
comfortable  during  her  convalescence. 
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The  Origin,  Rise  and  Decline  of  the  Neurasthenia  Concept* 

By  PETER  BASSOE,  M.  D. 

Chicago 


Nowadays,  among  up-to-date  physicians  a diag- 
nosis of  neurasthenia  is  usually  not  well  received. 
It  is  necessary  to  ask  just  what  is  meant  in  the 
particular  case,  for  the  term  as  now  used  does 
not  stand  for  anything  definite  either  as  to 
etiology,  pathology,  or  prognosis.  A good  many 
men  prefer  to  discard  the  term  altogether,  some 
because  they  think  the  original  conception  is 
wrong,  others  because  they  feel  that  the  term  has 
been  so  much  abused  that  it  is  hopeless  to  restore 
it  to  stand  for  something  definite.  I belong  to 
the  second  group  and  believe  there  is  a form  of 
nervous  exhaustion  of  the  kind  described  by  the 
original  proponents  of  the  term,  but  that  the  term 
itself  has  outlived  its  usefulness.  My  attitude  may 
appear  inconsistent  to  you,  for  in  the  first  part 
of  this  paper  I am  going  to  praise  the  creators  of 
the  term  neurasthenia,  and  in  the  second  part,  its 
detractors  and  destroyers.  I offer  no  apology 
for  this  attitude  but  feel  rather  proud  of  this  sign 
that  neurology  is  not  a static  and  unprogressive 
branch  of  medicine. 

For  some  centuries  it  has  been  understood  that 
many  nervous  troubles  exist  in  the  absence  of 
organic  changes.  Among  the  types  of  functional 
nervous  disorder  to  be  singled  out  and  named 
very  early  were  hysteria  and  hypochondriasis, 
both,  however,  as  the  names  imply,  erroneously 
connected  in  a fanciful  way  with  disorders  of  cer- 
tain abdominal  organs.  A Frenchman,  Bouchut1, 
in  a book  published  in  1860  quite  clearly  distin- 
guished what  he  called  “nervosisme”  from  hysteria 
and  hypochondriasis  and  attributed  it  to  nervous 
exhaustion.  In  1866  Austin  Flint2  in  the  first 
edition  of  his  textbook  on  medicine  has  a one- 
page  chapter  entitled  “nervous  asthenia.”  He 
says  that  “it  proceeds  from  undue  functional  ac- 
tivity of  the  nervous  system  as  connected  with  the 
exercise  of  the  intellectual  and  emotional  facul- 
ties.” It  would  be  a simple  matter  for  anyone  to 
draw  the  two  words  “nervous”  and  “asthenia”  to- 
gether and  coin  the  term  “neurasthenia”  and  Geo. 
M.  Beard”’  of  New  York  was  no  doubt  honest 
when  in  his  paper  in  1869  he  said  “The  special 
name  neurasthenia  is  now,  I believe,  for  the  first 

* Presented  before  the  86th  Annual  Meeting,  State 
Med-cal  Society  of  Wisconsin,  Eau  Claire,  September 
21,  1927. 


time  presented  to  the  profession.”  This  paper,  and 
a chapter  on  neurasthenia  in  a book  on  electro- 
therapy4 published  in  1871  attracted  little  atten- 
tion but  when  Beard's  classical  book  on  neuras- 
thenia5 appeared  in  1880  the  whole  world  accepted 
the  new  “American  disease”  and  Beard  as  its 
sole  discoverer.  In  fact,  for  years  it  was  often 
called  “Beard’s  disease.”  I will  not  for  a moment 
deny  that  to  Beard  belongs  the  credit  of  putting 
this  new  idea  before  the  medical  world  in  a clear, 
forceful,  and  convincing  manner,  and  to  have  given 
the  “disease”  what  he  thought  was  a new  name. 
However,  the  name  had  been  thought  of  before  for 
it  appears  in  a German  dictionary6  of  1821  and 
in  Dunglison’s  Medical  Dictionary  in  1833.  Most 
interesting  of  all  is  the  fact  that  it  had  been  used 
before  by  a man  in  Michigan  to  designate  the  same 
condition  that  Beard  described,  and  that  the  whole 
symptom-complex  had  been  observed,  analyzed 
and  thoroughly  understood  in  the  Middle  West 
before  Beard  had  written  a line  on  the  subject. 
Back  in  1855  John  R.  Allen7,  professor  of  ob- 
stetrics and  diseases  of  women  and  children  at 
Keokuk,  Iowa,  wrote  a paper  on  “neuralgia”,  at 
the  conclusion  of  which  he  says : “There  is  a 
morbid  state  of  the  nerve  force,  manifested  by  de- 
lirium. spasm,  pain  or  paralysis,  independent  of 
any  appreciable  structural  lesion.”  On  what  he 
bases  this  conclusion  we  glean  in  part  from  the 
following  quotation  from  his  paper:  “The  various 
forms  of  neuroses  apparently  are  becoming  won- 
derfully prevalent,  and  I think  especially  so  in  our 
western  cities.  A large  proportion  of  the  ladies 
of  families,  who  can  afiford  to  indulge  in  indo- 
lence and  inactivity,  and  are  confined  to  the  heated 
and  impure  air  of  the  town,  and  yet  subject  when- 
ever they  go  out,  to  the  sudden  vicissitudes  and 
piercing  winds  of  our  climate,  thus  rendered  to 
high  degree  nervous  and  susceptible,  are  more 
or  less  troubled  with  some  form  of  nervous  dis- 
order. To  preserve  the  complexion  the  general 
system  is  subjected  to  habits  at  war  with  the  de- 
mands of  nature,  and  the  penalty  is  a state  of 
nervous  excitability  which  subjects  them,  in  a 
great  number  of  instances,  to  the  tortures  of  neu- 
ralgia. Females  of  this  class  are  now  too  com- 
monly taught  to  believe  that  there  are  but  three 
epochs  in  life — ‘to  come  out,’  ‘find  a husband,’ 
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and  ‘obtain  an  establishment,’  but  I will  add,  and 
get — -‘the  neuralgia.’  ” Allen  deplores  “the  mascu- 
line effrontery  of  bloomerism  and  the  women’s 
rights  fanaticism,”  etc.,  as  “the  system  which  re- 
duces to  mere  nervometers  the  children  of  the 
opulent  and  indolent.” 

.VAN  DEUSEN’s  WORK 

While  Allen  clearly  recognized  the  type  which 
later  became  known  as  the  neurasthenic  woman 
it  remained  for  a Michigan  physician,.  E.  H. 
Van  Deusen,  to  give  a clearer  description  and 
formulation  and  to  apply  the  name  neurasthenia 
to  it.  Edwin  Holmes  Van  Deusen  was  born  in 
1828,  graduated  from  the  College  of  Physicians 
and  Surgeons,  New  York,  in  1851.  He  served  as 
assistant  physician  at  the  Utica  (N.  Y.)  Asylum 
and  in  1858  was  made  superintendent  of  the  new 
Michigan  Asylum  at  Kalamazoo.  The  most  note- 
worthy of  his  writings  was  the  paper  on  neuras- 
thenia written  as  an  appendix  to  a report8,  in 
1869,  and  entitled:  “Observations  on  a Form  of 
Nervous  Prostration  (Neurasthenia)  Culminating 
in  Insanity.” 

From  the  preface  to  the  report,  dated  February, 
1869,  one  learns  that  the  publication  of  Van  Deu- 
sen’s  article  had  been  delayed.  At  any  rate,  it  is  ob- 
vious that  it  antedated  the  first  paper  on  neurasthe- 
nia by  Geo.  M.  Beard,  which  as  stated,  appeared  in 
April,  1869.  However,  Van  Deusen’s  paper  was 
buried  in  an  obscure  hospital  report,  and  ap- 
parently has  only  been  noticed  by  a few  students 
of  medical  history,  like  Dana,  who  mentions  it  in 
his  article  on  Neurasthenia  in  Wood’s  Twentieth 
Century  Practice.  The  English  psychoanalyst, 
Ernest  Jones9,  also  correctly  states  that  Van 
Deusen  first  described  and  named  the  disease. 
There  is  no  reason  to  believe  that  Beard  knew  of 
Van  Deusen,  or  Van  Deusen  of  Beard,  at  the 
time.  Van  Deusen  begins  by  saying:  “Our  ob- 
servations have  led  us  to  think  that  there  is  a dis- 
order of  the  nervous  system,  the  essential  char- 
acter of  which  is  well  expressed  by  the  terms  given 
above,  and  so  uniform  in  development  and  prog- 
ress, that  it  may  with  propriety  be  regarded  as  a 
distinct  form  of  disease.  Among  the  causes,  ex- 
cessive mental  labor,  especially  when  conjoined 
with  anxiety  and  deficient  nourishment,  ranks 
first.  It  is  also  traceable  to  depressing  emotions, 
grief,  domestic  trouble,  prolonged  anxiety  and 
pecuniary  embarrassment ; hemorrhage  and  de- 


bilitating diseases,  following  or  coincident  with  de- 
presing mental  influences  and  sleeplessness.” 

The  isolation  and  drudgery  of  the  farmer’s  wife 
are  described  as  leading  to  neurasthenia,  as  are 
“the  hot-house  educational  systems  of  the  present 
day,  and  the  rash,  restless,  speculative  character  of 
many  of  our  business  enterprises.”  As  the  chief 
symptoms  irritability  and  hyperesthesia  are  given, 
and  stress  is  laid  on  distrust  as  the  principal  men- 
tal symptom.  Headache,  sleeplessness,  paresthe- 
sias and  a tendency  to  mucous  diarrhea  are  dis- 
cussed. The  inclusion  of  mucous  diarrhea  in  the 
description  published  in  1869  is  interesting  in 
connection  with  the  present  fad  of  covering  up  a 
neurosis  with  the  term  “colitis.’  Neurotics  have 
always  been  victims  of  fads  and  fond  of  hiding 
their  trouble  behind  some  well  sounding  term 
implying  a physical  explanation.  Thus  Rom- 
berg10, in  his  famous  textbook  which  appeared  in 
German  in  1840,  in  referring  to  a still  earlier  pe- 
riod said : “In  Broussais’  time  the  educated  hypo- 
chondriac in  France  imagined  himself  afflicted 
with  gastritis.” 

Van  Deusen’s  ideas  on  treatment  were  as 
good  as  his  description  of  symptoms.  He  advo- 
cated gentle  exercise  in  the  open  air  but  warned 
against  carrying  it  to  the  point  of  fatigue.  He 
stressed  the  value  of  recreative  occupation  which 
should  engage  the  thoughts  of  the  individual 
healthfully.  “It  should  secure  the  satisfaction  of 
some  useful  object  or  purpose  fully  attained.  If 
it  does  not  fully  occupy  and  engage  the  atten- 
tion, it  must  certainly  remind  the  patient  of  his 
invalidism,  and  thus  fail  entirely  in  securing  the 
object  suggesting  it.”  He  discourages  the  much 
vaunted  travel  as  often  increasing  the  weariness. 

Another  pioneer  physician  of  the  West  with 
original  ideas  on  nervous  exhaustion  and  the  im- 
portance in  its  prevention  of  proper  training  and 
educational  methods  in  childhood  was  Dr.  John 
Favill  of  Madison.  In  the  first  Annual  Report  of 
the  State  Board  of  Health  of  Wisconsin,  published 
in  1876,  is  a noteworthy  paper  by  him,  entitled, 
“Mental  Hygiene.”  He  criticises  particularly  the 
machine  method  of  teaching  in  schools,  of  assum- 
ing all  pupils  to  have  the  same  capacity  for 
learning.  “Class  work  takes  no  note  of  natural 
endowments.  Class  work  takes  no  note  of  mental 
aptitudes.  Class  work  takes  no  note  of  physical 
condition,  but  pushes  all  forward  into  the  same 
column  and  demands  of  all  the  same  day  s work. 
He  also  deplores  the  tendency  to  allow  children 
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to  play  too  hard  as  this  is  an  important  source  of 
exhaustion. 

The  new  ideas  formulated  by  Van  Deusen  and 
Beard  were  most  fruitful  for  many  years  as  they 
led  physicians  to  understand  that  many  nervous 
symptom  complexes  could  be  explained  by  inquir- 
ing into  the  habits  of  work  and  play,  the  family 
situations  and  mental  conflicts  of  the  patients.  But 
when  the  ideas  had  become  codified  and  stan- 
dardized in  the  textbooks  and  physicians  thought 
they  had  done  their  duty  when  they  applied  the 
label  “neurasthenia”  because  it  fitted  the  sym- 
ptoms and  then  prescribed  some  of  the  drugs, 
electrotherapy  or  hydrotherapy  recommended  in 
the  books,  without  going  into  a painstaking  study 
of  the  dynamic  factors  in  the  individual  case,  then 
progress  became  retarded.  In  other  words,  when 
neurasthenia  began  to  be  considered  a disease 
entity  it  deteriorated  into  a convenient  waste  bas- 
ket and  encouraged  superficiality  and  laziness.  Into 
this  basket  are  carelessly  thrown  cases  of  unrecog- 
nized organic  diseases  of  all  kinds,  early  tuber- 
culosis, pernicious  anemia,  even  Addison’s  disease, 
early  paresis,  mild  dementia  praecox,  melancholia 
and  manic-depressive  insanity,  just  because  the 
features  of  irritability,  exhaustibility  and  undue 
fatigue  may  superficially  fit  the  term  neurasthenia. 
Thousands  of  cases  wrongly  remain  in  the  basket 
and  are  rescued  too  late  or  never. 

CONCLUSION 

What  is  the  true  state  of  affairs  in  regard  to 
the  so-called  psychoneuroses?  Time  will  not  per- 
mit even  mention,  let  alone  a critical  digest  of 
newer  contributions,  such  as  those  of  Janet,  De- 
jerine,  Freud  and  the  other  psychoanalysts,  Mc- 
Dougall,  and  many  others,  and  I will  confine  my- 
self to  a brief  statement  regarding  the  situation 
as  it  confronts  us  today. 

1.  Of  the  mass  of  functional  nervous  patients 
that  come  to  us  probably  less  than  ten  per  cent 
have  pure  nervous  exhaustion  or  neurasthenia, 
and  to  avoid  confusion  it  is  best  to  designate  their 
affliction  as  fatigue  neurosis. 

2.  The  term  hysteria  should  be  retained  but 
strictly  limited  to  symptom  complexes  produced 
by  suggestion  and  removable  by  counter  sugges- 
tion or  “persuasion.” 

3.  In  the  remaining  and  more  numerous  cases 
there  are  two  principal  factors  to  be  investigated, 
namely,  an  innate  sensitivness  of  the  mind,  the  so- 
called  emotional  constitution  which  usually  reveals 


itself  in  early  childhood,  and  the  acquired  factor 
of  fear  or  morbid  anxiety.  For  this  group  the 
term  anxiety  neurosis  is  the  best  to  use.  The 
sources  of  the  fears  are  legion  and  must  be  pa- 
tiently inquired  into  in  every  case.  This  neurosis 
is  often  present  in  patients  with  organic  visceral 
disease  and  may  cause  them  more  anguish  than  the 
disease  itself.  Hence,  the  physician  must  study 
the  mentality  of  the  patient  with  heart  disease  or 
gastric  ulcer  as  well  as  the  physical  signs. 

4.  In  a general  way  all  the  neuroses  are  essen- 
tially the  results  of  an  unconscious  effort  on  the 
part  of  the  patient  to  protect  himself  against  his 
own  morbid  sensitiveness  or  exhaustibility.  The 
best  example  is  the  war  neurosis.  In  civil  life  the 
precipitating  situation  may  be  one  of  many  kinds, 
thus,  in  early  childhood  sensitiveness  to  teasing 
by  others,  or  failure  at  school ; later,  love  affairs, 
marital  troubles,  unsuitable  vocation,  fears  about 
bodily  health,  etc.,  etc. 

To  sum  up,  the  term  neurasthenia  is  a mile  stone 
in  the  history  of  medicine,  which  at  first  marked 
progress  but  now  impedes  it,  and  while  we  should 
retain  the  useful  ideas  of  the  creators  of  the  term 
we  had  better  drop  the  term  itself  as  its  use  leads 
to  neglect  of  necessary  inquiry  into  the  inner  life 
and  the  environment  of  the  individual  patient. 

Let  me  conclude  with  a note  of  optimism. 
While  it  is  true  that  some  people  are  born  to  neu- 
roses, a great  many  more  have  neuroses  thrust 
upon  them  on  account  of  unsuitable  and  often 
very  complicated  environmental  influences,  yet 
with  growth  of  intelligent  interest  in  and  facili- 
ties for  wholesome  education  in  the  widest  sense 
of  the  term  the  human  race  will  ultimately  learn 
to  conquer  the  neuroses  as  it  has  so  many  of  its 
other  visible  and  invisible  enemies.  Physicians 
must  learn  to  be  educators  and  counselors  in  prob- 
lems of  human  conduct  as  well  as  students  and 
healers  of  disease. 
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DISCUSSION 

DR.  B.  B.  ROWLEY  (Milwaukee):  There  is 
very  little  of  Dr.  Bassoe’s  paper  with  which  I can 
take  issue.  It  has  been  unfortunately  necessary 
until  recently  not  only  in  neurology  and  psy- 
chiatry but  in  other  practices  of  medicine,  to  make 
absolute  diagnoses.  We  were  taught  when  we 
went  to  school  that  one  of  the  first  and  most  es- 
sential things  to  do  after  the  examination  of  our 
patient  was  to  make  a positive  diagnosis  of  a cer- 
tain condition  before  treatment  was  instituted. 
Advances  in  medicine,  in  neurology,  in  psychiatry, 
as  well  as  in  other  branches,  has  taken  us  away 
to  some  extent,  at  least,  from  that  idea  and  now  we 
are  endeavoring  not  only  in  neurasthenia  but  in 
many  other  nervous  disorders,  in  hysteria,  demen- 
tia praecox,  manic-depressive  insanity,  to  not  only 
make  a diagnosis  and  stop  at  that,  but  to  try  to 
understand  what  our  individual  patient  is  attempt- 
ing to  do  by  the  symptoms  that  he  has  produced  in 
himself.  And  it  is  for  that  reason  that  there  is  a 
danger  in  the  label  of  neurasthenia  just  as  there  is 
a danger  in  the  label  of  anything  else.  If  it  is  going 
to  make  us  stop  at  that,  it  is  necessary  for  us  not 
to  be  satisfied  with  saying  our  patient  is  a neuras- 
thenic, a neurotic,  or  a hysterical  individual.  It  is 
necessary,  however,  to  understand  and  to  study 
that  patient  from  all  aspects,  psychic  and  organic 
and  physically,  if  we  are  going  to  get  anywhere  in 
the  treatment  of  that  patient. 

Unfortunately,  however,  up  to  the  present  time 
it  is  absolutely  necessary  for  us  at  times  to  make 
positive  diagnoses  and  to  state  that  the  patient 
has  a psychoneurosis  of  neurasthenic  type  or  hys- 
terical type,  or  anxiety  neurosis,  for  this  reason : 
With  our  private  patients  it  is  not  so  necessary  if 
we  understand  what  they  are  attempting  to  do,  but 
a great  many  cases  are  sent  to  us  by  third  parties. 
They  do  not  come  direct.  They  are  referred  to  us 
by  other  physicians.  They  are  referred  to  us  by 
insurance  companies,  by  courts,  by  commissions, 
and  they  insist  absolutely  upon  having  a definite 
diagnosis.  In  that  class  of  case,  we  still  must  make 
a diagnosis,  a positive  diagnosis,  and  we  still  have 
to  use,  I am  afraid,  the  term  neurasthenia,  but  it 


should  not  blind  us  to  the  mechanism  underlying 
such  conditions. 

DR.  A.  S.  LOEVENHART  (Madison):  I 
greatly  enjoyed  Dr.  Bassoe’s  splendid  paper.  I 
thought  I might  take  a minute  to  tell  you  a word 
about  some  experimental  work  we  have  done  at 
Madison  in  this  field.  We  put  rabbits  in  circular 
cages  and  rotated  these  cages  at  a rate  so  that  the 
rabbit  would  have  to  change  his  position  once  in 
eight  seconds  and  in  the  whole  twenty-four  hours 
he  would  cover  a distance  of  1.42  miles.  There 
was  no  element  of  muscular  exhaustion  in  these 
animals,  but  they  were  unable  to  sleep  under  these 
conditions,  because  if  they  fell  asleep  they  would 
roll  around  with  the  cage  and  would  be  aroused. 

In  keeping  rabbits  awake  in  this  way  and 
studying  the  effect  of  simple  sleeplessness  and 
producing  nervous  exhaustion  by  this  means  we 
sought  to  determine  what  symptomatology  they 
would  show,  how  long  it  would  take  them  to  die, 
and  what  the  pathologic  finding  would  be.  We 
started  with  the  proposition  that  the  animals  would 
not  break  in  the  same  way.  Some  might  develop 
derangement  of  the  gastro-intestinal  tract  (diar- 
rhea), infections, others  cardio-vascular  symptoms, 
and  others  nervous  derangement,  and  we  did 
find  this  was  the  case : some  of  the  animals  be- 
came very  subject  to  infection.  I might  say,  in  the 
first  place,  the  animals  died  from  lack  of  sleep 
in  from  seven  to  twenty-eight  days.  There  was 
great  variation  in  the  time  it  required  for  the  ani- 
mal to  die  from  lack  of  sleep.  Some  of  these  ani- 
mals developed  infection  of  the  legs.  Dr.  Bunting 
did  the  pathological  work.  They  were  infected 
around  the  nails.  The  infection  traveled  up  the 
legs.  It  was  obvious  that  the  resitance  to  infection 
was  greatly  reduced. 

We  found  no  urinary  changes  and  no  character- 
istic blood  changes.  We  didn’t  subject  them  to 
careful  study  of  the  circulation.  That  has  been  re- 
served for  future  study.  Dr.  T.  H.  Bast,  of  the 
anatomy  department,  made  careful  histological 
studies  of  the  medulla,  spinal  cord,  thyroid  and 
adrenals.  His  papers  are  now  in  press.  He  found 
definite  changes  in  the  Nissl  bodies.  It  took  so 
long  to  produce  the  definite  changes,  chromatolysis, 
and  the  Nissl  material  instead  of  being  in  definite 
bunches  was  clouded  and  decreased  in  amount.  It 
was  perfectly  definite  that  all  the  cells  were  not 
affected  in  the  same  slide,  in  the  same  section, 
but  he  could  easily  distinguish  those  cells  that  were 
exhausted  from  those  that  were  not. 
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A great  many  controls  have  been  run.  Animals 
kept  under  identical  conditions,  killed  by  the  same 
technique  but  allowed  normal  sleep.  The  animals 
finally  died  in  convulsions  in  many  cases.  These 
animals  either  died  and  were  autopsied  instantly 
at  the  time  of  death  to  prevent  post  mortem 
changes  or  were  killed  where  it  was  evident  they 
were  going  to  die.  Just  before  it  was  apparent 
they  were  going  to  die,  they  were  decapitated,  the 
skull  opened  and  the  brain  substance  and  spinal 
cord,  medulla,  immediately  fixed.  The  fixation 
was  rapid  enough  to  prevent  any  post  mortem 
changes.  It  is  proposed  to  go  on  with  the  series 
of  studies,  to  try  to  find  out  all  the  characteristic 
functional  disturbances  that  these  animals  show, 
and  further  study  them  anatomically.  We  hope 
finally  to  reach  a point  where  we  may  be  able  to 
predict  the  death.  We  have  not  been  able  at  the 
present  time  to  predict  death  with  certainty  un- 
less the  animal  was  an  absolute  extremist.  You 
couldn’t  tell  twenty- four  hours  before  whether  the 
animal  was  going  to  die.  There  were  certain 
characteristic  changes  in  pulse  rate  indicative  of 
approaching  the  end.  But  in  some  cases  they  recov- 
ered and  went  several  days  more  before  they 
finally  became  exhausted.  And  we  have  not  de- 
veloped any  dependable  criterion  to  determine  the 
condition  of  these  animals  and  the  duration  of 
life. 

It  is  a method  of  producing  exhaustion  merely 
by  lack  of  sleep  without  any  pain,  which,  of 
course,  would  help  to  produce  exhaustion,  or  we 
might  help  by  strong  lights  or  noise.  There  are 
various  ways  of  producing  exhaustion,  of  course, 
but  it  is  hoped  that  later  on  we  may  be  able  to 
study  these  animals  and  determine  what  is  the  best 
way  of  handling  them  therapeutically.  The  work 
of  Tatum  and  his  co-workers  on  cocaine  poison- 
ing has  indicated  very  clearly  that  the  cerebrum 
may  be  a very  potent  factor  in  causing  death  in 
many  cases  of  poisoning.  It  has  shown  in  the 
case  of  cocaine  if  you  remove  the  cerebrum  by 
pharmacological  means  it  requires  three  times  the 
amount  of  cocaine  to  cause  death  in  the  dog  that 
is  recjuired  if  the  cerebrum  is  intact.  Ever  since 
the  work  of  Barnard  we  realize  the  immediate 
cause  of  death  is  due  to  failure  of  the  medulla. 
The  cortex  is  not  important  in  maintaining  life 
but  it  may  be  a tremendously  important  factor  in 
causing  death.  Unconsciousness,  which  normally 
develops  in  serious  illness  or  accident,  may  be  a 
very  favorable  factor  in  preserving  life.  We  hope 


to  determine  the  relative  value  of  different  de- 
pressing drugs  in  states  of  exhaustion  in  subse- 
quent studies  along  this  line.  (Applause.) 

DR.  PETER  BASSOE : Dr.  Rowley,  I think, 
has  said  much  better  what  I tried  to  say : that  it  is 
necessary  to  study  the  individual  case  and  not 
be  satisfied  with  the  mere  label  of  “disease.”  I 
have  no  fault  to  find  with  the  use  of  a term  like 
neurasthenia  for  the  purpose  of  classification  in 
the  hospital  or  in  the  private  card  index,  but  any 
physician  who  uses  that  term  should  get  a little 
bad  taste  in  his  mouth  every  time  he  uses  it,  and 
not  think  he  has  done  anything  brilliant  or  any- 
thing worthy  of  himself  when  he  calls  a case  one 
of  neurasthenia.  It  is  not  like  a diagnosis  of  a 
heart  lesion.  It  must  be  understood  that  it  is  just 
a general  descriptive  term  that  includes  a great 
many  dissimilar  cases  which  have  certain  features 
in  common.  If  we  use  it  in  that  spirit,  then  we 
shall  go  on  and  improve  ourselves. 

It  is  very  interesting  that  Professor  Loevenhart 
and  other  physiologists  are  carrying  on  experi- 
ments on  the  effect  of  loss  of  sleep  on  animals, 
because,  as  far  as  human  beings  are  concerned,  the 
degrees  of  nervous  exhaustion  that  we  get  under 
ordinary  conditions  are  not  sufficient  to  produce 
any  recognizable  anatomical  changes.  So  we  have 
to  have  the  animal  experiments  in  order  to  learn 
something  about  the  structural  effect  of  those 
factors.  (Applause.) 


ARTHRITIS 

It  is  urged  by  Robert  McE.  Schauffler,  Kansas  City, 
Mo.  ( Journal  A.  M.  A.,  Nov.  19,  1927),  that  every  phy- 
sician use  some  simple  clinical  classification  for  arthritis 
and  attempt  to  place  his  cases  in  one  of  these  groups  and 
direct  his  attention  to  the  major  characteristics  of  the 
group  in  his  study  and  treatment  of  the  individual  case. 
It  is  necessary  to  distinguish  between  those  cases  in 
which  the  discovery  and  treatment  of  a local  focus  are 
all  important  and  the  other  groups  in  which  they  are  of 
little  value.  Every  case  of  infectious  arthritis  imposes  a 
peculiar  obligation  on  the  physician  in  charge.  He  must 
not  be  satisfied  even  if  the  symptoms  subside,  but  must 
search  earnestly  for  the  focus  of  infection  and  attend 
diligently  to  the  general  health  of  the  patient.  In  the 
first  year  it  is  almost  possible  to  effect  a cure ; after 
five  years,  perhaps  nobody  can  do  so.  In  subacute  and 
chronic  cases  it  is  undesirable  to  allow  patients  too  much 
rest.  If  one  keeps  them  down  too  long  or  knocks  them 
down  by  too  strenuous  treatment,  they  may  never  resume 
any  useful  activity.  No  case  of  chronic  arthritis  should 
be  accepted  for  medical,  surgical  or  mecharfical  treabhent, 
until  the  history  has  been  carefhll’y’  co'nsSdered  and  4 
thorough  physical  and  laboratory  -examination  has  been 
made.  , \ . ’ 
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Cardiolysis  for  Chronic  Mediastino  Pericarditis;  Report  of 
Progress  of  Three  Cases* 

By  ELSWORTH  S.  SMITH,  M.  D. 

St.  Louis,  Mo. 


By  chronic  mediastino  pericarditis  is  understood 
a condition  in  which  the  heart  is  embedded,  more 
or  less,  in  a mass  of  adhesions. 

ETIOLOGY 

Generally  follows  acute  or  chronic  pericarditis  of 
rheumatic  origin,  hence  the  importance  of  making 
every  efifort  to  control  especially  acute  forms  of 
pericarditis. 

1.  There  is  generally  an  obliteration  of  the  peri- 
cardial sac  by  adhesions  between  viscereal  and 
parietal  layers  of  the  pericardium. 

2.  Chondropericardial  adhesions  fixing  the 
heart  to  the  costal  cartilages  sternum  and  ribs  in 
front. 

3.  Pleuro  pericardial  gluing  the  membranes  to 
the  pleurae  and  fixing  the  edges  of  the  lung. 

4.  Mediastino  pericardial  fixing  the  posterior 
surface  of  the  pericardium  to  the  dorsal  spine  and 
especially  harnessing  the  auricles. 

5.  Phreno-pericardial  or  fixation  of  the  peri- 
cardium to  the  diaphragm. 

When  the  adhesions  involve  the  left  ventricle 
mainly  the  disturbance  is  most  felt  in  the  lesser  or 
pulmonary  circuit  in  way  of  dyspnoea,  asthmatic 
symptoms,  pulmonary  oedema,  etc.,  while  with 
involvement  mainly  of  right  ventricle  we  have 
stasis  going  back  directly  into  the  great  veins,  with 
engorgement  of  the  liver,  ascites,  oedema  of  feet 
resulting  later  from  pressure  of  ascitic  fluid  on 
iliac  and  femoral  veins.  This  is  the  most  common 
form  of  the  malady  and  is  known  as  Pick’s  dis- 
ease, from  the  one  who  first  discovered  the  condi- 
tion, or  pseudo-cirrhosis  of  the  liver.  Pick  dis- 
covered the  pericarditic  element  in  the  first  two 
cases  at  autopsy,  but  was  able  to  diagnose  the  third 
case  correctly  during  life. 

The  mechanical  effects  on  the  circulation  are  as 
follows : 

1.  The  work  of  the  ventricle  is  increased  by  the 
tugging  of  the  adhesions. 

2.  The  filling  of  the  heart  may  be  hindered  by 
strangulation  of  the  venal  cavae. 

3.  The  emptying  of  the  heart  and  the  flow 
„ through  the,  aorta  may  be  interfered  with  as 

claimed  by  Russmaul  by  tugging  of  the  adhesions 

♦Presented  before  the,  86th  Annual  Meeting,  State 
Medical  'Society  of  Wisconsin,  Eau  Claire,  Sept.  21,  1927. 


on  the  aorta.  These  additional  strains  may  be  so 
great  as  to  cause  a fatal  result.  One  can  thus 
form  some  idea  of  the  utter  futility  of  endeavor- 
ing to  stimulate  a heart  with  digitalis  or  other 
heart  tonics  when  thus  throttled  with  adhesions. 
One  might  just  as  well  say  a horse  should  be 
beaten  when  doing  his  best  to  pull  the  load  with 
harness  so  tightly  enveloping  him  as  to  not  give 
him  a chance  to  use  his  muscles. 

SYMPTOMS  AND  SIGNS 

Recognition  of  the  conditions  is  obtained  by  the 
presence  of  the  following  symptoms  and  signs  as 
given  by  Bourne. 

1.  Considerable  cardiac  hypertrophy  not  ex- 
plainable on  basis  of  aortic  regurgitation  or  ar- 
terial hypertension. 

2.  Periapical  systolic  recession. 

3.  Broadbent’s  sign,  systolic  retraction  of  the 
tenth  and  eleventh  intercostal  spaces  posteriorly 
especially  on  left  side. 

4.  Inspiratory  filling  of  the  neck  veins  (Wenke- 
bach ) . 

5.  Fixation  of  apex  beat  (and  also  fixation  of 
outline  of  cardiac  dullness). 

6.  Diastolic  shock  (felt  and  heard  over  region 
of  heart). 

7.  Pulsus  paradoxus. 

8.  Absence  of  the  normal  change  in  electro- 
cardiograms in  the  three  positions,  dorsal  and 
right  and  left  lateral. 

9.  Tugging  of  adhesions  on  diaphragm  or  on 
lung  markings  with  cardiac  contractions  or  pull- 
ing on  pericardium  with  respiratory  movements  as 
seen  fluoroscopically. 

When  the  disease  is  fairly  well  advanced,  that 
is  to  the  ascitic  stage,  it  presents  quite  a character- 
istic syndrome — viz : that  of  a greatly  distended 
abdomen  without  definite  oedema  of  lower  ex- 
tremities or  general  anasarca.  Then  it  must  be 
distinguished  from  Laennec’s  cirrhosis  of  the 
liver,  tuberculous  peritonitis,  ascites  accompany- 
ing abdominal  new  growths,  and  thrombosis  of 
portal  vein,  or  obstruction  of  this  vein  by  new 
growths.  However,  when  we  come  to  a case  of 
ascites  without  oedema  of  lower  extremities  we 
must  always  think  of  the  possibility  of  chronic 
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mediastino  pericarditis,  especially  if  accompanied 
by  cardiac  symptoms. 

Wenkebach  has  given  quite  a plausible  explan- 
ation of  the  presence  of  ascites  without  oedema 
of  lower  extremities,  which  is  as  follows : He  be- 
lieves it  possible  that  abnormal  inspiratory  trac- 
tion upon  the  crura  of  the  diaphragm  compresses 
the  blood  in  the  upper  part  of  the  inferior  vena 
cava  and  thus  leads  to  undue  distension  of  the  he- 
patic veins  and  ultimately  to  hepatic  obstruction 
and  ascites  (especially  as  there  are  no  valves  in 
the  hepatic  veins). 

This  syndrome  of  Pick’s  is  also  to  be  distin- 
guished from  that  of  Concato’s  disease,  which  is  a 
chronic  serositis  present  in  all  of  the  serous  cavi- 
ties leading  to  ascites  and  pleural  effusions,  due  to 
an  inflammatory  process  and  of  course  not  at  all 
amenable  to  the  operation  of  cardiolysis. 

In  this  connection  we  must  also  remember,  as 
Bourne  says,  that  in  chronic  mediastino  pericarditis 
the  condition  of  the  cardiac  decompensation  re- 
sults from  more  or  less  normal  cardiac  muscula- 
ture being  handicapped  in  its  function  by  its  har- 
ness of  adhesions,  so  that  the  main  indication  is  to 
free  the  heart  muscles  from  their  tether,  that  they 
may  then  assume  more  or  less  normal  function 
again.  And  it  was  this  absolute  refractory  be- 
havior of  these  cases  of  chronic  mediastino  peri- 
carditis to  all  known  remedies  that  must  have  been 
the  inspiration  to  Brauer  for  devising  his  opera- 
tion of  cardiolysis  in  1902,  first  performed  by 
Peterson.  For  it  was  Brauer’s  conception  that  if 
a soft,  pliable  surface  could  be  substituted  for  the 
rigid  bony  one  against  which  the  heart  might  tug, 
the  resulting  cardiac  contractions  would  thereby 
be  rendered  far  more  effectual.  And,  moreover, 
what  he  did  not  allude  to  is  the  fact  that  in  the 
operation,  when  the  anterior  surface  of  the  peri- 
cardium is  freed  from  its  attachments  to  the  pos- 
terior surface  of  the  sternum  and  cartilages  and 
ribs,  the  heart  can  be  seen  to  drop  downwards  and 
backwards  whereby  the  adhesions  posteriorly  to 
the  dorsal  spine  and  downwards  to  the  diaphragm 
must  be  all  slackened  in  this  new  position  of  the 
organ. 

The  operation  of  Brauer  consists  of  the  resec- 
tion of  the  third,  fourth  and  fifth  ribs  on  the  left 
side  from  the  left  border  of  the  sternum  to  a 
point  as  far  to  the  left  of  the  sternum  as  the  car- 
diac pulsation  extends,  followed  by  freeing  of  ad- 
hesions of  anterior  surface  of  pericardium  to 
posterior  surface  of  sternum.  This  is  all  accom- 


plished under  local  block  anaesthesia  without  pain 
and  without  shock.  We  have  so  far  had  recourse 
to  this  operation  in  three  cases,  in  two  of  which 
sufficient  time  has  elapsed  to  permit  us  to  cor- 
rectly evaluate  the  results. 

FIRST  CASE 

A woman  49  years  of  age  had  been  invalided  as  a 
cardiopath  for  years  following  the  birth  of  her  first 
child.  Had  rheumatic  attack  at  17  years.  Since  spon- 
taneous miscarriage  five  years  before  her  entrance  into 
Barnes  hospital,  December  9,  1918,  she  had  required  re- 
peated paracenteses  abdominalis.  She  presented  all  the 
classical  symptoms  and  signs  of  chronic  mediastino  peri- 
carditis, and  as  her  case  had  proved  entirely  refractory  to 
all  methods  of  treatment  for  chronic  cardiac  decompensa- 
tion she  was  submitted  to  operation  of  cardiolysis  on 
December  27,  1918,  with  the  hope  of  relieving  her  dis- 
tressing symptoms  for  a time  at  least.  Although  a general 
anaesthetic  was  used,  the  patient  apparently  stood  the 
procedure  well  and  gave  promise  of  recovery  from  the 
effects  of  the  operation,  when  on  January  7,  1919,  pneu- 
monia developed,  patient  succumbing  to  an  attack  of  in- 
fluenzal pneumonia  (prevalent  at  that  time)  twenty  days 
after  the  operation.  During  this  period  there  was  no 
tendency  shown  to  return  of  the  ascites.  We  believe  that 
this  patient’s  chances  would  have  been  better  had  local 
anaesthesia  been  used,  and  with  this  form  of  anaesthesia 
we  further  feel  that  the  patient  possibly  might  not  have 
contracted  influenzal  pneumonia. 

SECOND  CASE 

A.  T.  D.,  also  female,  we  believe  demonstrates  as  for- 
cibly as  possible  the  good  effects  of  cardiolysis  in  a most 
desperate  illness.  And  fortunately  enough  though  disin- 
clined as  I am  to  admit  the  years  involved,  this  second 
patient  has  been  under  my  personal  observation  more  or 
less  constantly  since  1898,  at  which  time  as  a child  of 
12  years  she  went  through  a most  critical  attack  of  com- 
plete cardiac  decompensation  caused  by  a double  mitral 
lesion  resulting  from  a previous  attack  of  acute  rheu- 
matic fever.  She,  however,  then  responded  to  a course  of 
Nauheim  baths  and  was  able  afterwards  to  work  for 
15  years  in  a book-binding  factory  at  her  home  in  St. 
Joseph,  Mo.  At  this  time  she  suddenly  developed  another 
break  in  cardiac  compensation,  presenting,  however,  then 
an  entirely  different  syndrome  on  entering  our  service  at 
Barnes  hospital.  General  anasarca  being  entirely  absent 
and  being  supplanted  by  ascites  with  practically  little  or 
no  oedema  of  lower  extremities.  In  an  effort  to  explain 
the  difference  in  her  clinical  picture  from  that  presented 
in  1898,  we  found  that  plus  the  evidence  of  her  old  double 
mitral  lesion  she  presented  the  following  findings : 

1.  Fixation  of  cardiac  dullness. 

2.  Definite  Broadbent’s  sign. 

3.  Clear  cut  tugging  on  left  leaflet  of  diaphragm  with 
each  cardiac  systole ; in  fact,  all  the  classical  physical 
signs  of  adherent  pericardium. 

This  condition  must  have  developed  sometime  prior  to 
March  23,  1913,  when  the  patient  had  her  second  acute 
break  in  cardiac  compensation,  and  from  that  date  until 
her  entrance  into  Barnes  hospital  shortly  after  February 
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20,  1919,  a period  of  six  years,  she  had  constantly  experi- 
enced the  tortures  of  the  life  of  a completely  decompen- 
sated cardiopath — sleeping  day  and  night  in  a chair,  un- 
able to  lie  down  one  night  in  her  bed,  and  begging  many 
times  for  the  relief  incident  to  dissolution.  And  this  in 
spite  of  every  therapeutic  effort  known  to  competent  physi- 
cians (including  Talma’s  operation  for  Laennec’s  cirrhosis 
of  liver),  in  her  home  town  of  St.  Joseph,  Mo.  Her  ascites 
during  all  this  period  requiring  paracenteses  at  intervals 
of  five  weeks.  It  was  clearly  shown  also  at  that  time  that 
a massive  dose  of  digitalis  had  no  effect  at  all  on  a heart 
so  mechanically  handicapped  in  its  bed  of  lesions.  Con- 
sent to  operation  was  finally  obtained  and  cardiolysis 
was  m;  de  on  January  21,  1920,  by  Dr.  H.  G.  Mudd  under 
local  b'ock  anaesthesia  without  pain  and  without  the 
slightest  shock.  After  the  rigid  anterior  bony  wall  was 
removed  the  heart  could  be  seen  assuming  a position  lower 
and  moi  : posterior  in  the  mediastinum.  Her  convales- 
cence w;  s somewhat  stormy  due  as  in  the  first  case  to  a 
complict  ;ing  influenzal  pneumonia,  epidemic  at  the  time, 
but  this  she  weathered  astonishingly  well  and  her  im- 
provement afterwards  was  steady  and  very  marked,  her 
heart  njw  responding  to  a massive  dose  of  digitalis  with 
a profuse  diuresis.  Her  P.  S.  P.  from  38%  in  2 hours  on 
Dec.  6,  1919,  rose  to  52.8%  on  March  20,  1920.  She  was 
soon  able  to  sleep  tranquilly  with  only  one  pillow,  while 
during  the  preceding  six  years  she  had  been  compelled  to 
spend  every  night  in  a chair.  And  while  before  operation 
she  had  required  paracenteses  every  five  weeks,  it  was 
not  necessary  to  tap  her  for  twelve  weeks  after  the 
operation. 

Fluoroscopically  the  oblique  and  transverse  diameters 
of  the  heart  were  reduced  respectively  from  19  cm.  and 
8.2  cm.  before  operation  on  December  6,  1919,  to  17.6  cm. 
and  7.1  cm.  after  operation  on  October  11,  1920. 

The  tugging  on  left  leaflet  of  the  diaphragm  has  never 
been  visible  since  the  operation.  At  the  time  of  reporting 
of  the  case,  May  27,  1920,  she  was  able  to  sleep  com- 
fortably flat  on  her  back  and  quite  equal  to  walking  slowly 
all  about  the  grounds  of  the  hospital.  A little  later  on  she 
was  able  to  return  to  her  home  in  St.  Joseph,  where  she 
so  improved  that  in  a letter  to  me  later  on  she  asked  if 
she  could  not  take  up  some  kind  of  occupation,  and  upon 
again  returning  to  me  her  condition  was  so  good  that  she 
was  permitted  to  take  a position  where  she  had  to  do  with 
the  mailing  out  of  circulars,  and  this  she  has  continued  to 
do  to  this  date  without  missing  any  time.  She  is  there- 
fore now  perfectly  comfortable  and  happy  in  her  work 
seven  years  and  eight  months  after  the  operation,  which 
as  far  as  search  of  the  literature  indicates  is  the  longest 
period  of  duration  of  life  on  record  following  a car- 
diolysis. the  next  longest  being  Summers’  and  Dunne's 
case  (Omaha)  which  survived  4%  years. 

Patient  has  now  been  self-sustaining  for  16  months, 
working  steadily  in  the  capacity  of  checking  up  the  work 
of  those  under  her  in  the  mailing  of  circulars  and  letters, 
and  going  to  and  from  work  in  the  street  cars.  The  only 
time  she  has  missed  from  her  work  during  this  period  was 
in  the  summer  of  1926  when  she  was  incapacitated  for 
two  weeks  with  an  attack  of  Aestiro-Autumnal  malaria. 
She  also  still  requires  paracentesis  every  three  months. 


But  for  this  she  enters  the  hospital  Saturday  afternoon 
and  is  ready  for  work  the  following  Monday. 

The  ascites  then  is  now  the  only  remnant  of  her  malady 
and  this  inconvenience  she  will  probably  have  to  tolerate 
the  rest  of  her  life  expectancy.  For  as-  the  obstruction 
to  the  venous  flow  through  her  infer-vena-cava-hepatic 
and  portal  systems  of  veins  was  present  for  nearly  seven 
years  preceding  cardiolysis,  the  walls  of  these  venous 
trunks  have  so  lost  their  tonus  as  a result  of  this  long- 
standing over-distension  that  restoration  of  their  normal 
calibre  can  hardly  be  expected.  Hence  the  urgent  need 
of  these  cases  being  recognized  and  operated  in  the  pre- 
ascitic  stage  to  spare  these  victims  probable  permanent 
ascites  with  its  attendant  paracenteses.  But  our  patient 
is  no  more  disturbed  over  the  procedure  of  paracentesis 
than  the  average  individual  is  over  that  of  an  enema, 
while  on  the  other  hand  she  is  so  grateful  and  apprecia- 
tive over  the  joy  of  living  again  a life  of  comfort,  wherein 
she  is  able  to  earn  an  honest  independent  livelihood,  that 
she  counts  as  naught  the  trifling  inconvenience  of  an 
abdominal  tapping,  as  long  as  she  can  get  a natural  night’s 
rest,  without  a struggle  for  air  and  can  devote  her 
energies  to  her  daily  task,  thus  reaping  happiness  and 
contentment  from  her  present  lot,  while  during  the  six 
and  a half  years  preceding  the  cardiolysis  her  daily 
prayer  had  been  that  her  Maker  would  relieve  her  of  her 
unbearable  sufferings  through  dissolution. 

THIRD  CASE 

Our  third  case  which  we  now  record  for  the  first  time 
is  that  of  a white  male  aged  55  years,  married.  Came  to 
hospital  Jan.  29,  1923,  stating  that  for  a year  previous 
he  had  been  suffering  off  and  on  with  dyspnoea,  pal- 
pitation, marked  debility,  some  slight  oedema  of  feet. 
As  to  his  previous  health  had  for  25  years,  gas  on  stomach 
at  times.  At  age  of  25  years,  an  attack  of  sciatica  last- 
ing four  weeks.  No  other  rheumatic  history.  Several 
attacks  of  G.  C.  when  a young  man,  also  a soft  chancre 
which  healed  with  local  treatment  alone.  Wassermann 
negative. 

Physical  examination.  Marked  pulsation  of  vessels  of 
neck  with  inspiratory  filling  of  jugular  veins. 

Heart.  Cardiac  excitability.  Retraction  about  apex 
beat  with  diastolic  shock,  double  mitral  lesions.  Broad- 
bent’s  sign  present.  Also  fixation  of  outline  of  cardiac 
dullness.  Tugging  on  left  leaflet  of  diaphragm  with  each 
cardiac  systole.  No  enlargement  of  liver  and  no  ascites. 

Diagnosis.  Chronic  mediastino  pericarditis  was  made 
and  cardiolysis  advised  because  patient  had  proved  refrac- 
tory to  different  forms  of  treatment  for  a year  and  be- 
cause we  had  become  convinced  of  the  utter  inefficacy  of 
all  therapeutic  efforts  in  a case  so  mechanically  handi- 
capped except  cardiolysis  whereby  an  effort  could  be  made 
to  relieve  the  organ  of  the  effects  of  its  mass  of  adhesions, 
that  its  contractions  might  in  this  way  become  effectual 
again. 

Patient  left  the  hospital  to  consider  the  surgical  recom- 
mendation. Did  not  return  to  our  service  until  the  fol- 
lowing May  1st,  when  he  was  found  in  a most  pitiable 
condition.  Could  not  rest  day  or  night  because  of  severe 
precardial  pain,  dyspnoea  and  palpitation,  and  sense  at 
times  of  impending  death.  In  this  wretched  condition  he 
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begged  only  for  relief  in  any  way  possible  or  else  to  be 
put  out  of  his  sufferings.  There  was  as  yet  no  hepatic 
enlargement  of  any  degree  and  no  ascites. 

Accordingly  he  was  operated  on  by  Dr.  E.  A.  Graham, 
our  Chief  of  Surgical  Staff  at  Barnes’  Hospital,  under 
local  and  block  anaesthesia,  the  3rd,  4th  and  5th  ribs 
with  costal  cartilages  were  resected  from  the  border  of 
the  sternum  to  well  out  beyond  the  left  border  of  the  heart. 
Some  of  the  sternum  was  removed  with  Ronguer  forceps. 
The  periosteum  and  pericardium  were  carefully  stripped 
from  the  pleura,  which  latter,  however,  was  not  opened. 
After  the  attachments  of  the  pericardium  to  the  sternum 
were  liberated  the  heart  dropped  back  away  from  the 
sternum.  At  this  stage  the  patient  experienced  a sensa- 
tion of  great  might  over  the  heart.  A large  dead  space 
between  the  pericardium  and  the  anterior  chest  wall  re- 
mained which  was  partially  obliterated  by  firm  pressure 
after  suturing  the  skin  flaps,  and  in  this  way  the  patient's 
sense  of  pressure  about  the  heart  was  somewhat  relieved, 
but  this  symptom  did  not  wholly  subside  for  several  days 
after  the  operation.  While  his  convalescence  was  some- 
what prolonged  due  largely  to  a marked  neurotic  element, 
still  there  was  a gradual  steady  improvement  in  all  of 
his  symptoms,  so  that  he  was  able  to  leave  the  hospital 
July  7,  1923,  perfectly  comfortable  as  to  the  condition 
of  his  circulation,  his  cardiac  compensation  being  quite 
adequate  to  mild  physical  efforts.  During  the  spring  and 
summer  of  1924  he  had  quite  an  abdominal  upset  for 
which  he  re-entered  the  hospital,  and  which  proved  to  be 
an  attack  of  diverticulitis,  from  which  he  recovered  with- 
out operation  and  since  which  time  his  health  has  been 
very  good.  Since  December  20,  1925,  he  has  been  working 
in  a clerical  capacity  checking  up  the  work  of  others 
in  the  receiving  department  of  one  of  our  large  hotels, 
working  9Vj  hours  daily,  and  on  his  feet  the  greater  part 
of  the  time.  He  feels  he  has  improved  to  50%  of  his 
active  ability  to  work,  and  60%  to  75%  as  far  as  comfort 
and  freedom  from  disquieting  symptoms  are  concerned. 
He  has  now  been  at  work  21  months  without  having  lost 
an  hour  and  has  gained  55  pounds  since  operation.  He 
also  expresses  himself  as  being  contented  and  happy  in 
his  work  which  makes  him  entirely  self-sustaining,  and 
he  says  his  old  suicidal  thoughts  during  the  time  just 
preceding  his  operation  have  never  returned  since  the 
onset  of  marked  improvement  in  his  health.  Such  then  is 
the  physical  and  mental  condition  of  this  patient  over 
4 years  and  4 months  since  his  cardiolysis,  he  being  at 
work  4 months  longer  than  Summers’-Dunne’s  first  case, 
which  being  at  work  4 years  after  operation  was  the 
longest  on  record  up  to  two  cases  we  now  report. 

Another  feature  of  great  interest  in  this  case  is  that  this 
patient  was  operated  in  the  pre-ascetic  stage.  After 
studying  the  case  carefully  and  assuring  ourselves  of  the 
correctness  of  the  diagnosis  which  was  concurred  in  by 
several  members  of  our  Internal  Medical  Staff,  and  also 
by  Dr.  Graham,  we  felt  it  would  be  simply  useless  to 
make  any  further  therapeutic  efforts  other  than  surgical 
to  relieve  a heart  so  extensively  imbedded  in  adhesions, 
and  that  to  attempt  to  do  so  would  be  simply  a loss  of 
time.  And  having  thus  been  operated  in  the  pre-ascetic 
stage  this  patient  has  avoided  the  persistence  of  an 
ascetis,  which  our  second  patient  had  had  to  tolerate. 


Reference  to  the  literature  will  give  us  further  informa- 
tion as  to  the  results  obtained  to  date  with  the  operation 
of  cardiolysis  by  various  operators. 

CONCLUSIONS 

1.  Every  case  of  disturbed  compensation  re- 
fractory to  ordinary  remedies  should  lie  consid- 
ered as  a potential  case  of  chronic  mediastino- 
pericarditis. 

2.  Every  case  of  ascites  not  ascribable  to  the 
more  common  causes  of  this  condition  should  be 
carefully  studied  from  the  standpoint  of  adher- 
ent pericardium. 

3.  Fluoroscopy  is  a most  valuable  aid  in  the 
recognition  of  the  condition  as  is  also  the  electro- 
cardiogram. 

4.  As  soon  as  the  diagnosis  is  established  cardio- 
lysis should  be  urged  as  no  medicinal  treatment 
can  afford  results  when  a heart  is  embedded  in  the 
grip  of  extensive  adhesions,  while  on  the  other 
hand,  the  earlier  the  surgical  procedure  is  resorted 
to,  the  better  will  be  the  condition  of  the  cardial 
musculature  to  respond  to  the  relief  thereby  af- 
forded. 

5.  Local  block  anaesthesia  should  be  the  anaes- 
thetic of  choice,  as  shock,  cardiac  and  pulmonary 
complications  are  thereby  minimized. 

DISCUSSION 

DR.  A.  S.  LOEVEXHART  (Madison)  : I 
would  like  to  ask  if  sometimes  it  is  not  difficult 
from  the  surgical  standpoint  to  separate  these  ad- 
hesions without  danger  of  tearing  the  pericardium, 
rupturing  the  pericardium. 

DR.  L.  M.  WARFIELD  (Milwaukee)  : I am 
sorry  I did  not  get  in  at  the  beginning  of  Dr. 
Smith’s  paper,  so  I only  heard  about  the  last  case 
of  cardiolysis.  This  is  a very  interesting  operation, 
but  in  my  experience  the  number  of  times  I 
thought  that  cardiolysis  was  indicated  was  cer- 
tainly very  few.  I can  recall  only  three  or  four 
cases,  one  of  which  was  operated  upon  finally,  in 
which  the  operation  was,  to  my  mind  and  to  the 
minds  of  those  of  us  who  were  in  the  service, 
considered  necessary. 

In  my  experience  tuberculous  pericarditis  has 
had,  almost  invariably,  adhesion  between  two  lay- 
ers of  the  pericardium  and  not  to  the  mediastinal 
tissues.  The  typical  mediastino-pericarditis  is  the 
rheumatic  pericarditis.  I know  there  are  cases  of 
so-called  Pick’s  syndrome,  where  there  is  also 
some  adhesion  between  the  outer  layers  of  the 
pericardium  and  mediastinal  tissues. 
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This  is  a very  interesting  subject,  a subject  that 
T think  we  ought  to  think  about,  hut  it  seems  to 
me  we  are  not  going  to  see  very  many  of  these 
cases.  I realize  that  Dr.  Smith  is  intensely  inter- 
ested in  this  and  has  been  for  a number  of  years. 
In  fact,  I think  some  ten  or  twelve  years  ago  he 
and  I had  some  correspondence  about  this  subject 
in  regard  to  a case  that  I had,  and  naturally  a man 
who  is  interested  in  some  special  disease  will  see 
more  cases,  because  the  cases  will  he  referred  to 
him  and  it  will  appear  to  him  as  if  it  were  not  so 
very  uncommon.  I think  on  the  whole  we  are 
dealing  with  a rather  uncommon  condition  and, 
while  cardiolysis  in  the  hands  of  such  a surgeon 
as  Dr.  Evarts  Graham  may  he  a very  simple  oper- 
ation, I should  say  in  the  hands  of  those  not  so 
skillful  it  would  not  be  such  a simple  operation 
as  it  seems  to  be  when  you  hear  Dr.  Smith  tell 
about  it. 

DR.  SMITH  : As  to  the  question  about  opening 
into  the  pericardial  sac  and  separating  adhesions, 
I must  say  we  have  not  encountered  that,  and  I 
don’t  see  that  it  would  be  any  very  serious  affair 
if  we  did  open  the  pericardial  sac.  It  could  be 
easily  closed  up  again.  It  would  probably  be  more 
serious  if  we  should  open  the  pleural  sac  and  get 
a sudden  pneumothorax.  But  even  with  that,  I 
think  we  could  deal. 

I must  say  as  to  the  frequency  of  the  condition, 
while  we  wouldn’t  call  it  a common  condition,  it 
is  a well  defined  condition  and  it  is  a condition  that 
I feel  has  been  found  more  often  possibly  on  post- 
mortem than  pre-mortem. 

We  know  that  pericarditis  is  not  such  a terribly 
uncommon  thing,  and  where  we  get  a severe  peri- 
carditis a certain  percentage  of  those  cases  are 
going  to  develop  and  extend  beyond  the  confines 
of  the  pericardium  and  contract  these  adhesions 
which  constitute  chronic  mediastino-pericarditis. 

I believe  that  the  condition  occurs  more  fre- 
quently than  it  is  appreciated  and  I believe  that 
a great  many  hearts  that  go  to  pieces  and  are  re- 
fractory to  all  forms  of  medication  are  cases  of 
this  condition. 

Of  course,  as  to  operation,  I hope  I did  not  give 
the  impression  that  it  is  very  simple.  I do  not 
think  it  is  any  procedure  that  anyone  should 
tackle,  hut  given  a surgeon  of  reasonable  expe- 
rience and  reasonable  skill,  I think  the  patient’s 
chances  are  better  with  cardiolysis  than  to  fill  him 
full  of  digitalis  which  will  never  do  him  any  good. 


It  is  astonishing  what  little  disturbance  this  opera- 
tion really  causes.  Of  course,  any  operation  about 
the  heart  sounds  terrible.  But  in  our  second  case 
a woman  of  fairly  good  poise,  of  course  somewhat 
nervous,  stood  this  operation  without  the  slightest 
upset  or  disturbance,  and  the  only  discomfort 
of  which  she  complained  was  when  the  surgeon 
was  working  down  along  the  sixth  rib  where  the 
block  anesthesia  didn’t  quite  reach.  She  had 
some  twinges  of  pain  which  were  promptly  con- 
trolled by  more  local  anesthesia.  I think  her  con- 
valescence would  he  all  right,  hut  we  had  to  ope- 
rate her  during  the  prevalence  of  influenza  and  she 
contracted  influenza  and  pneumonia.  I suppose  it 
was  somewhat  of  a predisposing  factor  to  the 
development  of  this  disease,  hut  her  ultimate  re- 
covery proved  she  was  better  with  the  operation 
than  without  it. 

Now  if  you  can  take  a case  like  this  third  case, 
who  was  for  six  and  one-half  years  a totally  incapa- 
citated and  decompensated  cardiopath,  never  knew 
what  it  was  to  lie  down  in  bed  at  night  for  six  and 
one-half  years,  who  never  knew  what  a comfort- 
able moment  was,  who  had  to  be  tapped  every  four 
or  five  weeks — if  you  take  her  and  submit  her  to 
this  operation  and  then  see  her  gradually  come  out 
of  that  condition,  and  come  to  the  point  where  she 
can  earn  her  own  livelihood,  and  living  nearly 
seven  and  one-half  years  after  the  operation,  I 
say  you  have  accomplished  something  for  a case 
like  that. 

The  same  way  in  the  next  case.  This  man  had 
not  suffered  so  long,  hut  he  was  a terrible  sufferer 
when  we  operated  on  him  and  he  just  begged  to 
die.  Now  he  is  up  and  around,  working.  He  is 
happy  in  his  work,  comfortable,  going  around 
wherever  he  wants  to  go,  has  gained  fifty-five 
pounds.  He  is  most  grateful.  If  I am  suspicious 
in  my  cardiolysis  cases  and  think  I am  going  to 
have  trouble  in  getting  the  consent  to  operate,  all 
I have  to  do  is  to  sic  these  two  cases  on  them, 
and  I will  get  the  operation.  (Applause.) 


ORGANIZE  SCHOOL  PHYSICIANS 
With  a view  to  perfecting  a state  organization 
of  those  physicians  who  do  school  work,  either 
part  or  full  time,  Dr.  George  P.  Barth,  Milwaukee, 
is  desirous  of  securing  the  names  of  all  such  phy- 
sicians in  this  state.  Letters  may  be  addressed  to 
Dr.  Barth  in  care  of  the  City  Health  Department, 
Milwaukee. 
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Diagnostic  Problems 

By  L.  M.  WARFIELD,  M.  D. 
Milwaukee 


In  the  December  Journal  we  had  the  case  of 
a man  fifty-seven  years  old  who  felt  badly  for 
about  two  months,  is  found  to  have  high  leuko- 
cyte count  with  myeloblasts,  has  also  an  enlarged 
prostate,  develops  profound  weakness  and  dies 
within  a week  after  he  went  to  bed. 

DISCUSSION 

The  diagnosis  in  this  case  was  evident  as  soon 
as  the  blood  examination  was  made,  but  there  are 
certain  features  of  it  which  make  it  a rather  unique 
case.  In  the  first  place  acute  leukemic  myelosis  is 
not  a common  disease.  The  question  as  to  whether 
such  of  these  acute  bone-marrow  diseases  which 
express  themselves  by  profound  changes  in  the 
circulating  blood  are  acute  infections  or  are  malig- 
nant processes  has  been  argued  back  and  forth. 
The  clinical  course  of  these  cases  suggests  some 
infection  and  yet  when  one  views  the  bone-mar- 
row, which  is  after  all  the  seat  of  the  pathological 
process,  one  is  struck  by  the  resemblance  to  a 
malignant  hyperplasia.  There  seems  to  be  a 
tendency  at  the  present  time  to  regard  these  bone- 
marrow  diseases  as  malignant  processes  rather 
than  as  infections.  The  striking  thing  in  con- 
nection with  this  case  was  the  fact  that  the  last 
illness  was  so  brief.  His  only  symptoms  were 
very  vague  and  those  of  any  ordinary  chronic  pro- 
cess which  was  beginning.  Tbe  fact  that  he  had 
this  peculiar  onset  with  a spleen  which  was  not 
particularly  enlarged  and  nothing  else  to  be  found 
except  fever,  suggested  the  possibility  of  typhoid 
fever  although  this  disease  at  present  is  not  at  all 
common.  Usually  acute  leukemic  myelosis  is  char- 
acterized by  enormous  enlargement  of  the  spleen 
and  had  the  spleen  been  of  its  usual  size  one  might 
have  suspected  at  once  what  the  diagnosis  should 
be.  This  seems  a rather  unusual  feature  of  this 
very  acute  process.  There  were  no  hemorrhages 
from  the  mucous  membranes,  particularly  from  the 
gums  as  one  sees  so  frequently  in  the  case  of 
acute  leukemic  lymphadenosis  or  as  it  is  more 
usually  called  acute  lymphatic  leukemia.  Another 
unusual  feature  was  the  fact  that  he  had  uremia 


of  the  type  found  in  the  socalled  surgical  kidney 
without  there  being  any  dilatation  of  the  kidney 
pelves  or  any  evidence  of  long-standing  ureteral 
obstruction.  To  be  sure  there  was  enlarged  pros- 
tate, residual  urine,  and  there  was  marked  cystitis. 
His  symptoms  were  so  characteristic  of  those 
of  surgical  kidney  that  we  expected  to  find  an  in- 
crease in  the  urea  nitrogen  of  the  blood  but  we 
hardly  expected  to  find  any  such  figure  as  194  mg. 
When  one  saw  the  kidney  at  autopsy  and  saw  the 
extensive  infiltration  with  myeloblastic  tissue  with- 
out any  infection  of  the  kidney,  one  felt  that  the 
reason  for  the  retention  of  urea  nitrogen  in  the 
blood  was  the  inability  of  the  kidney  to  put  out  the 
urea  caused  by  the  extensive  infiltration  of  kidney 
substance.  The  blood  vessels  of  the  liver  were 
filled  with  myeloblastic  cells  and  the  periportal 
spaces  contained  islands  of  these  cells.  The  small 
size  of  the  spleen  was  cause  for  comment.  Ordi- 
narily the  spleen  is  hard.  In  this  case  the  pulp 
was  so  soft  that  one  could  scrape  it  away  from  the 
surface  with  a knife  as  one  can  do  in  any  acute 
splenic  tumor.  The  architecture  of  the  spleen  was 
completely  destroyed,  the  whole  organ  being  full 
of  myeloblastic  cells.  Xo  malpighian  bodies  were 
visible.  We  do  not  think  this  man  died  of  acute 
leukemia  although  this  would  eventually  have  been 
the  cause  of  death.  He  died  as  the  result  of  uremic 
poisoning  which,  however,  was,  we  think,  brought 
about  partly  by  some  obstruction  of  the  ureters  as 
shown  in  the  autopsy  and  partly  by  infiltration  of 
the  kidney  by  the  foreign  cells. 

A NEW  PROBLEM 

One  day  in  June,  1927,  I was  asked  by  a col- 
league to  see  a young  man  with  him  in  one  of  the 
local  hospitals.  The  patient  was  a dental  student, 
22  years  old,  married,  who  had  been  trying  to 
carry  on  his  studies  during  the  day  and  to  earn 
money  at  night  so  that  he  could  continue  his  school 
work.  He  had  been  getting  but  little  sleep  for 
weeks.  His  was  a typical  case  of  the  fellow  who 
was  burning  his  candle  at  both  ends.  Both  his 
family  and  his  own  past  history  were  without  bear- 
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ing  on  his  present  illness.  As  far  back  as  February 
he  had  had  an  attack  of  what  he  had  diagnosed  as 
intestinal  “flu”.  He  also  treated  himself  and  even- 
tually became  better,  although  in  May  when  he 
consulted  a doctor  he  complained  of  weakness 
which  had  never  entirely  disappeared  since  his 
February  attack.  Also  he  had  had  frequent  night 
sweats  and  had  lost  weight.  About  two  weeks 
after  his  visit  to  the  doctor  he  developed  severe 
diarrhea  without  blood,  and  considerable  abdomi- 
nal discomfort.  He  consented  to  enter  hospital 
which  he  did  on  May  28th.  He  was  found  to  have 
slight  fever  and  a pulse  above  100.  Three  days 
later  he  complained  that  his  neck  felt  stiff  and 
that  his  head  pained  him  severely.  When  I saw 
him  he  was  lying  in  bed  on  one  side  with  knees 
drawn  up  and  head  slightly  inclined  backwards. 
He  seemed  a bit  confused  in  his  mind  and  showed 
irritability.  He  complained  of  headache  and  was 
not  very  cooperative.  The  fellow  was  thin,  had 
evidently  lost  weight.  The  cheeks  were  flushed,  the 
pupils  dilated  and  equal  but  the  left  did  not  re- 
spond as  quickly  to  light  as  the  right.  The  tongue 
was  coated  and  deviated  slightly  to  the  left.  There 
were  no  palpable  glands.  The  posterior  neck  mus- 
cles were  stiff,  not  absolutely  rigid.  No  abnor- 
mal findings  were  discovered  in  the  lungs.  The 
heart  was  slightly  enlarged,  the  apex  downwards 
and  to  the  left  in  the  fifth  interspace  just  heyond 
the  nipple  line.  The  pulse  was  collapsing  in  char- 
acter. On  auscultation  of  the  heart  one  heard  at 
the  apex  a somewhat  muffled  first  sound  preceded 
by  a faint  rumbling  sound.  The  second  sound  was 
snappy.  As  one  moved  towards  the  base  a diastolic 
blowing  murmur  was  heard  with  maximum  in- 
tensity at  the  third  left  costochondral  junction. 
The  second  aortic  was  replaced  by  the  murmur. 
The  second  pulmonic  was  accentuated.  There 
was  also  a short  blowing  systolic  murmur  at  the 
base  transmitted  towards  the  vessels  of  the  right 
side  of  the  neck. 


The  abdomen  was  flat.  The  edge  of  the  spleen 
could  be  felt  on  deep  palpation.  The  liver  was  nor- 
mal, the  edge  was  not  felt.  There  were  no  masses 
in  the  abdomen.  Palpation  was  not  painful.  The 
knee  jerks  were  present.  There  was  bilateral  Ker- 
nig’s  sign.  Babinski’s  reflex  was  not  obtained. 
The  skin  was  moist  and  uniformly  white.  During 
the  examination  his  mind  wandered  off  and  he  was 
rather  irritable.  He  had  been  delirious  off  and  on 
since  his  entrance  to  hospital  although  his  fever 
was  never  above  102°.  The  urine  contained  albu- 
min 1-)-,  microscopically  negative. 

On  June  2nd  a spinal  puncture  revealed  a 
slightly  cloudy  fluid  under  considerable  pressure, 
with  560  cells  of  which  95  per  cent  were  polynu- 
clear cells.  No  bacteria  were  found  in  the  smear. 

On  June  3rd  the  blood  count  was:  13,500  white 
cells  of  which  74  per  cent  were  neutrophiles,  25 
per  cent  lymphocytes  and  1 per  cent  large  mononu- 
clear forms. 

On  June  7th  Wassermann  reaction  on  both 
blood  and  spinal  fluid  were  negative. 

Spinal  puncture  gave  fluid  under  pressure  but 
clear,  80  cells  of  which  73  were  lymphocytes.  In 
smears,  no  bacteria  were  found. 

The  patient  was  then  removed  to  Muirdale  San- 
atorium for  tuberculosis  as  he  was  not  getting  bet- 
ter. Later  spinal  punctures  on  June  21st  and  25th 
showed  clear  fluid  under  slight  pressure  with  cell 
count  9 and  8 respectively.  Several  examinations 
of  urine  showed  albumin  but  no  renal  elements 
microscopically.  He  gradually  grew  worse  and 
died  July  21st,  1927.  There  were  no  further  data. 
A guinea  pig  was  inoculated  with  sediment  of  the 
spinal  fluid  smear  hut  the  animal  was  not  due  to  be 
killed  until  after  the  man  himself  had  died.  For- 
tunately an  autopsy  was  obtained  else  my  own 
probable  diagnosis  might  not  have  been  vindicated. 
This  struck  me  as  being  quite  a nut  to  crack. 
What  think  you?  Wait  until  next  month  and  all 
will  he  clear. 


Gas  Bacillus  Infection;  Report  of  a Case 

By  A.  S.  WHITE,  M.  D. 

St.  Joseph’s  Hospital,  Rice  Lake 


Theodore  R.  B.,  of  Campia,  Wisconsin,  was 
admitted  March  17,  1927.  Present  condition  was 
a wound  in  the  right  thigh.  Personal  history — 
single,  age  24,  American  horn  of  Swiss  parentage. 
Occupation — fanner. 

Family  history : Essentially  negative  except  for 


severe  incised  wound  in  foot  several  years  ago. 

Present  injury:  This  morning,  March  17,  1927, 
while  trying  to  climb  onto  a roof,  patient  fell  unto 
the  blunt  end  of  an  iron  crowbar  which  was  stand- 
ing upright  in  the  ground  beneath.  Patient  was 
off  the  crowbar  when  first  seen  by  anyone  and 
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Culture  °n  milk  from  the  case  of  R.  B.  gas  bacillus  cul- 
ture 36  hours  old  and  taken  from  incubator  in  24  hours. 

was  unable  to  tell  how  deep  it  entered.  There  was 
blood  on  the  crowbar  for  a distance  of  about  four 
inches.  Patient  fainted  following  accident  but  is 
subject  to  these  attacks  on  slight  provocation. 
Later  it  was  learned  that  there  was  a circular  hole 
cut  in  the  underwear  by  the  bar  apparently  carried 
into  the  wound.  Patient  has  had  a cold  and  cough 
for  several  days  but  feels  that  he  has  had  no  fever. 
Examination  of  the  chest  negative  except  for  nu- 
merous large  rales  over  various  parts  of  the  chest. 
Abdomen  negative,  slight  tenderness  over  right 
lower  quadrant  of  pelvis.  Rectal  examination 
negative. 

Extremities : On  medial  aspect  of  right  thigh 
about  three  inches  below  the  pubes  is  a ragged 
circular  punctured  wound  with  moderate  amount 
of  bleeding.  On  examination  with  finger  this  is 
found  to  run  upward  in  subcutaneous  tissues  and 
to  enter  obturator  foramen  and  enter  pelvic  cavity. 
No  evidence  of  shock  or  internal  hemorrhage. 

COURSE  AND 'TREATMENT 

March  17,  1927.  Brought  to  hospital  at  once,  about  10 
A.  M.  Wound  explored  and  found  to  enter  pelvis 
through  obturator  foramen  with  only  a moderate  amount 
of  bleeding.  Wound  cleansed,  iodine  applied,  followed 


with  iodoform  gauze  drainage  which  was  thoroughly 
saturated  in  six  hours.  Patient  was  unable  to  void  and 
was  catheterized  and  with  the  exception  of  a few  times 
catheterization  was  necessary  until  death.  By  6 P.  M. 
temperature  was  100  and  pulse  96.  At  10  P.  M.  con- 
siderable coughing,  slightly  painful,  and  was  given  an 
anodyne  cough  syrup.  On  arrival  into  the  hospital 
tetanus  antitoxin  was  given. 

March  18,  1927.  Slight  tenderness  right  pelvis,  tempera- 
ture reached  103.4,  drainage  removed  and  replaced  more 
loosely.  Pulse  climbed  to  100  and  respirations  36. 
Chest  complications  considered  but  no  consolidation 
determined.  Slight  bronchitis. 

March  19,  1927.  Drainage  removed,  wound  irrigated  with 
1%  dakins  solution  and  drainage  replaced.  Tenderness 
over  right  pelvis  a little  increased.  Very  little  disten- 
tion of  abdomen.  Urotropin  begun  because  of  cath- 
eterization. 

March  20,  1927.  Temperature  ranging  from  100.4  to  103.2, 
coughing  less,  moderate  amount  of  serous  drainage. 
Wound  cared  for  as  previous  day. 

March  21,  1927.  Under  ether  anesthesia  wound  was 
opened  again  from  below  with  very  thorough  explora- 
tion. Wound  extended  into  pelvis  near  brim  and  near 
psoas  muscle.  This  time  inserting  drainage  tube  drained 
a foul  smelling  serous  fluid,  which  smell  was  believed 
to  be  disguised  from  the  use  of  iodoform  gauze  from 
previous  drainage.  The  laceration  intra-pelvic  passed 
toward  the  median  line  between  bladder  and  rectum. 
With  our  rubber  tubing  for  drainage  we  seemed  to 
obtain  freer  drainage,  the  odor  was  very  similar  to  that 
of  bacillus  coli. 

March  22,  1927.  Very!  little  urine  obtained  on  catheteriza- 
tion last  night  and  this  morning.  Wound  again  irri- 
gated with  1%  Dakin’s  solution  through  drainage  tubes 
which  returned  almost  clear.  Very  slightly  tympanitic. 
Tenderness  of  abdomen  not  increased. 

March  23,  1927.  Pulse  running  as  high  as  120.  Wound 
again  irrigated  in  same  manner  as  previously.  Today 
some  swelling  and  redness  and  induration  in  cellular 
tissue  distal  to  wound. 

March  24,  1927.  200  to  300  cc.  of  a dark,  foul  smelling 
fluid  washed  out ; apparently  had  been  retained  by  pres- 
sure or  a kink  in  the  tube.  (No  gas  noted.)  Patient 
again  complaining  of  pain  in  leg. 

March  25,  1927.  Has  been  taking  liquid  nourishment  well 
and  some  cereals.  Rests  fairly  well.  Aspirin  given  to- 
day because  of  high  temperature,  which  is  104  rectal. 
Pulse  130.  After  irrigation  and  dressing  at  9:50  A.  M. 
had  a severe  chill  and  temperature  at  10:30  was  106 
rectal  and  pulse  140  followed  by  profuse  diaphoresis. 
Spirits  frumenti  given.  Swelling  and  cellulitis  distal 
to  wound  on  posterior  aspect  of  thigh  2/3  of  way  to 
knee.  Patient  complains  of  pain  and  tenderness  in 
popliteal  space  and  calf  of  leg.  Very  little  swelling  of 
foot  or  ankle,  hot  packs  applied  to  the  whole  leg.  No 
tympanites.  Only  moderate  tenderness  over  right  lower 
quadrant  of  abdomen. 

March  26,  1927.  Leg  and  thigh  found  to  be  emphysema- 
tous, definite  evidence  of  gas  formation  such  as  sub- 
dermal  crackling  sound  on  palpation.  Noticeable  dis- 


24 


THE  WISCONSIN  MEDICAL  JOURNAL 


coloration  of  leg  and  thigh  rather  copper  colored.  Con- 
siderable swelling  throughout  the  entire  leg  and  foot. 
Apparently  not  so  painful  as  yesterday.  Today  pulse 
remained  throughout  the  day  at  140  to  150  and  not  so 
strong.  Temperature  ranging  about  104.4  rectal.  Cam- 
phor in  oil  administered,  patient  looking  very  toxic. 
Required  codeine  for  sleep  last  night.  Gas  bacillus  in- 
fection diagnosed  and  Dr.  Coleman  of  Barron  called  in 
consultation  and  diagnosis  confirmed.  Under  ether  anes- 
thesia multiple  incisions  were  made  in  leg  and  thigh 
from  the  heel  up  the  body  to  allow  free  drainage.  A 
moderate  amount  of  foul  dark  fluid  escaped  similar  in 
odor  and  appearance  to  that  obtained  by  irrigation  of 
pelvic  wound  on  March  24,  two  days  previous.  Very 
little  bleeding  of  tissues  and  tissues  appeared  dull  and 
dead.  Gas  appears  to  be  confined  beneath  fascia  latta 
and  deep  fascia.  Large  drain  tubes  extending  subdermal 
from  one  incision  to  the  next.  This  was  done  at  4 P.  M. 
in  the  room.  Pulse  became  rapid  at  this  time  and  re- 
mained so  until  midnight.  A definite  icteroid  tint  no- 
ticeable in  sclera.  Frequent  sighing  respirations.  At 
10  P.  M.  antitoxin  100  cc.  perfringens  and  tetanus 
given  intravenously — very  slowly  and  without  reaction 
as  soon  as  obtained  by  mail  from  Minneapolis. 

March  27,  1927.  Delirious  last  night  for  first  time ; even 
with  morphine  required  extra  attendant.  100  cc.  of 
serum  given  at  9:45  A.  M.  and  same  amount  given 
again  at  7 :30  P.  M.  Pulse  rapid  during  day,  124  to 
150.  Camphor  in  oil  and  strychnine  given  at  intervals 
of  about  three  hours.  Delirious  much  of  time.  Wound 
irrigated  as  usual ; moderate  amount  of  drainage.  An- 
other incision  made  on  medial  aspect  of  calf  under  local 
anesthetic  because  of  a pocket  of  gas.  Very  little  pus 
drainage  and  very  little  bleeding.  Slight  vomiting  this 
morning. 

March  28,  1927.  Serum — 100  cc.  given  at  9:30  A.  M. 
without  reaction.  Temperature  remains  at  103.  Pulse 
130  to  156  and  at  times  weak.  Respirations  28  to  36. 
Some  involuntary  urination.  Continues  irrational.  Some 
vomiting.  Camphor  in  oil  and  strychnine  required  every 
three  hours.  Morphine  grains  *4  administered  twice 
during  the  day.  Wound  irrigated ; moderate  drainage ; 
urine  very  foul  smelling  and  smelling  similar  to  that  of 
the  discharge  from  the  wound. 

March  29,  1927.  9:00  A.  M.  Wounds  and  incision  irri- 
gated and  dressed.  Pidse  much  weaker.  In  stupor  most 
of  the  time.  Suppression  of  urine.  Catheter  passed  with- 
out results.  Died  at  5 :00  P.  M. 

BACTERIOLOGY 

Culture  taken  immediately  postmortem  on  milk  No.  1 


boiled  in  open  sterilizer  and  No.  2 another  culture  on  milk 
autoclaved  with  dressing  45  minutes  at  15  pound  pressure. 
In  12  hours  all  but  one  tube  showed  gas  formation.  This 
one  had  no  paraffin  on  top  of  milk.  In  24  hours  1 tube 
raised  paraffin  more  than  1%  inches.  Subculture  from 
this  milk  culture  on  milk  again  showed  the  same  gas 
formation.  Milk  well  coagulated  in  12  hours  with  begin- 
ning gas  formation.  In  24  hours  the  curd  was  torn  to 
shreds  by  the  minute  gas  bubbles.  A piece  of  curd  from 
this  subculture  sent  to  the  State  Laboratory  at  Madison. 
Smears  made  from  material  from  wound  also  from  first 
milk  culture.  Direct  smears  from  this  case  show  numer- 
ous cocci  in  chains  with  a few  bacilli.  Spore  stain  of 
smear  from  milk  culture  fails  to  show  spores. 

SUMMARY 

It  is  a fact  that  the  bacillus  of  welchii  only 
grows  on  devitalized  tissue  which  accounts  for  the 
delay  in  the  appearance  of  gas  bacillus  infection. 

Can  a diagnosis  be  made  in  the  absence  of  labo- 
ratory findings  earlier  than  the  appearance  of  the 
color  of  the  skin  over  the  extended  area  slightly 
brownish  or  copper  color,  not  a true  red,  and 
before  the  formation  of  gas?  The  pain  complained 
of  for  a few  hours  previous  to  the  discovery  of 
gas  may  have  been  due  to  the  formation  of  gas 
deep  under  the  fascia  and  fascia  latta  separating 
the  tissues.  The  fascia  probably  obscured  the 
presence  of  gas  and  delayed  the  diagnosis.  The 
strong  fetid  odor  coming  from  the  urine  may 
have  been  due  to  infection  of  the  bladder  with  the 
gas  forming  organism  by  the  frequent  catheteriza- 
tion. It  would  be  practically  impossible  to  avoid 
carrying  in  some  of  the  germs  due  to  the  close 
proximity  of  the  wound. 

The  accompanying  plates  show  the  culture  on 
milk  in  this  case  of  gas  bacillus  culture  36  hours 
old  and  taken  from  incubator  in  24  hours.  The 
dark  line  approximately  half  way  up  the  culture 
shows  the  location  of  the  paraffin  when  culture 
was  inoculated  by  the  bacillus  welchii. 

In  conclusion  I wish  to  thank  Dr.  H.  M.  Cole- 
man, of  Barron,  Wisconsin,  for  his  valued  counsel 
in  this  case  and  my  associate,  Dr.  C.  L.  Long- 
streth,  for  his  untiring  efforts  and  laboratory 
findings. 


Pyloric  Stenosis;  An  Unusual  Case 

By  ROY  M.  GREENTHAL,  M.  D„ 
Milwaukee 


T.  S.,  male,  age  6 months,  was  first  seen  on 
August  13th,  1927.  The  presenting  symptoms 
were  vomiting,  constipation  and  failure  to  gain 
in  weight.  The  patient  was  the  sixth  child ; the 
birth  weight  being  6 lbs.  4 oz. 


The  feeding  history  was  as  follows  : breast  feed- 
ing for  3 months;  simple  milk  dilutions  for  1 
month ; a mixture  of  cream  and  rice  water  for 
3 weeks ; and  at  present  a formula  consisting  of 
milk  2 oz.,  barley  water  4 oz.  and  dextrimaltose 


JOURNAL  CLINIC 


25 


r4  teaspoon  every  3 hours.  The  child  vomited 
after  each  feeding  and  at  times  the  vomiting  was 
projectile. 

Constipation  had  been  present  since  birth  and 
the  infant  received  either  enemas  or  suppositories 
nearly  every  day.  Water  and  orange  juice  were 
given  occasionally  but  were  not  retained.  The  ap- 
petite was  always  good  and  the  child  seemed  happy 
and  cried  very  little.  The  present. weight  was  8 lbs. 
4 oz.,  a gain  of  2 pounds  since  birth. 

EXAMINATION 

The  infant  was  pale  and  listless,  but  smiled 
readily.  There  was  no  panniculus  and  the  muscles 
were  soft  and  flabby.  The  face  showed  the  aged 
appearance  of  severe  malnutrition.  The  abdomen 
was  distended,  particularly  in  the  upper  portion 
and  during  the  examination  penstaltic  waves  were 
seen,  outlining  clearly  a large  dilated  stomach.  A 
small  hard  tumor  mass,  about  the  size  of  a marble, 
was  readily  felt  two  inches  below  the  right  costal 
margin.  The  rest  of  the  examination  showed  no 
abnormalities. 

The  findings  and  history  pointed  to  pyloric  ob- 
struction as  the  diagnosis  and  it  was  felt  that  since 
the  infant  had  existed  for  six  months  without  ope- 
ration, a trial  with  medical  treatment  was  justified. 
The  obstruction  could  not  be  complete  and  evi- 
dently enough  food  passed  through  the  pylorus  to 
maintain  the  body  weight.  The  following  formula 
was  prescribed : 

Skimmed  milk  24  oz ; water  8 oz. ; dextrimal- 
tose  4 tablespoons ; farina  4 tablespoons.  Cook  1 
hour  in  a double  boiler  and  divide  into  6 feedings 
at  4 hour  intervals.  Xo  medication  was  ordered. 

The  child  was  seen  one  week  later,  weighing 
9 lbs.  5 oz. — a gain  of  15  oz.  since  the  first  visit. 
The  vomiting  was  not  as  marked  and  stools  were 
passed  daily.  The  abdomen  still  showed  distention 


in  the  upper  part  and  the  tumor  was  easily  felt  in 
the  same  region  as  before. 

The  patient  is  now  9 months  old,  and  weighs  13 
lbs.  He  is  receiving  the  thick  cereal  feeding,  with 
cod  liver  oil,  orange  juice  and  vegetables.  He  does 
not  retain  all  of  his  food  but  enough  is  kept  down 
so  that  he  gains  rapidly  and  improves  in  strength 
and  nutrition.  The  tumor  mass  has  been  felt  on 
five  different  occasions,  but  is  not  palpated  as 
readily  at  present  because  the  abdominal  wall  is 
thicker. 

The  interesting  features  of  this  case  are  the 
history,  course  and  diagnosis.  Pyloric  spasm  was 
considered  as  a possibility  but  ruled  out  because  of 
the  persistent  tumor  mass.  Infants  with  pyloric 
spasm  are  usually  irritable  and  hypertonic,  while 
this  infant  was  placid  and  hypotonic.  An  obstruc- 
tion below  the  pylorus  is  a possibility  and  cannot 
be  ruled  out,  but  the  presence  of  a pyloric  tumor 
mass  makes  it  unlikely. 

The  ultimate  outcome  would  appear  to  be  favor- 
able for  the  establishment  of  an  adequate  pyloric 
opening,  although  patients  with  congenital  pyloric 
stenosis  have  required  operation  even  after  the 
first  year.  At  the  present  time,  this  case  is  re- 
garded as  pyloric  stenosis  with  partial  occlusion, 
responding  well  to  medical  therapy  with  a reason- 
ably good  prognosis  for  complete  recovery. 

Holt  and  Howland  state  in  their  text  book — 

“In  cases  not  operated  on  complete  recovery 
from  symptoms  may  result,  though  the  tumor  and 
active  gastric  peristalsis  may  persist  for  seven  or 
eight  months.  There  is  no  evidence  to  show  that 
trouble  may  occur  in  later  life.  The  hypertrophy 
is,  however,  very  slow  in  disappearing.  A tumor 
has  been  found  at  autopsy  in  children  dying  of 
intercurrent  disease  as  long  as  six  months  after 
recovery  from  all  symptoms  of  pyloric  stenosis.’’ 


Medical  Extension  Successful 


The  enlarged  program  of  medical  extension  work, 
Sponsored  jointly  by  the  University  of  Wisconsin  and  the 
State  Medical  Society  of  Wisconsin,  has  made  a success- 
ful start,  it  is  stated  by  Dean  Chester  D.  Snell  of  the 
University  Extension  Division  in  reviewing  the  first  two 
months’  operation  of  the  new  scheme. 

The  primary  purpose  of  this  extension  service,  Dean 
Snell  said,  is  to  make  the  theoretical  and  practical  knowl- 
edge of  the  university  medical  faculty  available  in  the 
fullest  possible  degree  to  medical  men  and  organizations 
in  the  state  desiring  such  cooperation. 

During  October  and  November  university  faculty  men 
responded  to  invitations  to  address  meetings  of  the  eleven 


following  county  medical  societies,  representing  more 
than  twenty  per  cent  of  the  active  medical  organizations 
in  the  state : Langlade,  Columbia,  Sheboygan,  Wood, 

Chippewa,  Marinette-Florence,  Fond  du  Lac,  Kenosha, 
Winnebago,  Pierce-St.  Croix,  Trempealeau-Jackson-Buf- 
falo  and  Waukesha. 

The  enlarged  medical  library  extension  service  has  been 
functioning  for  a month  under  the  direction  of  Miss 
Frances  Van  Zandt,  who  was  secured  for  this  work  after 
a successful  experiment  along  the  same  line  in  the  Iowa 
State  Library.  Inquiries  during  the  first  month  have 
resulted  in  the  sending  out  of  eighty-one  books  and 
selections  of  literature  representing  the  best  modern  medi- 
cal opinion. 
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SERVICE  AVAILABLE 


In  this  space  each  month  will  be  set  forth  the  essential  details  of  each  of  the  fields  of  service  to  the 
members  developed  by  the  State  Medical  Society.  It  is  the  hope  that  these  short  articles  will  prove  of 
value  to  the  reader. 


The  Blue  Book 


As  this  Journal  is  received,  each  member  will 
also  receive  his  copy  of  the  first  medical  Blue 
Book  of  the  state.  This  supersedes  the  former 
December  supplements  to  the  Journal  that  have 
appeared  previously. 

We  have  little  hesitation  in  stating  that  this 
annual  publication  now  becomes  one  of  the  most 
valuable  reference  works  on  the  member's  desk. 
Tts  compilation  is  the  result  of  five  years’  expe- 
rience in  answering  the  legal  questions  that 
arise  again  and  again  in  the  practice  of  medicine 
in  this  state.  Priced  at  $10  for  the  non-mem- 
ber, this  publication  is  worth  potentially  much 
more  than  that  to  the  one  who  will  use  it. 

What  may  I enter  as  deductions  and  what 
as  depreciations  on  my  state  income  tax  report  ? 
On  my  federal  report? 

What  is  the  Basic  Science  law? 

Is  Dr.  Jones  a member  of  the  State  Society? 

When  must  I make  my  narcotic  inventory? 

What  is  privileged  testimony? 

How  can  I obtain  alcohol  for  sterilizing  in- 
struments ? 

When  is  a claim  of  malpractice  outlawed  ? 


These  questions  and  a host  of  others  are  all 
answered  in  this  publication.  Its  contents  are 
based  upon  the  most  frequent  requests  for 
service  by  individual  members  and  includes,  we 
believe,  every  important  regulation,  or  its  sum- 
mary, affecting  the  physicians  of  this  state  in 
their  practice. 

Legal  Opinions 

From  time  to  time  questions  involving  legal- 
ity will  arise.  So  long  as  such  questions  refer 
to  the  practice  of  medicine,  in  any  of  its  phases, 
the  State  Society  will  attempt  to  secure  legal 
opinion  and  answer  the  points  raised.  While 
such  service  may  seem  to  be  only  one  to  the 
member  raising  the  question,  experience  indi- 
cates that  more  often  the  questions  and  prob- 
lems of  one  member  are  usually  applicable  to  a 
large  percentage  of  members. 

As  result  of  some  questions,  research  has  in- 
dicated need  for  legislation  or  its  repeal.  An- 
other question  will  indicate  the  need  for  wide 
publicity  of  the  answer. 

Before  submitting  a legal  question  see  if 
your  medical  Blue  Book  does  not  contain  the 
answer.  If  not  to  be  found,  write  the  Secretary. 


EDITORIALS 
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DIGITALIS-STANDARDIZATION 
TT  IS  reasonable  to  suppose  that  a drug  in  use 
for  some  hundreds  of  years  and  in  most  of  that 
time  having  been  discussed  in  a controversial 
manner  as  well  as  being  used  in  many  different 
ways,  would  present  many  difficulties  in  the  way 
of  arriving  at  some  universal  understanding.  Since 
the  investigations  of  Eggleston  and  Hatcher  in 
America  and  Cushny  and  Mackenzie  abroad,  some 
definite  conclusions  may  be  accepted  in  relation  to 
the  dosage  and  strength  of  preparations. 

At  the  present  time  we  have  on  the  market  so 
many  preparations  that  one  is  confused  when  pre- 
scribing Digitalis.  It  appears  to  us  that  this 
should  not  be  so.  With  increasing  knowledge 
among  medical  men  of  the  pharmacological  action 
of  the  drug  and  its  therapeutic  indications,  some 
standard  preparation  could  be  prescribed  from  a 
good  pharmacy.  Our  impression  at  this  time  is 
that  one  must  follow  his  prescription  to  the  drug 
store  to  see  what  the  patient  receives  in  the  way  of 
the  tincture  when  written  as  such. 

The  method  of  labeling  preparations  of  Digitalis 
as  per  cat  unit  has,  in  our  opinion,  been  sufficiently 
worked  out  to  be  accepted  as  the  best  present 
method  of  standardization  of  the  strength  of  the 
drug.  The  adoption  of  this  by  manufacturers  will 
come  much  sooner  through  the  demand  of  physi- 
cians for  certain  markings  on  each  preparation,  as 
the  date  of  manufacture  and  the  unit  strength. 
Such  preparations  are  now  being  made  and  can 
be  obtained  in  the  open  market. 

This  may  be  hastened  by  wider  knowledge  of  the 
action  of  the  drug — its  therapeutic  indications  and 
its  dosage  determined  by  the  strength  of  the  prepa- 
ration. Thus  will  be  created  a demand  for  prepa- 
rations stamped  with  the  date  of  manufacture  and 
strength  of  same  and  the  manufacturer  may  ac- 
cept a standardization  and  not  advertise  his  prepa- 
ration as  more  potent  than  that  of  his  competitors 
due  to  a better  method  of  manufacture  or  such 
other  claims  as  he  may  set  forth. — F.  IV.  P. 


A PRESENT  OPPORTUNITY 
T ITERALLY  thousands  of  families  of  ample 
' financial  means  are  all  but  “sold”  on  the  de- 
sirability of  being  immunized  against  small  pox, 
diphtheria,  and  typhoid  fever.  Who  is  doing  it? 


A few  private  physicians  who  continue  to  exercise 
somewhat  of  the  old  time  family  physicians’  dom- 
ination over  their  patients  do  some  of  it.  But,  for 
the  most  part,  whatever  of  comprehensive  work  of 
this  nature  is  being  done  is  by  a few  modern 
whole-time  public  health  officers. 

Do  these  health  officers  prefer  to  do  this  as  a 
public  service  rather  than  to  have  it  done  in  the 
private  offices  of  private  physicians?  Only  ex- 
ceptionally. Because  if  they  are  really  wide- 
awake, they  have  enough  other  projects  on  which 
to  busy  themselves  every  minute  of  their  working 
day.  And  whenever  such  personal  service  is  taken 
up  by  them,  it  is  only  because  the  most  fruitful 
field  of  disease  prevention  is  left  fallow  by  the 
private  physicians.  The  latter  should  be  cultivat- 
ing it  for  selfish  pecuniary  reasons,  if  for  no  other. 
— H.  E.  D. 


CHANGING  STANDARDS 
* I ' HE  recent  conference  of  the  College  of  Sur- 
"*■  geons  for  Illinois  and  Wisconsin  at  Madison 
brings  into  prominence  what  the  college  is  en- 
deavoring to  do  for  the  betterment  of  the  serv- 
ice in  hospitals  and  to  this  end,  monthly  staff 
meetings,  securing  of  the  best  possible  medical  and 
surgical  service  to  patients  and  adequate  histories 
and  records  for  reference.  All  these  are  depen- 
dent on  a commendable  idealism  which  to  be  made 
practical  needs  cooperation  of  all  the  agencies  en- 
gaged in  the  operation  of  hospitals. 

It  is  one  thing  to  make  rules  and  regulations 
for  these  various  functions  and  it  is  another  to 
enforce  them.  In  large,  well  established  hospitals  it 
should  be  comparatively  easy,  but  in  the  smaller 
hospitals  and  especially  where  competition  is  sharp 
it  is  so  different  that  much  time  and  effort  will  be 
required,  together  with  education  of  the  public  as 
to  what  a hospital  should  be. 

In  every  staff  there  are  men  who  are  qualified  to 
do  certain  things  better  than  others  and  in  every 
open  staff  there  are  men  who  are  doing  work  for 
which  they  have  been  inadequately  trained. 

The  physician  is  an  individualist.  He  is  the 
court  of  last  resort  when  disease  threatens  life, 
and  upon  his  decisions  human  life  often  rests. 
He  has  been  instructed  in  all  branches  of  medical 
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science  and  has  been  given  a diploma  attesting  his 
proficiency.  He  has  spent  a small  fortune  and  al- 
most half  a lifetime  acquiring  his  education.  It  is 
technically,  therefore,  his  privilege  to  treat  those 
who  entrust  themselves  to  his  care  as  his  best 
judgment  dictates.  It  is  assumed,  however,  that 
he  appreciates  the  high  trust  reposed  in  him  and  is 
guided  by  a high  ethical  idealism  and  will  not  at- 
tempt delicate  technical  procedures  without  proper 
preparation  which  can  only  be  acquired  by  an  ap- 
prenticeship under  a master,  and  in  the  absence  of 
such  training  will  refer  such  work  to  one  who  has 
skill  and  experience.  This  is  being  done  already  in 
some  of  the  specialties,  especially  eye,  ear,  nose  and 
throat,  but  in  the  realm  of  general  surgery  most 
practitioners  are  taking  care  of  their  own  cases  and 
altogether  too  many  are  ready  to  invade  the  ab- 
dominal cavity  and  other  vital  parts  without  the 
special  training  referred  to. 

The  people  are  at  fault  here  when  insisting  that 
the  family  doctor  give  all  necessary  treatment, 
whatever  the  ailment,  as  frequently  happens  to 
their  own  detriment  and  to  the  embarassment  of 
the  conscientious  physician.  It  is  a test  of  man- 
hood to  admit  that  we  do  not  know  when  we  don’t. 

The  college  maintains  that  every  patient  should 
have  the  best  service  obtainable  and  to  this  every- 
one should  heartily  subscribe.  It  maintans  also 
that  without  a complete  history  a proper  diagnosis 
cannot  be  made  and  without  a history  and  diagno- 
sis no  patient  should  be  sent  to  the  operating  room 
or  be  given  definite  therapeutic  treatment. 

The  day  of  treating  symptoms  without  regard  to 
their  cause  is  past  and  the  day  of  needless  or 
indiscriminate  operating  is  waning,  and  should 
be  speedly  brought  to  a close. 

Surgery  is  spectacular  and  remunerative  and 
therefore  lends  itself  to  commercialism.  Without 
argument  these  propositions  are  presented  for  our 
serious  consideration.  It  is  well  that  the  medical 
profession  awakens  to  its  opportunity  and  puts 
its  own  house  in  order.  J.  M.  D. 


VALUE  OF  DISCUSSIONS 

REFERENCE  has  been  made  in  these  pages 
to  a subject  which,  it  seems  to  the  writer,  can 
hardly  be  overemphasized  in  connection  with  our 
Medical  Society  meetings. 

This  is  the  growing  tendency  manifest  almost 
everywhere  not  to  devote  much,  if  any,  time  to 
intelligent  discussion  of  our  Medical  Society 


papers.  Perhaps  this  is  but  another  change  in  the 
“world  of  today”,  to  which  some  of  us  old  timers 
must  accustom  ourselves  and  take  on  a more 
modern  attitude.  To  some  of  us  who  are  not  es- 
pecially “standpat”  in  our  attitudes,  however,  it 
appears  that  not  all  that  is  new  is  necessarily  good 
and  that  there  was  much  value  in  the  older  idea  of 
discussion  which  should  be  retained. 

It  is  true  that  “in  the  good  old  days”  much  time 
was  wasted  and  much  boredom  was  induced  by 
members  who  seemed  to  feel  it  an  opportunity  and 
an  obligation  to  discuss  each  and  every  paper  pre- 
sented if  only  to  show  the  other  members  of  the 
Society  that  they  were  not  entirely  ignorant  of  the 
subject.  Nobody  is  more  pleased  than  the  writer 
with  the  passing  of  this  type  of  “unpreparedness” . 
But  on  the  other  hand,  after  an  attendance  at  med- 
ical society  meetings  of  over  a quarter  of  a century, 
it  seems  that  far  more  information,  inspiration, 
and  stimulation  has  been  obtained  from  short, 
snappy  discussions  of  medical  men  who  knew 
what  they  wanted  to  say  and  why  they  wanted  to 
say  it  than  has  been  from  the  more  formal  and 
self  conscious  conventional  texts  of  the  “original 
contributions”. 

It  would  seem  that  at  the  next  meeting  of  our 
State  Medical  Society,  a little  more  attention  might 
be  given,  than  has  been  in  the  last  few  years,  to 
bringing  up  personal  criticisms  and  endorsements 
of  the  contributions  of  the  original  essayists. — 
H.  E.  D. 


A GUIDE 

"V\  7"  ITH  names  of  physicians  (“selected”)  for 
* ’ sale  at  $9.50  a thousand  and  an  American 
Medical  Directory  for  sale  at  $15.00,  it  is  little 
wonder  that  the  mail  of  the  doctor  is  increasing. 
Every  firm  whose  advertisement  is  rejected  by 
this  Journal  and  others  generally  resort  to  direct- 
by-mail  appeals  to  use  this,  try  that  or  simply  sign 
the  card  for  samples.  Even  Bernarr  Macfadden 
uses  this  direct  appeal  in  an  effort  to  get  testi- 
monials. 

Your  dues  could  be  cut  in  two  if  this  Journal 
accepted  all  the  advertising  that  is  proffered.  The 
Journal,  with  a sense  of  responsibility  to  its 
readers,  will  continue  to  select,  to  require  proof, 
to  reject.  And  its  advertising  columns  will  prove 
increasingly  valuable  to  the  readers  as  a guide  to 
reliablity  of  firm  and  product. 


THE  PRESIDENTS  PAGE 
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WITH  the  opening  of  a New  Year  a new  President  assumes  his  office 
in  the  State  Medical  Society.  It  is  perhaps  presupposed  that  each  in- 
coming President  will  announce  new  projects  and  new  objects.  The  Society 
and  its  field  of  work  and  influence  have  grown  so  rapidly  in  the  past  five  years, 
however,  that  it  seems  well  at  this  time  to  express  the  thought  that  we  may 
well  spend  the  year,  and  count  it  profitable,  if  we  concentrate  on  completing 
and  cementing  that  which  is  already  under  way. 

This  does  not  mean  that  new  opportunities  will  not  be  grasped  nor  that 
new  thoughts  will  find  a deaf  ear ; rather  that  we  can  well  afford  to  spend  a 
year  in  strengthening  our  advanced  positions,  making  only  such  additional 
steps  as  may  seem  necessary  to  complete  the  new  front  line. 

Just  as  each  year  past  has  brought  to  the  individual  member  some  new  and 
outstanding  benefits,  so  will  we  seek  to  bring  something  even  more  beneficial 
this  year.  But  that  may  well  be  found  in  the  several  fields  of  effort  already 
established. 

There  lies  on  my  desk  a report  from  a Secretary  of  a county  society  in 
the  northern  part  of  the  state  in  which  he  relates  that  his  attendance  at  meet- 
ings during  1927  was  4 ; 3 ; 4 and  5.  But  in  face  of  this  handicap  he  reports 
signs  of  a new  life  and  is  optimistic  about  the  prospects  for  1928.  There  is 
a man ! There  is  a Secretary  ! 

He  is  one  of  the  many  who  has  discovered  a truth  in  all  that  has  been 
written,  in  all  that  has  been  said,  about  the  changing  conditions  in  the  prac- 
tice of  medicine.  That  conditions  are  changing,  none  will  deny.  That  in  some 
instances  such  changes  have  materially  affected  the  family  physician  is  well 
known  to  all.  But  that  the  changing  conditions  may  be  guided  by  the  profes- 
sion of  any  individual  county  is  a truth  that  has  but  recently  developed,  though 
it  has  existed  all  the  time. 

The  opportunity  for  scientific  guidance  in  the  field  of  public  health  effort 
is  here  and  knocking  on  the  door  of  every  county  medical  society  in  this 
state.  I venture  the  statement  that  all  interested  in  the  advancement  of  our 
health  would  not  knowingly  do  that  which  would  be  great  in  immediate 
benefits  if  they  knew  that  the  ultimate  or  end  result  would  be  a retrogression. 
With  lay  education  of  the  benefits  of  science  that  is  offered  by  the  family 
physician  has  naturally  followed  the  desire  to  attain  these  benefits  in  a hurry. 

With  our  cooperation  great  strides  may  be  taken  and  the  end  result  help- 
ful to  the  public  and  physician  alike,  both  morally  and  economically.  Our 
State  Society  has  done  much  and  it  will  do  far  more  but  that  work,  no  matter 
how  expanded,  can  never  do  for  us  as  members  in  any  one  county  what  we 
can  only  do  for  ourselves.  The  side  of  public  relations  of  the  county  society 
is  going  to  take  its  place  along  with  the  side  of  scientific  progress.  The 
county  society  that  will  take  an  active  part  in  this  work  and  offer  the  aid  of 
its  officers  as  technical  advisers  and  of  its  members  as  a whole  when  the 
project  is  outlined — that  society  will  do  an  untold  service  for  the  public  and 
its  members  alike.  The  future  economic  welfare  of  our  members  will  be  just 
as  dependent  upon  the  part  played  by  each  county  society,  if  not  more  so  in 
many  ways,  as  upon  the  part  played  by  the  State  Society. 

It  will  be  a privilege  to  work  with  you  this  year  and  it  will  be  my  constant 
endeavor  to  earn  the  honor  you  gave  in  advance. 
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SOCIETY  PROCEEDINGS 


BARRON-P-W-S-B 

The  annual  meeting  of  the  Barron-Polk-Washburn- 
Sawyer-Burnett  County  Medical  Society  was  held  at  the 
Court  House  at  Barron  on  Tuesday,  December  6th,  at 
2 :30  p.  m.  The  following  program  was  presented : “Ab- 
dominal Injuries;  With  Report  of  Five  Cases,”  by  Dr. 
O.  M.  Sattre,  Rice  Lake ; “Relation  of  the  Medical  Men 
to  the  Medical  Society,”  by  Dr.  I.  G.  Babcock,  Cumber- 
land ; “New  Ideas  of  Medicine,”  Dr.  F.  C.  Wagoner, 
Clayton,  and  Dr.  A.  N.  Nelson,  of  Clear  Lake,  also 
presented  a paper.  Officers  for  the  ensuing  year  were 
elected  at  this  meeting. 

They  include : Dr.  S.  O.  Lund,  Cumberland,  president ; 
Dr.  F.  F.  Wagoner,  Clayton,  vice  president,  and  Dr.  S. 
R.  Medley,  Shell  Lake,  secretary-treasurer.  S.  R.  M. 

BROWN-KEWAUNEE 

The  Brown-Kewaunee  County  Medical  Society  held  its 
November  meeting  on  the  17th  of  the  month  at  the  North- 
land Hotel,  Green  Bay.  Dinner  was  served  at  6:30  o’clock, 
after  which  Dr.  D.  B.  Dishmaker,  Kewaunee,  read  a 
paper  on  “Arthritis  Deformans.”  An  active  discussion 
followed  the  reading,  led  by  Drs.  Carter  and  McCarey. 
Dr.  P.  R.  Minahan,  delegate  to  the  State  Medical  Society 
meeting  at  Eau  Claire,  presented  his  report. 

The  last  meeting  of  the  year  was  held  on  December 
15th.  The  meeting  was  called  to  order  by  President 
Schmidt.  Dr.  H.  F.  Ohswaldt,  Oconto  Falls,  was  intro- 
duced and  recited  several  poems,  after  which  Dr.  G.  F. 
Suker,  Chicago,  gave  an  interesting  talk  on  “Pituitary 
Gland  and  Optic  Chiasm,”  in  which  he  lay  special  stress 
on  the  fact  that  headaches  were  not  always  remedied  by 
glasses,  that  the  cause  is  very  often  due  to  some  other 
physical  defect.  He  also  spoke  briefly  on  goiter. 

Mr.  J.  G.  Crownhart,  secretary  of  the  State  Medical 
Society,  followed  Dr.  Suker  with  interesting  remarks  in 
regard  to  the  workings  of  the  State  Medical  Society. 

Dr.  P.  R.  Minahan  was  elected  president  for  the  ensu- 
ing year ; Dr.  E.  S.  McNevins,  vice  president ; Dr.  M. 
H.  Fuller,  secretary-treasurer;  Dr.  E.  G.  Nadeau,  dele- 
gate to  the  state  meeting;  Dr.  W.  E.  Leaper,  alternate; 
and  Dr.  L.  D.  Quigley,  censor.  M.  H.  F. 

DANE 

The  November  meeting  of  the  Dane  County  Medical 
Society  was  held  at  the  Methodist  Hospital  and  was  at- 
tended by  forty-seven  members.  The  scientific  program 
was  given  by  the  staff  of  the  hospital  and  follows:  Dr. 
A.  S.  Jackson,  “The  Value  of  the  Basal  Metabolic  Rates 
in  Thyroid  Diseases”;  Dr.  G.  Ewell,  “Some  Remarks  on 
Surgical  Management  of  Benign  Prostates”;  Dr.  H.  E. 
Marsh,  “Present  Knowledge  and  Conception  of  Diseases 
of  the  Liver  and  the  Specific  Functional  Tests.”  H.  H.  R. 

DODGE 

The  members  of  the  Dodge  County  Medical  Society 
held  a business  meeting  at  the  Lutheran  Deaconess  Hos- 
pital at  Beaver  Dam,  December  13th.  Several  applications 
for  membership  were  considered  by  the  society.  A dis- 
cussion in  favor  of  periodic  health  examinations  was 
concluded  by  the  adoption  of  a bill  charging  a minimum 
fee  of  $5.00.  The  society  endorsed  the  plan  for  the 
Ochsner  Foundation  for  clinical  research. 


The  following  officers  were  elected  for  1928 : Presi- 
dent, Dr.  A.  E.  Bachhuber,  Mayville ; Secretary,  Dr.  A. 
A.  Hoyer,  Beaver  Dam ; Censors,  Dr.  A.  J.  Krohn, 
Beaver  Dam,  and  Dr.  A.  Hoyer,  Beaver  Dam;  Delegates 
for  state  convention,  Dr.  A.  E.  Bachhuber  and  Dr.  A.  A. 
Hoyer.  A.  A.  H. 

DOUGLAS 

Dr.  J.  M.  Meyers  was  elected  president  of  the  Douglas 
County  Medical  Society  at  its  annual  meeting  on  De- 
cember 7th.  Dr.  James  McGill  was  re-elected  secretary- 
treasurer.  Dr.  F.  L.  Adair,  Minneapolis,  who  was  sched- 
uled to  address  the  physicians,  was  unable  to  reach 
Superior  because  of  a severe  snow  storm.  J.  W.  McG. 

FOND  DU  LAC 

The  regular  monthly  meeting  of  the  Fond  du  Lac 
County  Medical  Society  was  held  at  the  Hotel  Retlaw, 
December  14th.  Twenty-one  members  were  present. 

Following  dinner,  served  at  six-thirty,  the  meeting  was 
called  to  order  by  the  president,  Dr.  E.  J.  Twohig.  A 
very  fine  address  was  given  by  Dr.  R.  L.  McIntosh,  Wis- 
consin General  Hospital,  on  “Some  of  the  More  Common 
Skin  Diseases,  and  Their  Treatment,”  followed  by  dis- 
cussion. A discussion  also  ensued  relative  to  the  Wis- 
consin General  Hospital  and  its  relation  to  the  physicians 
throughout  the  state.  H.  R.  S. 

GREEN  LAKE-WAUSHARA-ADAMS 

The  annual  meeting  of  the  Green  Lake-Waushara- 
Adams  County  Medical  Society  was  held  at  the  Grand 
View  Hotel  on  December  2nd.  Physicians  from  Berlin, 
Green  Lake,  Ripon,  Princeton,  Markesan,  Dalton,  and 
Adams  were  present. 

Following  a six-thirty  dinner  a business  session  and 
the  election  of  officers  occurred.  Dr.  A.  J.  Wiesender, 
Berlin,  was  elected  president  of  the  organization.  Other 
officers  are : Dr.  George  Baldwin,  Green  Lake,  vice  pres- 
ident ; Dr.  J.  M.  Johnson,  Ripon,  secretary-treasurer. 
After  the  election  the  members  discussed  informally  mat- 
ters of  interest  relating  to  the  medical  fro fession.  J.M.J. 

JEFFERSON 

At  the  annual  meeting  of  the  Jefferson  County  Medical 
Society  the  following  officers  were  elected : President, 
Dr.  W.  S.  Waite,  Watertown;  Vice  President,  Dr.  S. 
C.  Allen,  Waterloo;  Secretary-Treasurer,  Dr.  E.  W. 
Bowen,  Watertown.  E.  W.  B. 

KENOSHA 

Dr.  Elmer  Sevringhaus,  Wisconsin  General  Hospital, 
Madison,  spoke  before  the  Kenosha  County  Medical  So- 
ciety on  November  17th  at  the  Elks’  Club.  His  subject 
was  “Diabetes  and  Insulin.”  The  address  was  one  of  the 
most  interesting  ever  given  before  the  society  and  was 
followed  by  a general  discussion.  H.  A.  B. 

LINCOLN 

The  Lincoln  County  Medical  Society  held  a meeting  at 
the  Holy  Cross  Hospital  at  Merrill  on  November  23rd. 

After  a sumptuous  dinner,  served  by  the  Sisters  of  the 
New  Holy  Cross  Hospital,  the  meeting  was  addressed  by 
Dr.  Edward  Miloslavich,  pathologist  at  the  Marquette 
University  Medical  School,  who  gave  a most  interesting 
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and  instructive  talk  on  various  pathological  conditions 
with  particular  reference  to  pathological  brain  conditions 
and  citing  a number  of  cases  in  connection  therewith. 
Besides  a full  attendance  of  Lincoln  County  members,  the 
meeting  was  also  attended  by  a number  of  physicians  from 
Wausau  and  Rhinelander. 

Officers  chosen  to  serve  the  society  for  the  ensuing 
year  were : President,  Dr.  E.  K.  Morris ; Secretary- 

Treasurer,  Dr.  W.  H.  Bayer;  Delegate  to  state  conven- 
tion, Dr.  G.  R.  Baker ; Alternate,  Dr.  E.  K.  Morris ; 
Program  Committee  for  the  year,  Dr.  F.  A.  Winneman 
and  Erling  Ravn.  IV.  H.  B. 

MARATHON 

Dr.  Wm.  E.  Cary,  assistant  professor  of  bacteriology, 
University  of  Chicago,  spoke  before  the  members  of  the 
Marathon  County  Medical  Society  on  “Present  Concep- 
tions of  Food  Poisoning.’’  The  meeting  was  held  at  the 
Wausau  Memorial  Hospital  on  the  evening  of  November 
30th.  Dr.  Ira  R.  Sisk,  associate  professor  of  urology, 
University  of  Wisconsin,  gave  an  interesting  paper  on 
“Preoperative  and  Postoperative  Care  of  Patients  with 
Hypertrophy  of  the  Prostate  Gland.’’ 

The  year  1927  has  in  many  ways  been  a good  year  for 
the  society.  The  total  membership  at  the  close  of  the 
year  numbers  41.  This  is  an  increase  of  3 over  the 
membership  of  last  year,  due  to  the  addition  of  Dr. 
Malcolm  of  Edgar,  Dr.  Prehn  of  Wausau,  and  Dr.  Birn- 
baum  of  Marathon.  During  the  year  Dr.  Towle  of  Strat- 
ford, Dr.  McGuinness  of  Athens,  and  Dr.  Taugher  of 
Marathon  left  the  county.  Although  formerly  members, 
none  of  these  were  members  during  the  past  two  years. 
There  were  no  deaths  of  physicians  in  the  county  during 
the  year. 

Six  meetings  of  the  society  were  held  during  the  year, 
with  an  average  attendance  of  19.  Two  of  these  were 
conducted  entirely  by  local  men.  One  meeting  was  held 
in  conjunction  with  the  local  Dental  Society,  at  which 
local  men  spoke.  At  other  meetings  speakers  were  fur- 
nished by  the  Extension  Division  of  the  University  of 
Wisconsin,  with  one  exception.  On  July  28  the  society 
entertained  the  Ninth  Councilor  District  Medical  Society. 
During  each  month  of  the  year  the  Dispensary  Com- 
mittee has  cooperated  with  the  Health  Committee  of  the 
Ladies’  Literary  Club  in  conducting  a free  dispensary 
and  also  a child  welfare  clinic.  One  two-day  chest  clinic 
was  also  conducted  in  cooperation  with  the  Ladies’  Lit- 
erary Club.  V.  E.  E. 

MARINETTE-FLORENCE 

The  Marinette-Florence  County  Medical  Society  met 
at  the  Cholette  House,  Peshtigo,  Thursday  evening,  De- 
cember 1st.  After  an  enjoyable  dinner  Dr.  Phillip  Des- 
bois  gave  an  address  of  welcome.  Dr.  Warren  B.  Hill, 
Milwaukee,  read  a paper  on  “The  Social  Side  of  Medi- 
cine”; and  Dr.  Wm.  H.  Dohearty  spoke  on  “Humorous 
Side  Lights.” 

There  were  guests  from  Oconto,  Stephenson,  Daggett 
and  Menominee,  Michigan,  as  well  as  a good  delegation 
from  Marinette. 

The  society  met  again  on  the  8th  of  the  month  at  Hotel 
Marinette.  This  meeting  was  given  over  to  the  state’s 
program  of  periodic  health  examinations  for  the  appar- 


ently healthy.  The  following  speakers  contributed  to  the 
symposium : Dr.  H.  F.  Schroeder,  Marinette,  on  “The 
Present  Status  of  the  Work,”  and  Dr.  W.  S.  Middleton, 
University  of  Wisconsin,  demonstrated  and  standardized 
the  form  and  scope  of  this  examination.  An  active  cam- 
paign will  be  promptly  started  in  this  county.  M.  D.  B. 

OUTAGAMIE 

Dr.  Harry  Mock,  Chicago,  gave  a talk  and  demonstra- 
tion on  “Reconstructive  Surgery”  to  about  forty  members 
of  the  Outagamie  County  Medical  Society  on  Tuesday 
evening,  November  22nd,  at  Hotel  Northern,  Appleton. 
His  talk  was  illustrated  by  lantern  slides.  Dr.  G.  W. 
Tall,  also  of  Chicago,  spoke  on  “The  Nervous  Patient.” 
C.  D.  N. 

PIERCE-ST.  CROIX 

A meeting  of  the  Pierce-St.  Croix  County  Medical 
Society  was  held  at  Hotel  Beebe,  New  Richmond,  Wed- 
nesday evening,  November  16th.  At  6 :30  o’clock  a deli- 
cious roast  duck  dinner  was  served,  after  which  the 
scientific  program  was  presented.  Dr.  Phillip  Greene, 
associate  professor  of  surgery  at  the  University  of  Wis- 
consin, was  the  speaker  of  the  evening. 

The  following  members  of  the  medical  profession  of 
that  community  were  present  at  the  meeting:  Dr.  A.  E. 
Gendron,  Dr.  C.  A.  Dawson  and  Dr.  C.  E.  Mcjilton,  of 
River  Falls;  Dr.  J.  W.  Livingston,  Dr.  L.  E.  Newton 
and  Dr.  E.  B.  Bradford  of  Hudson;  Dr.  J.  M.  Conway, 
Dr.  H.  P.  Downey  of  Spring  Valley;  Dr.  Joshua  Arm- 
strong and  Dr.  O.  H.  Epley  of  New  Richmond;  Dr. 
N.  V.  Sandin  of  Maiden  Rock;  Dr.  Clair  Cannon  of 
Ellsworth;  Dr.  Oscar  Anderson  of  Plum  City;  Dr.  Julius 
Blom  of  Woodville;  Dr.  L.  E.  Jones  and  Dr.  J.  Travenick 
of  Prescott;  Dr.  A.  E.  McMahon  of  Glenwood  City,  and 
J.  W.  Prentice  of  Deer  Park. 

The  next  meeting  of  the  society  will  be  held  at  Spring 
Valley  Thursday  evening,  December  15th.  This  meeting 
will  be  a social  affair,  preceded  by  a short  scientific 
program.  J.  IV.  P. 

RACINE 

Dr.  Roland  S.  Cron,  Milwaukee,  spoke  before  the 
members  of  the  Racine  County  Medical  Society  on  De- 
cember 15th  at  St.  Mary’s  Hospital.  His  subject  was 
“Complications  of  Pregnancy  and  Labor.”  A discussion 
followed.  S.  J. 

ROCK 

One  hundred  and  twenty-five  members  of  the  Rock 
County  Medical  Society  and  their  wives  attended  the 
annual  ladies’  night  gathering  held  on  Tuesday  evening, 
November  27th,  at  the  Rock  County  Farm,  as  guests  of 
Supt.  and  Mrs.  Archie  Cullen. 

During  the  afternoon  Dr.  Louis  Pollock,  Chicago,  pro- 
fessor of  nervous  and  mental  diseases  at  Northwestern 
University,  conducted  a clinic,  using  the  patients  at  the 
asylum  to  illustrate  special  cases.  Lantern  slides  illus- 
trated the  talk. 

A dinner  was  served  at  6 :30,  with  City  Manager  Henry 
Traxler  and  Dr.  S.  F.  Richards  presenting  a skit  and 
Dr.  T.  J.  Snodgrass  singing  several  solos.  Dr.  W.  H. 
McGuire,  president  of  the  society,  presided.  Several  Rock- 
ford physicians,  representing  the  Winnebago  (111.)  County 


SOCIETY  PROCEEDINGS 


33 


Medical  Society,  were  present.  Owing  to  the  automobile 
tragedy  which  caused  the  deaths  of  two  members  of  the 
society,  the  dance  program  was  eliminated.  H.  E.  K. 

SAUK 

The  members  of  the  Sauk  County  Medical  Society  met 
at  the  Warren  Hotel  on  November  22nd.  A steak  dinner 
was  served  at  seven  o’clock,  which  was  followed  by  an 
interesting  scientific  program.  Dr.  H.  N.  Marsh,  Madi- 
son, discussed  “Medicine” ; Dr.  W.  D.  Stovall,  Madison, 
gave  an  illustrated  talk  on  “Bacteriology”  ; and  Dr.  Arthur 
Sullivan,  also  of  Madison,  spoke  on  “Surgery.”  R.  C. 

TREMPEALEAU- JACKSON-BUFFALO 

At  the  meeting  of  the  Trempealeau-Jackson-Buffalo 
County  Medical  Society  held  at  Fountain  City  Thursday, 
November  17th,  the  following  officers  were  elected  for 
1928:  Dr.  J.  Paul  Reinhardt,  president;  Dr.  O.  Mork, 
vice  president ; Dr.  R.  L.  MacCornack,  secretary  and 
treasurer;  Dr.  C.  F.  Peterson,  delegate;  Dr.  H.  A.  Jegi, 
alternate ; Drs.  H.  C.  Koch,  John  Lowe  and  H.  A.  Jegi, 
censors. 

During  the  year  1927  there  were  five  meetings  held 
by  our  society. 

Whitehall  meeting : Attendance,  14 ; visitors,  4.  Speak- 
ers, Dr.  Edward  Evans  and  Dr.  R.  E.  Flynn. 

Independence  meeting  June  24th,  held  in  conjunction 
with  the  dentists  of  Buffalo,  Jackson  and  Trempealeau 
Counties.  Speakers : Dr.  L.  T.  Austin,  Rochester,  Minn., 
Dr.  John  Meissner,  Cleveland,  O.,  both  speaking  on  the 
“Teeth  as  Foci  of  Infection.”  Total  attendance  including 
dentists,  about  35. 

Third  meeting  held  on  Dr.  W.  J.  Mayo’s  yacht  “North 
Star”  July  28th.  Total  attendance,  including  guests,  50. 
Speakers:  Dr.  A.  W.  Rogers;  subject,  “Periodic  Health 
Examinations  and  Nursing  Problems” ; Dr.  L.  G.  Rown- 
tree,  Rochester,  Minn.,  “Kidney  and  Liver  Function.” 

Arcadia  meeting,  Oct.  14th.  Attendance,  members  10, 
visitors  3.  Speakers:  Dr.  E.  R.  Schmidt,  Madison;  sub- 
ject, “Diseases  of  the  Gall  Bladder”;  Dr.  Evans,  “His- 
tory of  Medicine.” 

Fountain  City  meeting,  Nov.  17th.  Meeting  informal 
with  all  members  taking  part  in  the  discussion.  Dr. 
Mork  discussed  “Physiotherapy.”  Discussion  on  the  pos- 
sibility of  county  health  officer  and  county  survey  of 
school  children  was  led  by  Dr.  MacCornack.  Attendance, 
10.  At  this  meeting  the  secretary  was  instructed  to  write 
Dr.  Harper  a letter  of  inquiry  about  a public  health 
program,  the  facts  concerning  county  health  officers  and 
county  nurses.  The  members  were  wiljing  to  co-operate 
with  the  Wisconsin  department  of  health  and  public 
health  work.  R.  L.  MacC. 

WALWORTH 

The  members  of  the  Walworth  County  Medical  Society 
were  entertained  at  a luncheon  at  the  home  of  Dr.  Theo- 
dora Wheeler  at  Lake  Geneva,  Saturday,  November  26th. 
A very  instructive  paper  on  “Certain  Aspects  of  Goiter” 
was  read  by  Dr.  John  Yates,  Milwaukee.  T.  P.  K. 

WAUPACA 

The  Waupaca  County  Medical  Society  held  their  an- 
nual meeting  and  banquet  at  the  Midway  Tea  Room,  Clin- 
tonville,  Saturday  evening,  November  12th.  A sumptuous 
dinner  was  served  at  7 o’clock.  Dr.  C.  W.  Hopkins,  chief 


surgeon  for  the  Chicago  & Northwestern  Railroad,  was 
the  principal  speaker  at  the  dinner.  He  spoke  on  “Early 
Diagnosis  of  Skull  Fractures,”  illustrating  with  lantern 
slides.  The  paper  was  very  instructive  and  was  well 
received  by  the  physicians  in  attendance.  A.  M.  C. 

INTERURBAN  ASSOCIATION 

Dr.  W.  H.  Schnell,  Superior,  was  elected  president  of 
the  Interurban  Association  of  Medicine,  composed  of 
doctors  from  Superior  and  Duluth,  which  met  at  Hotel 
Androy.  Dr.  W.  G.  Strovel,  Duluth,  was  elected  vice 
president  and  Dr.  H.  A.  Sincock,  Superior,  secretary- 
treasurer. 

The  principal  address  of  the  evening  was  given  by  Dr. 
M.  T.  MacEachern,  Chicago,  an  associate  director  of  the 
American  College  of  Surgeons.  He  gave  an  illustrated 
talk  on  hospital  conditions  in  New  Zealand  and  Australia. 
Dr.  George  David  Stewart,  New  York,  president  of  the 
American  College  of  Surgeons,  Dr.  W.  R.  Cuddins,  asso- 
ciate professor  of  surgery  at  Northwestern  University, 
and  Rev.  F.  J.  Moulinier,  president  of  the  Catholic  Hos- 
pital Association,  gave  technical  talks  on  the  trend  of 
modern  medicine. 

The  meeting  and  banquet  preceded  the  two-day  meeting 
of  the  American  College  of  Surgeons  at  Duluth.  The 
Interurban  Society  meets  every  two  months.  H.  A.  S. 

MILWAUKEE  ACADEMY 

“Some  Clinical  Aspects  of  Pigmentation”  was  the 
subject  of  an  instructive  paper  presented  by  Dr.  L.  M. 
Wieder  before  the  Milwaukee  Academy  of  Medicine  on 
December  13th.  Dr.  L.  M.  Warfield  spoke  on  “The  Value 
of  the  Fluoroscope  in  the  Diagnosis  of  Heart  Disease.” 
D.  E.  W.  IV. 

MILWAUKEE  NEURO- PSYCHIATRIC 

The  December  meeting  of  the  Milwaukee  Neuro-Psy- 
chiatric Society  was  held  at  the  Milwaukee  Athletic  Club 
on  the  1st  of  the  month.  The  following  program  was 
preceded  by  a dinner : “The  Psychoneuroses” — Etiology, 
Dr.  W.  L.  Herner;  Differential  Diagnosis,  Dr.  James  C. 
Hassall ; Treatment,  Dr.  Merle  Q.  Howard;  and  “Pres- 
entation of  Neurological  Case  Reports”  by  Dr.  W.  F. 
Wegge,  Dr.  B.  B.  Rowley  and  Dr.  Andrew  I.  Rosen- 
berger.  IV.  C.  L. 

MILWAUKEE  OTO-OPHTHALMIC 

The  December  meeting  of  the  Milwaukee  Oto-Ophthal- 
mic  Society  was  held  Tuesday  evening,  December  20th, 
at  the  new  University  Club,  Milwaukee.  Dinner  was 
served  at  six-thirty.  Dr.  George  F.  Suker,  Chicago,  ad- 
dressed the  members  on  “The  Optic  Chiasm ; Its  Anat- 
omy and  Lesions” ; Dr.  William  L.  Benedict,  Rochester, 
Minn.,  spoke  on  “The  Diagnosis  and  Treatment  of 
Tumors  of  the  Orbit.”  E.  R.  R. 

UNIVERSITY  OF  WISCONSIN 

The  University  of  Wisconsin  Medical  Society  held  its 
third  meeting  of  the  year  November  14,  at  8 :00  P.  M.  in 
Room  119,  Science  Hall.  Dr.  C.  Heymans  of  Ghent  gave 
an  address  on  “Contributions  to  the  Physiology  and 
Pharmacology  of  the  Vagus  and  Respiratory  Centers.” 

Prof.  Heymans  has  developed  some  cross  circulation 
experiments  which  has  enabled  him  to  attack  a number  of 
respiratory  and  circulatory  problems  in  a new  manner. 
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The  head  of  a dog  is  entirely  separated  from  the  trunk 
except  for  the  vagus  nerves.  This  isolated  head  is  per- 
fused and  kept  alive  by  connecting  the  carotid  and  jugu- 
lars to  the  same  vessels  of  a second  dog.  In  other  experi- 
ments the  heart  and  lungs  of  the  trunk  are  in  turn 
perfused  by  blood  from  connections  made  with  a third 
dog.  CO2  was  found  to  have  a greater  effect  on  the 
respiratory  center  than  any  other  acid  of  equal  strength, 
thus  showing  the  specific  effect  of  the  HCO3  anion.  The 
vagi  exert  a tonic  influence  on  the  respiratory  center  of 
the  isolated  head  even  when  there  are  no  respiratory 
movements  in  the  trunk.  Excessive  ventilation  or  in- 
creased blood  pressure  in  the  trunk  of  a dog  causes  a 
vagal  apnea  by  way  of  the  vagus  nerve.  Asphyxia,  low 
blood  pressure  or  the  injection  of  acid  in  the  same  way 
produce  respiratory  stimulation.  There  are  then  vagal 
sense  organs  in  the  heart  and  lungs  of  the  trunk  which 
respond  to  humoral  or  mechanical  stimulation  and  by  way 
of  the  vagus  influence  the  respiratory  center.  Certain 
cardiac  dyspnoeas  may  thus  be  explained.  Professor  Hey- 
mans  has  not  only  confirmed  the  Hering-Breuer  mechan- 
isms, but  by  his  proofs  of  reflex  apnea  from  other  sensory 
stimuli  has  given  us  a good  deal  of  new  information 
about  respiration  and  circulation. 


NEWS  ITEMS  AND  PERSONALS 

Dr.  Arthur  H.  Cohn,  Milwaukee,  was  appointed  chief 
police  department  surgeon  recently  by  Chief  J.  G.  Lauben- 
heimer.  He  will  have  supervision  of  the  work  of  four 
other  police  surgeons,  succeeding  Dr.  Ralph  Kaysen,  who 
resigned  some  months  ago.  Dr.  Cohn  has  been  a police 
surgeon  since  Nov.  1,  1923. 

A — 

Dr.  Phillip  F.  Greene,  associate  professor  in  the  Uni- 
versity of  Wisconsin  School  of  Medicine,  discussed  cer- 
tain phases  of  health  problems  and  medical  service  in 
Turkey  and  the  East  on  the  basis  of  his  own  experiences, 
before  a lay  audience  at  Madison  recently.  Dr.  Greene 
was  born  in  Turkey. 

Dr.  George  B.  Noyes,  formerly  of  Stone  Lake,  has  now 
established  his  practice  at  Centuria  in  Polk  County. 

A 

The  Shawano  County  Board  has  again  elected  Dr.  E. 
L.  Schroeder  to  serve  in  the  capacity  of  county  physician. 

A 

Dr.  Benjamin  M.  Gasul,  Kenosha  physician,  who  is 
directing  a clinic  in  pediatrics  in  association  with  pediatri- 
cians at  Vienna,  has  been  named  a member  of  the  editorial 
board  of  the  Journal  of  the  Amercan  Medical  Association 
of  Vienna,  a monthly  publication  now  in  its  tenth  year. 

The  association  is  organized  for  the  systematic  promo- 
tion of  international  post-graduate  study. 

“Tuberculosis  and  Wisconsin’s  Health”  was  the  subject 
of  a talk  given  by  Dn  J.  W.  Coon,  River  Pines  Sana- 
torium, Stevens  Point,  before  the  Nekoosa  Chamber  of 
Commerce.  Dr.  Coon  spoke  at  this  luncheon  as  a rep- 
resentative of  the  Wisconsin  Anti-Tuberculosis  Asso- 
ciation. 


Dr.  D.  F.  Hudek,  formerly  of  Princeton,  has  become 
associated  with  Dr.  W.  H.  Fortner  of  Bloomer. 

A 

Dr.  Claus  T.  Droege,  Brooklyn,  N.  Y.,  has  been  ap- 
pointed prison  physician  of  the  state  penitentiary  at  Wau- 
pun.  He  will  devote  full  time  to  the  prison  work.  Dr. 
Droege  is  a recent  graduate  of  Marquette  University 
Medical  School  and  succeeds  Dr.  W.  P.  Smith  of  Wau- 
pun,  who  held  the  prison  position  since  the  death  last 
May  of  Dr.  J.  F.  Brown. 

A 

Dr.  M.  J.  J.  Coluccy,  Madison,  was  chosen  chef  de  gare 
of  the  Dane  County  Voiture,  40  et  8,  at  a recent  election 
at  the  Park  Hotel. 

The  Board  of  Supervisors  of  Jefferson  County  at  its 
recent  meeting  re-elected  Dr.  J.  B.  Brewer,  for  the  fifth 
time,  as  county  physician. 

A 

Dr.  J.  P.  Koehler,  health  commissioner  of  Milwaukee, 
was  the  speaker  of  the  evening  at  a meeting  of  the  Guern- 
sey Milk  Producers’  Association  at  Waukesha. 

' A 

Childbirth  is  still  second  to  tuberculosis  as  a cause  of 
death  in  this  country,  according  to  Dr.  L.  J.  Foley, 
Milwaukee,  who  spoke  at  the  Mothercraft  Class  of  the 
Maternity  Hospital  and  Dispensary  Association. 

“Our  national  health  is  in  a large  measure  dependent 
upon  good  obstetrics,  and  good  obstetrics  includes  good 
nursing,”  he  said.  “More  than  seven  women  lose  their 
lives  for  each  1,000  births  in  this  country.” 

Dr.  M.  H.  Boley,  who  spoke  on  “Communicable  Dis- 
eases,” stressed  the  importance  of  watching  the  acute 
infections  in  the  upper  nose  and  throat,  the  importance 
of  isolation  of  the  sick  and  the  engagement  of  a com- 
petent physician  in  the  care  of  the  patient. 

Dr.  A.  J.  Boner,  formerly  of  Madison,  has  become 
associated  with  Dr.  Andre  L.  Stapler  of  Chicago.  Dr. 
Boner  was  clinical  director  of  the  Wisconsin  Memorial 
Hospital,  Madison,  from  which  position  he  resigned  on 
April  1st  to  take  up  post-graduate  study  in  the  east. 

A 

Following  a sudden  illness,  the  wife  of  Dr.  W.  H. 
Bayer,  Merrill,  secretary  of  the  Lincoln  County  Medical 
Society,  died  at  her  home  on  November  25th. 

Marathon  County  is  about  to  complete  two  new  hos- 
pital buildings.  A nurses’  home  at  the  Mount  View  Tuber- 
culosis Sanitarium  will  be  completed  about  the  first  of 
the  year,  at  a cost  of  $47,000,  which  is  a fire-proof  struc- 
ture for  the  housing  of  nurses  and  employees,  which  will 
make  room  for  thirty  more  beds  in  the  sanitarium  proper. 
On  December  18th,  1926,  the  county  home  and  hospital 
burned.  This  is  being  replaced  by  a fire-proof  structure, 
which  will  be  ready  about  February  1st.  This  will  pro- 
vide quarters  for  one  hundred  and  five  in  the  county  home 
and  thirty-five  hospital  beds,  in  addition  to  quarters  for 
employees. 

A 

Dr.  H.  R.  Raube  has  been  appointed  to  act  as  city 
health  officer  of  Beloit  until  a permanent  successor  is 
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named  for  Dr.  L.  M.  Field,  whose  death  occurred  fol- 
lowing an  automobile  accident.  Dr.  Raube  served  as 
health  officer  during  the  last  summer  when  Dr.  Field  was 
absent  from  the  city. 

Drs.  F.  W.  Leeson,  W.  J.  Allen  and  V.  D.  Crone,  of 
Beloit,  who  were  in  the  same  automobile  accident  which 
resulted  in  the  death  of  Drs.  Field  and  Hecker  of  that 
city,  are  reported  as  having  escaped  serious  injury.  Both 
Drs.  Allen  and  Leeson  were  confined  to  the  hospital  for 
many  days  following  the  accident  but  returned  to  their 
homes  early  in  December. 

As  result  of  council  action  at  Beloit,  the  public  health 
work  accomplished  by  the  late  Dr.  L.  M.  Field  will  be 
recognized  by  a tablet  to  be  placed  in  the  Beloit  Munici- 
pal Hospital. 

A 

That  the  greatly  increased  use  of  the  automobile  will 
eventually  be  the  cause  of  changes  in  the  usefulness  of 
legs  of  future  generations  is  the  belief  of  Dr.  Charles  S. 
Sheldon,  Madison,  secretary-emeritus  of  the  State  So- 
ciety, expressed  in  an  interview  in  a Madison  paper. 

A 

Work  of  the  State  Medical  Society  was  recognized  by 
the  American  Medical  Association  during  November  and 
December  when  the  bulletin  of  the  association  carried  an 
article  on  the  press  service  of  the  State  Society  and 
reproduced  the  health  examination  card  distributed  to 
members. 

A 

As  result  of  information  furnished  by  members,  two 
Wisconsin  tuberculosis  “cure”  advertisers  were  warned 
in  December  that  the  continuation  of  their  advertising 
would  result  in  prosecution  under  the  fraudulent  adver- 
tising law.  This  law  is  administered  by  Mr.  Emil  Plad- 
sen,  State  Treasury  Agent. 

A 

Dr.  Carl  Eberbach,  assistant  professor  of  surgery, 
University  of  Michigan,  Ann  Arbor,  will  be  associated 
with  Dr.  H.  A.  Sifton  and  Dr.  C.  A.  Evans,  Milwaukee, 
after  February  1st.  He  will  practice  general  surgery. 

A 

Members  of  the  Ashland  Rotary  Club,  at  a regular 
weekly  meeting,  were  addressed  by  Dr.  M.  S.  Hosmer. 
His  subject  was  “The  Necessity  and  Value  of  Periodic 
Health  Examinations.” 

Unable  to  answer  an  emergency  call  at  Portage,  forty 
miles  from  Madison,  by  automobile  because  of  snow 
drifts,  Dr.  Joseph  Dean,  of  the  capital  city,  chartered  an 
airplane  and  was  at  the  sick  bed  of  his  patient  at  Portage 
soon  after  he  had  received  the  telephone  call. 

A 

Dr.  Gilbert  H.  Stannard,  Sheboygan,  was  host  at  a 
roast  pig  or  spanferkel  dinner  for  the  staff  of  the  She- 
boygan clinic  at  their  regular  bi-monthly  meeting  held 
at  the  Hotel  Foeste  recently. 

A 

Dr.  Gentz  Perry,  radiologist  at  the  Schiek  Clinic, 
Rhinelander,  returned  recently  from  a ten-day  trip 
through  the  south.  Dr.  Perry  spent  most  of  his  time  in 
New  Orleans  attending  the  national  meeting  of  the  Radi- 


ological Society  of  North  America  and  gave  a thesis  on 
"Radiology”  at  one  of  the  scientific  sessions. 

A 

Eleven  Wisconsin  physicians  have  been  appointed  to 
the  State  Executive  Committee  of  the  Civil  Legion.  This 
is  a national  organization  composed  of  those  who  in 
non-uni  formed  activities  rendered  patriotic  service  to  the 
national  cause  during  the  world  war.  The  Wisconsin 
physicians  include:  Dr.  S.  S.  Higgins,  Dr.  James  A.  Bach 
and  Dr.  Ernst  J.  Panetti,  Milwaukee;  Dr.  J.  R.  Hollister, 
Tomah ; Dr.  F.  A.  Malone,  Waterford;  Dr.  E.  H. 
Brooks  and  Dr.  G.  T.  Hegner,  Appleton ; Dr.  L.  M. 
Lundmark,  Ladysmith;  Dr.  W.  M.  Trowbridge,  Viroqua ; 
Dr.  H.  H.  Meusel,  Oshkosh,  and  Dr.  Grove  Harkness, 
Waukesha. 

Dr.  J.  J.  Malcolm,  of  Edgar,  has  been  appointed  local 
surgeon  for  the  Chicago  and  Northwestern  Railway. 


MARRIAGES 

Dr.  Albert  Jay  Boner,  Chicago,  to  Miss  Ethel  Levitan, 
Madison,  on  December  6th. 

DEATHS 

Dr.  John  D.  Cutter,  formerly  of  Tomahawk,  died  Wed- 
nesday, November  16th,  at  his  winter  home  at  Pasadena, 
Calif.  He  was  born  in  the  city  of  Bangor,  Me.,  January 
26,  1858,  and  was  graduated  from  the  Medical  College  of 
the  University  of  New  York  in  1881.  He  began  the 
practice  of  medicine  at  Big  Rapids,  Mich.,  continuing 
there  until  the  year  1886,  when  he  came  to  “The  Forks”, 
now  Tomahawk.  He  served  four  years  as  superintendent 
of  the  Tomahawk  schools  and  four  terms  as  mayor. 
Retiring  from  active  practice  two  years  ago,  Dr.  Cutter 
moved  to  Pasadena,  where  his  death  occurred.  His  wife 
survives  him. 

The  deceased  was  a member  of  the  Lincoln  County 
Medical  Society,  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association. 

Dr.  Lewis  M.  Field,  Beloit,  and 

Dr.  William  Hecker,  Beloit,  were  both  killed  in  an 
automobile  accident  on  their  return  from  a meeting  of 
the  Stephenson  County  Medical  Society  at  Freeport,  111., 
on  the  evening  of  November  29th. 

Dr.  Field  was  born  in  Brownfield,  111.,  on  Arpil  19, 
1882,  and  was  graduated  from  Barnes  Medical  College  at 
St.  Louis,  Mo.,  in  1911.  The  doctor  served  seven  days 
short  of  two  years  in  the  medical  corps  of  the  United 
States  army  during  the  world  war.  He  had  been  public 
health  officer  for  the  city  of  Beloit  since  1919.  Surviving 
him  are  his  wife  and  five  children. 

Dr.  Hecker  was  born  on  March  17,  1873,  at  Cambria 
and  received  his  medical  education  at  Northwestern  Uni- 
versity Medical  School,  Chicago,  from  which  he  was  grad- 
uated in  1*302.  After  some  years  of  general  practice  he 
went  to  Vienna  for  post-graduate  study  in  x-ray  work. 
He  also  served  in  the  medical  corps  of  the  army  during 
the  world  war. 

Both  physicians  were  members  of  the  Rock  County 
Medical  Society,  the  State  Medical  Society  of  Wisconsin 
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and  the  American  Medical  Association.  A large  number 
of  physicians  from  Beloit  and  vicinity  attended  the  double 
funeral  services  in  a body.  Legionnaires  formed  a mili- 
tary escort  to  the  burial  places. 

An  Appreciation 

By  D.  R.  CONNELL,  M.  D.,  Beloit 

The  report  of  the  death  of  Dr.  D.  J.  Hayes  of 
Milwaukee,  brings  to  the  writer’s  mind  many 
memories  of  the  great  man  who  played  his  part  in 
the  calling  which  he  had  chosen  for  his  life  work. 

The  Doctor  was  a great  man  in  his  profession 
and  also  exemplified  the  highest  form  of  American 
citizenship.  Having  located  at  St.  Nazianz  about 
a half-century  ago,  he  was  a godsend  to  that  re- 
mote rural  community  that  needed  the  services  of 
an  up-to-date,  hard  working,  conscientious  physi- 
cian, all  of  which  he  represented  to  the  fullest 
extent. 

His  life  work  was  an  inspiration  to  the  young, 
struggling  farmers’  sons  of  that  day  and  the  story 
of  the  success  of  the  many  physicians  and  surgeons 
who  came  from  that  community  would  not  be  writ- 
ten in  the  pages  of  the  world’s  history  had  he  not 
given  them  the  example  of  his  energetic  life  and 
his  encouraging  words.  Taughers,  Hougens, 
Burns,  Jermain,  McMahons,  Elmergreen,  Fitzgib- 
bons,  Fitzmaurice,  Minahans,  O’Shea,  and  Dr. 
Connell  (late  of  Fond  du  Lac,  who  was  his  pupil) 
are  a few  of  the  men  that  learned  the  lesson  of 
labor  and  its  reward  from  this  noble  man. 

The  writer  knew  him  very  well,  both  as  teacher 
of  Surgery  and  a friend  who  would  give  counsel 
that  the  years  of  experience  made  valuable.  When 
one  of  the  Meeme  boys  was  addressing  a Medical 
Society  and  knew  Dr.  Hayes  was  in  the  audience, 
a special  effort  was  made  to  appeal  to  the  as- 
sembled Doctors,  that  Dr.  Hayes  could  be  proud 
to  say;  “That  is  one  of  my  boys.  I pulled  teeth 
for  him  when  he  was  teaching  in  the  country 
schools.” 

The  family  Doctor,  the  type  which  he  repre- 
sented, “has  ever  been  the  bulwark  of  medicine. 
He  shall  heal  the  Nation  and  defraud  the  tomb. 
A labor  of  love  as  well  as  a superb  endeavor  to 
combat  disease  and  rout  it  from  its  citadel.  He 
is  confronted  with  the  most  desperate  conditions 
and  with  rare  resourcefulness  has  risen  to  his  re- 
sponsibilities. The  intrepedity  of  the  country  Doc- 
tor in  the  management  of  emergencies,  of  accidents 
and  diseases,  the  perils  of  childbirth  and  the  mas- 
tery of  conditions  under  the  most  adverse  circum- 
stances is  unparalleled.  His  calling  exacts  the 


most  a man  can  give,  full  knowledge,  a steadfast 
hand,  exquisite  judgment,  skill  of  the  highest  to 
be  put  forth,  not  at  any  self-chosen  moment  but 
daily  at  the  need  of  others. 

“Charity  is  the  eminent  virtue  of  the  medical  pro- 
fession. Show  me  the  garret  or  the  cellar  which 
its  messengers  do  not  penetrate,  tell  me  of  the 
pestilence  which  the  doctors  have  not  braved  in 
their  errands  of  mercy,  show  me  the  battle  field 
where  bullets  flew,  and  cannons  roared  and  shrap- 
nel cut  that  is  not  adorned  by  the  graves  of  the 
family  doctor.  Name  me  the  doctor  who  is  not 
ready  to  be  a servant  of  servants  in  the  cause  of 
distress  and  whose  footprints  you  will  not  find 
in  the  path  to  every  haunt  of  stricken  humanity. 
The  war  trump,  the  muffled  drum,  the  measured 
tread  of  armed  man  and  the  musket  shot  pealing 
over  the  grave,  honor  the  death  of  the  soldier,  but 
the  doctor  who  meets  his  death  battling  for  the 
truth  in  the  arena  of  his  profession  passes  often  to 
an  inconspicuous  grave,  mourned  only  by  those  who 
knew  his  worth. 

“We  have  commemorated  our  statesmen,  scholars 
and  warriors.  What  of  the  man  whose  life  is  spent 
in  the  interest  of  humanity  for  preserving  their 
lives  instead  of  the  ruthless  destruction  of  their 
bodies  ? An  unknown  British  warrior  lies  in  the 
crypt  of  Westminster  Abbey  to  commemorate  the 
spirit,  the  bravery  and  the  sacrifice  of  his  fellows. 
The  French  have  immortalized  their  unknown 
soldier  under  the  Arc  de  Triomphe,  typifying  the 
unparalleled  fervor,  fearlessness  and  patriotism  of 
the  poilu,  and  we  in  America  have  enshrined  our 
unknown  soldier  at  Arlington.  It  is  time  that  a 
monument  be  erected  to  the  unknown  family  Doc- 
tor, generations  of  them,  in  grateful  acclaim  of 
their  unfaltering  love  of  duty  and  ineffable  devo- 
tion to  human  suffering. — Haggard.” 

This  is  my  monument  to  the  memory  of  our  old 
family  Doctor,  D.  J.  Hayes  of  Milwaukee. — Mani- 
towoc Pilot,  Dec.  1,  1927. 


SOCIETY  RECORDS 

New  Members 

Kritter,  F.  J.,  2128  Walnut,  St.,  Milwaukee. 

Sadoff,  H.  B.,  860  Third  St.,  Milwaukee. 

Edwards,  A.  C.,  South  View  Hospital,  Milwaukee. 
Thorstensen,  A .H.,  123  Wisconsin  Ave.,  Milwaukee. 
Knudson,  A.  H.,  126  Wisconsin  Ave.,  Milwaukee. 
Waters,  Ralph,  Wisconsin  General  Hospital,  Madison. 
Gibson,  H.  V.,  Schiek  Clinic,  Rhinelander. 

Rogne,  C.  O.,  Ettrick. 

Malone,  J.  Y.,  Midelfart  Clinic,  Eau  Claire. 

Winter,  E.  H.,  Augusta. 


CORRESPONDENCE 
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Changes  in  Addresses 
Xoyes,  G.  B.,  Stone  Lake,  to  Centuria. 

Burke,  J.  J.,  Niagara,  to  Hubbell,  Mich. 

Stark,  R.  M.,  Appleton,  to  221  Wisconsin  Ave.,  Milwau- 
kee. 

Steele,  G.  M.,  Ripon,  to  Oshkosh. 

Cox,  L.  M.,  Milwaukee,  to  35  No.  Menard  Ave.,  Chicago. 


CORRESPONDENCE 

CAN  SOMEONE  HELP? 

MARSHFIELD  CLINIC 

MARSHFIELD,  WIS. 

November  30,  1927. 

Mr.  J.  G.  Crownhart, 

153  E.  Wells  St., 

Milwaukee,  Wisconsin. 

Dear  Sir : 

Do  you  happen  to  know  where  we  can  secure  a copy 
of  the  A.  M.  A.  Journal,  for  August  14,  1926?  We  would 
like  to  have  this  volume  bound,  but  have  lost  this  one 
Journal,  and  so  far  have  been  unable  to  get  it. 

Yours  very  truly, 

JW  MARSHFIELD  CLINIC. 


GRADUATE  WORK  IN  FRANCE 

November  16,  1927. 

To  the  Editor: 

After  attending  the  National  Convention  of  the  Ameri- 
can Legion  in  Paris  this  fall  I took  a graduate  course  in 
pediatrics.  My  course  was  one  of  several  organized  by 
the  University  of  Paris,  especialy  for  physicians  of  the 
American  Legion. 

The  pediatric  instructors,  Drs.  Armand  Delille  and  Weil 
Halle,  tried  in  every  way  to  make  the  work  interesting 
and  valuable.  Hospital  wards,  laboratories  and  operating 
rooms  were  open  to  us.  Attending  men,  internes  and 
nurses  treated  us  with  the  greatest  of  courtesy.  Many 
of  them  spoke  English. 

I was  informed  that  the  “Association  pour  le  de- 
veloppment  du  relations  Medicales”  is  planning  to  give 
short,  well  organized,  graduate  courses  in  medicine  (in 
English)  every  fall,  and  they  are  desirous  of  having  it 
known  so  that  American  physicians  may  take  advantage 
of  it.  This  association  is,  as  the  name  implies,  an  or- 
ganization for  the  developing  of  more  friendly  relations 
between  English  and  French  physicians.  Its  work  is 
worthy  of  our  support.  I feel  that  at  the  present  time  the 
American  physician  going  to  Europe  for  graduate  study 
in  medicine  should  not  fail  to  visit  Paris. 

H.  CURTIS  JOHNSON,  M.  D.. 

Madison. 


A HINT  TO  SPEAKERS 

Mr.  George  Crowmhart,  Editor, 

Wisconsin  Medical  Journal. 

Dear  Mr.  Crownhart: 

\\  ithin  the  past  few  weeks  the  w:riter  has  twice  been 
impressed  with  what  appears  to  be  an  innovation  in 


addresses  before  medical  societies.  On  these  twro  men- 
tioned occasions  the  speaker  of  the  evening  concluded  his 
address  by  passing  to  his  audience  a supply  of  mimeo- 
graphed or  printed  sheets  containing  the  conclusions  and 
essential,  but  difficult  to  remember,  points  of  the  address. 

That  this  is  not  necessary  or  possible  in  many  types  of 
address,  is  admitted.  But  that  it  is  a valuable  adjunct  to 
the  address  on  liver  diets,  to  the  address  containing  pres- 
criptions for  certain  diseases  of  the  skin  and  in  like  sub- 
ject matter,  we  are  firmly  convinced.  No  physician  present 
at  the  meetings  mentioned  could  say  he  did  not  have 
“something  to  take  home.” 

I pass  on  this  suggestion  for  what  it  may  be  worth. 

Sincerely  yours, 

SPECTATOR. 


SCHOOL  PHYSICIANS 

City  Health  Department,  Milwaukee. 
Mr.  George  Crowmhart, 

Wisconsin  Medical  Journal. 

Dear  Mr.  Crownhart : 

The  American  Public  Health  Association  has  author- 
ized a survey  of  school  physicians  with  a view  to  securing 
desirable  contact  and  closer  organization.  It  will  be  a 
source  of  personal  pleasure  if  all  school  physicians  in 
Wisconsin,  either  full  or  part-time,  will  communicate 
with  me  at  once. 

Sincerely  yours, 

GEORGE  P.  BARTH,  M.  D. 


BOARD  OF  OTOLARYNGOLOGY 

November  23,  1927. 

To  the  Editor  : 

Will  you  kindly  run  the  report  given  below  in  the  next 
issue  of  your  journal,  and  oblige. 

Sincerely  yours, 

American  Board  of  Otolaryngology, 
W.  P.  WHERRY, 
Secretary. 

BOARD  OF  OTOLARYNGOLOGY 

An  examination  was  held  in  Detroit  on  September  12th, 
during  the  session  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology.  One  hundred  and  twro  appli- 
cants appeared  for  examination,  with  .107%  failures. 

An  examination  was  held  in  Memphis  on  November 
14th,  preceding  the  session  of  the  Southern  Medical  Asso- 
ciation, with  .127%  failures. 

In  the  course  of  the  past  year,  three  hundred  and  sixty- 
nine  applicants  have  been  examined. 

In  1928,  examinations  will  be  held  in  Minneapolis,  on 
June  11th,  at  the  session  of  the  American  Medical  Asso- 
ciation, and  in  St.  Louis,  on  October  15th,  during  the 
meeting  of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology. 

Prospective  applicants  for  certificates  should  address 
the  Secretary,  Dr.  W.  P.  Wherry,  1500  Medical  Arts 
Building,  Omaha,  for  proper  application  blanks. 


PSYCHIATRIC  HOSPITAL  ASS’N 
During  the  meeting  of  the  American  Psychiatric 
Association  this  year  in  Cincinnati  there  was 
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formed  the  Central  Psychiatric  Hospital  Associa- 
tion, which  is  composed  of  private  sanitariums  for 
the  care  and  treatment  of  nervous  and  mental 
diseases.  The  organization  was  the  culmination 
of  several  years'  thought  and  a feeling  that  the 
necessity  existed  for  such  an  association.  At  Min- 
neapolis in  October  permanent  officers  were  elected 
as  follows:  President — Dr.  Thomas  Ratliff,  Cin- 
cinnati, Ohio;  Vice  President — Dr.  Russell  Doo- 
little, Des  Moines,  Iowa;  Secretary-Treasurer — 
Dr.  D.  A.  Johnston,  Cincinnati,  Ohio  ; Councilors 
— Dr.  Frank  Norbury,  Jacksonville,  111. ; and  Dr. 
Karl  Menninger,  Topeka,  Kans. 

The  purposes  of  this  association  are  to  foster 
cooperation  among  private  hospitals  for  nervous 
and  mental  diseases  for  their  mutual  benefit  and 
to  promote  and  maintain  higher  standards,  in- 
crease efficiency  of  organization  and  the  advance- 
ment of  scientific  care  and  treatment  for  those  in 
their  care. 

A committee  on  standards  has  met  with  the 
council  in  Chicago,  December  14,  1927,  to  formu- 
late standards  for  hospitals  of  this  type. 


Protection  of  the  water  supplies  of  the  state  has  be- 
come such  a city  health  problem  that  in  all  but  six 
Wisconsin  cities  the  water  plants  are  municipally  owned. 
L.  E.  Gettle,  chairman  of  the  Wisconsin  Railroad  Com- 
mission, attributes  the  trend  toward  municipal  ownership 
of  water  plants  to  the  fact  that  the  state  provides  a staff 
of  expert  engineers  and  accountants  to  render  such 
plants  profitable  enterprises  for  the  municipalities.  There 
are  over  200  municipally  owned  water  plants  in  the  state. 
On  the  other  hand  over  eighty  per  cent  of  the  gas  and 
electric  enterprises  of  the  state  are  owned  or  controlled 
by  three  large  private  companies,  declares  Chairman 
Gettle. 

A check-up  of  institutions  in  the  state  by  the  Board  of 
Control  for  the  past  year  shows  an  increase  of  260  in 
state  institutions  and  of  231  in  county  institutions.  State 
institutions  had  a population  of  6,362  a year  ago,  while 
county  institutions  had  8,905,  while  these  institutions  have 
6,622  and  9,136  respectively  at  the  present  time. 

* * * 

Farm  conditions  are  still  far  from  normal,  according 
to  A . A.  Duffy,  state  commissioner  of  agriculture,  who 
is  compiling  figures  on  the  state  to  show  just  where 
farmers  stand  financially  at  the  present  time.  Startling 


figures  compiled  for  Dane  County  by  H.  R.  Briggs, 
county  tax  assessor,  show  that  only  one  farm  out  of  five 
in  the  county  pays  carrying  charge,  pays  the  farmer  a 
moderate  wage  and  leaves  a small  surplus,  while  one 
farm  out  of  three  is  just  able  to  maintain  itself. 

* * * 

For  driving  an  automobile  while  intoxicated,  a justice 
of  the  peace  before  whom  a person  is  tried  and  convicted 
may,  in  addition  to  punishment  by  fine  or  imprisonment 
or  both,  enter  an  order  prohibiting  the  person  from 
driving  any  motor  vehicle  for  a period  not  exceeding  one 
year,  according  to  a ruling  by  the  attorney  general. 

ijc  5*C 

Wisconsin  railroads  report  a total  of  248  accidents 
during  the  third  quarter  of  this  year  with  a total  of  38 
killed  and  158  injured  in  these  mishaps.  A total  of  89 
of  these  accidents  were  at  public  crossings,  resulting  in 
the  death  of  17  persons  and  injuries  to  62.  Of  this  num- 
ber 68  of  the  accidents  involved  autos  and  10  persons 
were  killed  and  37  injured  in  auto-train  collisions. 

* * * 

The  Wisconsin  Good  Will  Special  train  that  will  tour 
the  southern  states  in  February  will  carry  a graphic  dis- 
play of  what  Wisconsin  has  to  offer  in  the  line  of 
recreation,  business  and  agriculture.  Plans  have  been 
made  to  accommodate  about  200  Wisconsin  boosters  on 
the  special  and  those  in  charge  announced  that  besides 
state  officers  and  legislators  who  will  go  on  the  trip 
anyone  who  is  interested  in  boosting  his  home  state  is 
invited  to  come  along.  The  train  will  be  made  up  of  five 
exhibit  cars  and  the  balance  will  be  made  up  of  pull- 
mans.  The  butter  and  cheese  men  of  the  state  have 
reserved  an  entire  car  for  their  display  and  they  will  also 
furnish  all  the  butter  and  cheese  for  the  banquets  to  be 
given  enroute  and  also  for  consumption  on  the  train 
diner.  * * * 

Carp  seined  out  of  Wisconsin  lakes  last  fiscal  year, 
ending  July  1,  netted  an  income  of  nearly  $200,000  when 
the  fish  were  sold  on  eastern  markets.  Of  this  money  the 
state  received  about  $39,500  and  the  rest  of  the  money 
went  to  the  carp  fishermen.  There  has  been  considerable 
agitation  recently  to  have  the  state  do  all  of  its  own  carp 
eradication,  but  such  a move  is  being  fought  by  the  com- 
mercial fishermen  who  have  been  handling  carp  on  state 
concessions.  * * * 

Plans  are  being  made  for  the  introduction  of  a bill  in 
the  next  regular  session  of  the  legislature  to  require  a 
stronger  reserve  for  Wisconsin  banks  with  the  purpose 
in  view  of  keeping  the  assets  of  these  financial  institu- 
tions more  liquid  for  the  meeting  of  emergencies.  Wis- 
consin had  but  little  banking  legislation  at  the  last  ses- 
sion and  the  bills  that  were  passed  made  no  important 
changes. 

As  compared  to  other  states  Wisconsin  banks  have 
been  in  a fortunate  situation  since  the  war  period  and 
the  Badger  state  had  a minimum  of  bank  failures  when 
compared  to  states  like  Iowa  and  Illinois.  Banking  con- 
ditions in  Wisconsin  and  elsewhere  are  gradually  im- 
proving with  the  improvement  in  the  real  estate  situation, 
according  to  C.  F.  Schwenker,  state  banking  commis- 
sioner. 


AROUND  THE  CAPITOL 
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A farm  boy  who  goes  to  the  city  where  he  can  work 
his  way  through  school  is  a resident  of  that  city  and  does 
not  need  to  pay  tuition,  the  supreme  court  held  in  a 
decision  written  by  Justice  C.  H.  Crownhart. 

The  case  decided  was  that  of  Virgil  Kidd,  who  at- 
tended school  at  Richland  Center.  The  attempt  of  the 
city  to  collect  a tuition  fee  from  the  boy  caused  a strike 
at  Richland  Center  high  school  which  stirred  the  town 
for  several  days. 

Finally  an  agreement  was  reached,  and  the  boy  paid 
his  tuition  under  protest  and  continued  his  course.  He 
brought  an  action  against  the  district  to  recover  the  tui- 
tion paid  on  the  ground  that  it  had  not  been  legally 
collected  because  he  was  a resident  of  Richland  Center. 
The  court  held  that  Kidd  by  taking  up  his  home  at 
Richland  Center  had  established  his  residence  and  was 
entitled  to  the  return  of  his  money. 

if. 

A map  of  Wisconsin,  showing  not  only  where  there 
are  lakes  and  rivers  but  describing  in  detail  the  character 
of  these  waters  and  their  shores ; a detailed  bird’s-eye 
view  of  the  state  showing  at  a glance  what  kind  of  land 
exists  in  any  locality  and  what  it  is  good  for,  is  now 
definitely  in  the  making  as  the  foundation  of  the  state's 
future  policies  on  recreation,  forestry  and  agriculture. 

The  fact  that  the  map  shows  a lake  exists  in  a given 
locality  may  mean  much  or  little.  A sandy  shored  lake 
may  make  an  ideal  resort  location,  while  one  bottomed 
and  surrounded  with  mud  would  have  little  attraction  as 
a bathing  beach.  All  land  looks  alike  on  present-day 
maps  of  the  state,  but  the  new  map  will  name  the  soil  in 
every  locality.  It  will  go  further  than  that  and  show 
whether  a given  territory  is  forested  and  to  what  extent, 
whether  it  is  a natural  clearing  or  whether  it  stands  a? 
burned-over  or  cut-over  territory. 

* * * 

Under  the  new  law  passed  at  the  last  session  of  the 
legislature  requiring  the  approval  of  the  state  board  of 
health  as  well  as  that  of  town  boards  before  new  real 
estate  plats  are  laid  out,  the  state  board  of  health  an- 
nounces that  it  has  visited  many  proposed  subdivisions 
and  has  approved  six.  Many  of  the  plats,  particularly 
those  for  summer  resort  purposes,  were  laid  out  in  small 
lots  with  no  sanitary  provisions  and  the  new  lawr  was 
framed  to  prevent  these  plats  from  becoming  a health 
menace. 

* * * 

Louis  B.  Xagler,  state  conservation  director,  is  an  em- 
ploye of  the  state  conservation  commission  and  as  such 
the  commission  is  sole  judge  of  his  qualifications  to  hold 
that  office. 

This  in  effect  was  the  decision  of  the  Supreme  Court 
in  denying  the  application  of  the  Izaak  Walton  League 
for  quo  warranto  proceedings  to  question  Mr.  Nagler's 
qualifications  to  hold  the  position.  The  decision,  written 
by  Chief  Justice  A.  J.  Vinje,  does  not  go  beyond  settling 
the  question  of  whether  Mr.  Nagler  was  a state  officer 
or  an  employe. 


Anna  Krutza  of  Milwaukee  must  either  accept  $3,000 
as  damages  for  injury  to  her  scalp  received  while  getting 
a water  wave  in  a beauty  parlor  or  have  a new  trial  in 
Circuit  court,  the  Supreme  court  held. 

Miss  Krutza  was  a student  in  a “school  of  beauty 
culture.”  During  the  noon  hour  she  wanted  a water 
wave,  and  another  student  undertook  the  job,  in  which 
the  combs  caught  fire  and  burned  her  head. 

A Circuit  court  jury  awarded  Miss  Krutza  $5,000 
damages,  but  the  Supreme  court  held  that  the  figure  was 
excessive. 

5jC  2|C  5*C 

About  10  per  cent  of  the  total  fire  loss  in  the  state  is 
due  to  incendiary  fires.  The  primary  reason  that  prompts 
people  to  burn  property  is  the  securing  of  fire  insurance  ; 
the  second  motive  is  revenge,  according  to  Joseph  Ken- 
nedy, state  deputy  insurance  commissioner. 

“A  great  volume  of  these  fires  that  occur  are  due  to 
over-insurance.  If  a property  is  insured  for  more  than 
it  is  worth,  there  is  a temptation  to  burn  it.”  said  Mr. 
Kennedy.  “In  most  of  the  cases  investigated  the  individ- 
uals were  prompted  by  a desire  to  collect  fire  insurance.” 

During  the  year  1926  there  were  93  suspicious  fires  and 
17  criminal  prosecutions.  During  1927  there  have  been 
148  investigations  and  14  prosecutions. 


HAZARDOUS  OCCUPATION 

That  the  practice  of  medicine  contains  many  a legal 
hazard,  must  have  been  the  conclusion  of  the  member 
who  was  sued  in  an  unusual  case  during  December.  The 
patient  came  in  with  a cut  on  the  hand.  Directing  the 
nurse  to  put  on  a moist  dressing,  the  doctor  stepped  from 
the  room  for  a moment.  The  nurse  turned  to  get  the 
dressing.  The  patient,  standing  in  the  middle  of  the  small 
room,  suddenly  fainted  and  in  falling  his  arm  hit  the  hot 
steam  radiator.  The  arm  was  burned  and  the  patient 
proceeds  to  sue  the  doctor  for  damages  on  the  grounds 
that  he  was  injured  while  in  the  office. 

FOR  THE  OFFICE 

In  December  each  member  of  the  State  Medical  So- 
ciety was  mailed  an  attractive  card  for  office  display.  This 
card  read  as  follows : 

HEALTH  EXAMINATIONS 
By  Appointment 

“An  ounce  of  prevention  is  worth  a pound  of  cure.” — 
Wisconsin  State  Board  of  Health. 

The  distribution  of  the  card  was  approved  by  the 
Council  and  the  wording  approved  by  the  State  Health 
Officer.  It  is  designed  to  answer  the  question  “Where  can 
I obtain  it?”  and  at  the  same  time  to  emphasize  the  fact 
that  it  is  different  from  other  examinations. 
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NEXT  SEPTEMBER 

Dates  for  the  87th  Annual  Meeting  of  the  State  Medi- 
cal Society  have  now  been  approved  by  the  Council.  The 
meeting  will  be  held  in  Milwaukee  on  Wednesday,  Thurs- 
day and  Friday,  Sept.  12th  to  14th,  inclusive.  The  Inter- 
state Postgraduate  Assembly  will  hold  its  next  meeting 
at  Atlanta,  Georgia,  the  third  week  in  October. 

MALPRACTICE  INFORMATION  DESIRED 

For  the  past  few  months  the  Secretary  has  been  inves- 
tigating the  subject  of  malpractice  cases  with  the  view  of 
obtaining  information  leading  to  their  legitimate  preven- 
tion. It  will  indeed  be  a service  to  the  profession  as  a 
whole  if  members  who  have  been  sued,  or  threatened  with 
suit,  during  the  past  few  years  will  drop  a line  to  the 
Secretary  stating  in  one  or  two  sentences  the  alleged 
cause  of  action,  the  result  and,  most  important,  what 
appeared  to  be  the  reason  for  the  bringing  of  the  suit.  In 
other  words  the  Secretary  is  desirous  of  knowing  what  it 
was  that  suggested  to  the  patient  he  might  have  a cause 
of  action.  All  communications  will  be  considered  as  con- 
fidential. 


PARKING  TAGS 

In  these  days  of  restricted  parking  districts,  many  a 
physician  finds  a tag  on  his  car  when  he  has  been  unex- 
pectedly detained  in  his  professional  work.  A Milwaukee 
member  finds  that  an  ordinary  leather  suitcase  tag  with 
his  professional  card  inserted  and  then  fastened  to  the 
steering  wheel  eliminates  nearly  all  the  red  tags.  We 
pass  this  on  as  a “helpful  hint.” 

NO  TEMPORARY  PERMITS 

From  time  to  time  members  write  the  Medical  Board 
officers  of  their  Society  to  ascertain  how  some  intended 
associate  or  locum  tenens  may  obtain  a temporary  permit 
or  license  to  practice  while  awaiting  the  next  Board  meet- 
ing. Wisconsin  abolished  the  temporary  permit  system 
some  years  ago  when  it  was  found  that  a temporary  per- 
mit, once  issued,  might  be  used  for  a considerable  period 
of  time  and  sometimes  for  years.  To  provide  against 
illegal  use  the  Board  had  to  repeal  the  permit  entirely. 

While  the  law  requires  but  two  Board  meetings  a year, 
the  Board  has  been  holding  four  meetings  that  applicants 
for  reciprocity  might  not  be  held  up  for  several  months. 


Medical  Library  Service  for  Wisconsin  Physicians* 

By  MISS  FRANCES  VAN  ZANDT,  Librarian 
Medical  Library  Service,  Extension  Division 
University  of  Wisconsin 


I propose  to  give  a brief  description  today  of 
the  medical  library  extension  service  now  in  course 
of  organization  at  the  University  of  Wisconsin. 
This  service  is  a more  recent  part  of  the  Medical 
Extension  work  of  the  Extension  Division  which 
was  established  about  ten  years  ago  at  the  ref|iiest 
of  the  State  Medical  Society,  and  which  has  been 
recently  organized  in  cooperation  with  the  officers 
of  the  State  Medical  Society.  Today  I shall  speak 
of  that  phase  of  the  work  first  for  which  I have 
been  made  responsible. 

My  work  in  medical  extension  library  service  has, 
until  recently,  been  in  another  state.  Five  years 
ago  I was  called  to  Des  Moines  to  take  charge  of 
the  medical  library  which  is  a part  of  the  state  li- 
brary located  in  the  State  Historical  Building  op- 
posite the  State  Capitol  and  is  not  connected  with 
the  State  University.  When  I went  there  I found 
an  unorganized  lot  of  medical  books  of  which  little 
use  was  made.  My  problem  was  to  reduce  disorder 
to  order  and  to  make  the  library  of  the  utmost 
use  to  the  people  of  the  state  by  making  it  as 
available  as  possible  to  physicians  and  others  hav- 
ing use  for  medical  books.  The  chief  services  es- 
tablished in  connection  with  the  library  were  as 
follows : 

1.  The  loaning  of  books  and  periodicals  to 
physicians  anywhere  in  the  state  who  expressed  a 

*Presented  before  86th  Annual  Meeting,  State  Medical 
Society  of  Wisconsin,  Eau  Claire,  Sept.,  1927. 


SEND  ALL  REQUESTS  TO: 

Miss  Frances  Van  Zandt, 

Medical  Library  Service,  Univ.  of  Wis., 

424  North  Charter  St.,  Madison,  Wis. 

desire  either  for  a special  book  or  for  informa- 
tion on  a special  topic.  Lists  of  books  and  periodi- 
cals available  for  this  service  were  sent  to  all  the 
physicians  in  the  state  and  supplementary  lists  of 
accessions  were  sent  out  at  intervals.  During  the 
first  year  there  were  1,661  individual  requests  for 
such  service,  and  2,622  books  and  periodicals  were 
sent  out.  Outside  of  Des  Moines  last  year  there 
were  3,568  individual  requests  for  the  service  and 
10,778  books  and  periodicals  were  sent  out. 

2.  The  looking  up  of  data  for  use  in  the  prep- 
aration of  papers  for  society  meetings  or  for  aid  in 
the  treatment  of  patients.  Occasionally  I received 
requests  by  long  distance  telephone  to  look  up 
special  data  and  telephone  back  what  I found. 
Sometimes  I suspected  that  a patient  lay  on  the 
table  while  the  information  sought  was  being  fur- 
nished. I found  it  necessary,  however,  never  to 
repeat  prescription  nor  chemical  formulae  over  the 
telephone.  The  danger  of  inaccuracy  is  here  too 
great. 

At  Wisconsin  I have  been  on  duty  since  Sep- 
tember 1,  1927.  I found  a packet  library  service 
in  operation  and  some  other  medical  library 
extension  service  but  no  adequate  organiza- 
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tion  for  Handling  an  extensive  library  service 
along  the  broad  lines  developed  in  Iowa.  W ith 
the  cordial  cooperation  of  Dean  Snell  of  the  Ex- 
tension Division,  your  Secretary,  Mr.  Crownhart, 
and  all  those  previously  interested  in  the  modest 
attempt  made  hitherto  in  this  line,  I have  been 
busy  trying  to  organize  an  extensive  library  serv- 
ice which  will  not  only  equal  but  will  even  surpass 
that  already  established  at  Iowa.  In  this  direc- 
tion we  have  already  organized  a special  medical 
extension  library  at  the  university  with  its  own 
reference  books,  periodicals,  and  packets  of  refer- 
ence on  special  topics.  This  extension  library  is 
designed  to  contain  all  books  and  periodicals  in  or- 
dinary demand.  The  service  will  be  supplemented 
by  the  resources  of  the  library  of  the  medical 
school  for  books  and  periodicals  in  less  constant 
demand. 

WTe  are  now  prepared  to  send  out  at  request, 

(1)  Text  books  and  reference  books  dealing 
with  special  topics. 

(2)  Periodicals. 

(3)  Collections  of  reprints  (packet  library) 
dealing  with  special  topics. 

(4)  P>rief  abstracts  of  the  literature  dealing 
with  special  topics. 

(5)  Preparation  of  bibliographies  dealing  with 
special  topics. 

We  shall  make  this  service  as  profitable  as  pos- 
sible but  shall  have  to  request  charity  toward  de- 
lays and  mistakes  which  may  arise  until  the  serv- 
ice is  fully  established.  Xo  charge  is  to  be  made 
for  the  service  except  the  cost  of  transportation 


both  ways.  You  may  find  it  worth  while  to  keep 
a small  sum  on  deposit  to  pay  for  transportation 
to  you. 

On  the  table  at  the  booth  you  will  find  announce- 
ments of  this  service.  Those  needing  available  ma- 
terial may  obtain  it  by  writing,  wiring,  or  tele- 
phoning. In  making  use  of  the  service  be  as 
specific  as  possible.  Do  not,  like  one  of  the  Iowa 
physicians,  ask  for  all  the  data  on  a much  written 
up  subject — and  then  perhaps  feel  badly  about 
being  asked  to  pay  for  a freight  load  of  books. 
For  the  good  of  the  service  it  is  requested  that 
books  be  returned  as  promptly  as  possible  and 
that  current  periodicals  be  kept  in  no  case  more 
than  one  week. 

I wish  to  reply  to  some  of  the  inquiries  which 
have  come  to  me  in  the  past  two  days : What  has 
this  service  saved  the  borrowers  in  money?  The 
highest  figure  that  I recall  at  this  moment  is  $150 
a year. 

What  is  the  cost  of  the  service?  There  is  no 
charge.  The  only  expense  to  the  borrower  is  the 
cost  of  transportation  both  ways. 

Who  pays  the  transportation?  This  is  paid  by 
the  individual  borrower  or  by  the  clinic  on  the  staff 
of  which  he  may  be. 

What  is  the  percentage  of  loss  of  books  and 
periodicals?  The  percentage  of  loss  is  so  slight  as 
to  be  negligible.  The  loss  of  a book  or  a periodical 
is  a small  matter  as  compared  with  the  actual  use 
of  10,776  books  and  journals  in  one  year. 

Any  suggestions  or  any  questions  from  you  re- 
garding this  service  will  be  very  welcome. 


Medical  Expert  Testimony* 

By  JOHN  J.  McGOVERN,  M.  D., 
President,  State  Medical  Society  of  Wisconsin 
Milwaukee 


The  subject,  Medical  Expert  Testimony,  you 
have  invited  me  to  discuss  before  you  has  many 
phases.  It  has  a legal  aspect.  Of  course,  it  has  a 
medical  bearing.  It  may  be  viewed  by  you,  gentle- 
men, from  the  judicial  standpoint.  It  also  has  a 
wider  public  aspect.  As  a medical  man,  I would 
make  undoubtedly  a very  poor  lawyer  and  make 
no  pretensions  to  any  special  qualifications  other 
than  those  of  a general  practitioner  of  medicine 
who  has  been  rather  frequently  called  to  testify  in 
court  in  cases  having  a medical  angle.  I assure 
you  I appreciate  the  compliment  implied  in  your 

*Presented  before  Convention,  Circuit  Judges  of  Wis- 
consin, Milwaukee.  Nov.  21,  1927. 


invitation  to  address  this  distinguished  audience  on 
the  subject.  Undoubtedly  the  compliment  is  paid 
to  the  office  I happen  to  hold  rather  than  to  the 
present  incumbent. 

Expert  medical  testimony  is  largely  matter  of 
opinion  and  not  of  fact.  The  distinction  is  im- 
portant and  has  had  far-reaching  implications  and 
consequences.  A fact,  Oliver  Wendell  Holmes 
once  said,  is  a “stubborn  thing.”  It  is  a verity.  If 
misstated,  it  cannot  be  made,  chameleon-like,  to 
change  its  color ; nor  can  it  alter  its  form  or 
essence.  On  the  contrary,  it  stands  unchanged 
through  all  misrepresentation  and  simply  by  its 
existence  confutes  all  its  detractors. 
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Opinion,  on  the  other  hand,  is  a Protean  thing. 
In  no  two  moments  is  it  exactly  alike.  It  dif- 
fers with  each  individual  and  with  each  change 
of  mood  of  any  individual.  There  is  little  that 
is  stable  about  it.  We  speak  of  public  opinion, 
professional  opinion  and  expert  opinion.  But  as 
everyone  knows,  no  one  can  confidently  speak  for 
the  public  each  of  whose  members  may  have  an 
opinion  of  his  own.  So  of  professional  opinion. 
And  so  of  expert  medical  opinion.  It  changes 
from  time  to  time,  from  place  to  place  and  is  un- 
derstood more  or  less  differently  by  different 
practitioners.  So  when  one  raises  his  hand  in 
court  and  solemnly  swears  to  tell  the  truth,  the 
whole  truth  and  nothing  but  the  truth  about  a mat- 
ter of  opinion  in  a medical  case,  all  he  need  do  is 
state  his  own  opinion ; and  it  is  a matter  of  con- 
science with  him  whether  or  not  he  will  state  it 
honestly.  Whether  he  does  so,  or  not,  in  a given 
instance  can  neither  be  proved  or  disproved  and 
is  known  only  to  him  and  his  God.  The  opportu- 
nity for  falsehood,  fabrication  of  evidence  and 
subversion  of  justice  therefore  is  wide  open.  This 
opportunity  will  not  he  embraced  and  I believe 
never  lias  been  embraced  by  reputable  members  of 
our  profession.  They  respect  the  solemnity  and 
binding  sanction  of  an  oath  and  are  not  forgetful 
of  the  duty  they  owe  the  court  to  promote  and  not 
defeat  the  administration  of  justice.  They  have  in 
mind  also  the  high  mission  of  their  calling  as  phy- 
sicians and  the  obligations  resting  on  them  of 
maintaining  its  standards  of  conduct  and  its  code 
of  ethics.  In  order  to  restrain  them  from  conscious 
falsehood  it  is  not  necessary  to  remind  them  that 
anything  they  may  see  fit  to  swear  to,  however 
ill-founded,  may  nevertheless  escape  successful 
contradiction,  as  would  not  he  the  case  were  they 
testifying  to  a mere  matter  of  fact. 

But  there  has  grown  up  another  class  of  expert 
medical  witnesses.  It  is  well  known  to  the  medical 
profession  and  equally  familiar  to  the  legal  fra- 
ternity. Shielding  themselves  behind  the  immunity 
opinion  evidence  provides  and  apparently  devoid 
of  conscience,  this  class  of  medical  experts  stands 
ready,  and  has  stood  ready,  to  furnish  any  shade 
and  form  of  opinion  evidence  the  litigant  who  em- 
ploys them  may  desire  and  is  willing  to  pay  for, 
and  to  supply,  buttress  and  support  any  theory 
their  employer  may  seek  to  maintain,  bringing  to 
his  cause  the  prestige  of  their  learning  and  the  as- 
sistance of  their  diabolical  ingenuity  in  fabricating 


spurious  medical  theories.  Their  methods  are  fa- 
miliar and  need  not  he  rehearsed.  Now  you  find 
them  magnifying  the  slight  injuries  of  their 
patient  who  is  suing  for  damages,  keeping  him  in 
bed  for  unnecessarily  long  periods  of  time  and 
again  we  find  them  unable  to  discover  any  dis- 
ability in  any  plaintiff  regardless  of  how  serious 
his  injuries  may  be.  Fortunately  this  class  of 
experts  is  few  in  number  and  frequently  in  the 
end  defeats  its  own  purpose  by  losing  caste  in  the 
profession  while  its  members  gain  unsavory  repu- 
tation in  the  courts.  But  while  in  demand,  these 
experts  are  willing  to  accept  a retainer  on  any 
side  of  any  case  and  to  testify  to  anything  the  exi- 
gencies of  their  employer  seem  to  suggest. 

This  type  of  medical  expert  testimony  has  been 
a source  of  deep  disappointment  and  keen  chagrin 
to  the  average  doctor  and  the  medical  profession 
as  a whole.  The  great  majority  of  doctors  be- 
lieve that  in  medico-legal  matters  the  physician, 
when  called  into  court,  is  placed  upon  his  honor 
and  that  not  only  he,  hut  the  profession  as  a 
whole,  suffer  when  he  forgets  the  obligation  of 
his  oath.  But  the  ranks  of  those  who  put  mone- 
tary considerations  above  professional  obligation 
and  pride  grow  no  thinner,  a new  disciple  of  Midas 
springing  up  to  take  the  place  of  anyone  who  has 
dropped  out  either  through  age  or  ineptitude  in 
his  sordid  calling. 

Meanwhile  expert  testimony  as  a wTiole  has  been 
discredited  in  the  courts.  It  has  been  referred  to 
by  our  Supreme  Court  as  the  weakest  and  most 
unreliable  of  all  evidence.  Hence,  it  may  he  ac- 
cepted by  jurors  or  disregarded  by  them  at  their 
pleasure.  In  consequence  what  should  be  a scien- 
tific prop  and  firm  support  of  judicial  decision  has 
through  the  misconduct  of  a few  become  of  slight 
and  uncertain  value.  This  is  greatly  to  be  de- 
plored. 

The  first  step  in  reform  of  the  abuse  of  un- 
conscionable medical  expert  testimony  came  with- 
out sanction  of  law.  The  judges  of  some  courts, 
acting  in  cooperation  with  reputable  members  of 
the  medical  profession,  arranged  with  attorneys 
in  cases  involving  medico-legal  issues  for  the  ap- 
pointment of  a commission  of  medical  experts, 
either  from  lists  of  names  furnished  by  attorneys 
on  both  sides  or  selected  by  the  court  by  consent  of 
counsel.  The  appointment  of  such  a commission  in 
no  way  foreclosed,  of  course,  the  right  of  either 
party  to  call  additional  experts  if  he  saw  fit.  But 
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seldom  were  additional  expert  witnesses  called 
after  the  court  had  appointed  such  a commission. 
The  principal  advantage  of  this  mode  of  procedure 
was  that  the  doctors  thus  impartially  chosen  by  the 
presiding  judge  assumed  toward  the  problem  pre- 
sented to  them  a disinterested  attitude  of  scientific 
investigation  and  inquiry,  uninfluenced  by  the 
claims  of  either  litigant  and  solicitous  only  to  as- 
certain the  truth  in  the  matter  at  issue.  They  were 
often  instructed  by  the  judge  that  it  was  their  duty 
so  to  do.  Here,  for  the  first  time,  was  exempli- 
fied the  valuable  assistance  medical  expert  witnesses 
may  render  in  the  administration  of  justice.  Men 
accepting  such  appointments  entered  upon  the  per- 
formance of  their  duties  with  no  pre-judgment  nor 
foregone  conclusions ; they  did  not  know  the  liti- 
gants nor  their  legal  representatives.  They  had 
no  financial  interest  in  the  outcome  for  they  were 
paid  whether  “their  side  won,  or  not they  wrere, 
in  a word,  scientists  seeking  for  scientific  truths 
by  scientific  methods.  The  state,  not  the  indivi- 
dual, employed  them.  Truth  rather  than  prejudice 
was  their  motive.  Honor,  not  money,  was  their 
reward.  Professional  men  acting  under  such  con- 
ditions and  circumstances  should  approximate 
the  truth  as  nearly  as  human  frailties  will  permit. 

This  practice  of  appointing  commissions  of  ex- 
perts has  been  limited  in  this  state  practically  to 
criminal  trials.  Why  should  not  the  practice  be  in- 
troduced in  the  trial  of  civil  actions  as  well?  It 
is  just  as  important  there  to  secure  disinterested, 
unbiased,  uncolored  medical  facts  and  opinions. 
The  fact  is  the  rewards  for  the  opposite  kinds 
of  testimony  may  be  greater  in  civil  than  in  crimi- 
nal proceedings.  If  the  physician  is  testifying  for 
the  plaintiff  he  may  receive  a larger  or  smaller  fee 
contingent  on  the  results  obtained  for  the  client  in 
the  particular  lawsuit;  if  he  appears  for  the  de- 
fendant, the  form  of  his  testimony  may  mean 
continued  employment  and  promise  of  future 
business,  all,  of  course,  depending,  in  part  at  least, 
upon  the  outcome  of  the  particular  case.  Why 
should  not  the  monetary  incentive  be  removed? 
Why  should  not  the  physician  be  freed  from  the 
baleful  influence  of  personal  preferment  or  ad- 
vancement ? 

It  is  said  that  the  city,  county  or  other  govern- 
mental unit  should  not  be  required  to  bear  the  ex- 
pense of  supporting  or  defeating  the  claims  of 
private  individuals.  But  juries  are  furnished  at 
public  cost  for  this  purpose ; courts  are  established 


and  maintained  for  the  public  welfare  at  public 
cost.  The  functions  of  both  of  these  are  not  con- 
sidered private,  but  public  duties.  The  same  is 
true  of  the  service  rendered  by  commissions  of 
physicians ; they  are  an  additional  means  of  se- 
curing justice  to  all  members  of  society,  be  their 
degree  high  or  low. 

It  is  claimed  that  a favored  few  members  of  the 
profession  are  bound  to  secure  all  appointments 
and  that  their  testimony  eventually  may  become 
as  warped,  biased  and  unreliable  as  that  of  the  paid 
expert  under  the  present  system.  When  the  pre- 
siding judge  invites  nominations  from  each  litigant 
and  adds  his  own  nominations  to  the  list,  then 
makes  a selection  with  the  consent  of  all,  the  field 
of  choice,  of  course,  is  widened  and  there  are  no 
favored  few.  When  the  choice  is  left  wholly  with 
the  court  and  he,  knowing  from  experience  the 
peculiar  qualifications  of  the  different  men  in  the 
profession  and  their  expertness  in  certain  fields, 
chooses  those  peculiarly  qualified  for  the  task  on 
hand  and  his  choice  appears  so  pre-eminently  fair 
that  even  the  litigants  offer  no  additional  sugges- 
tion and  express  their  entire  satisfaction,  then,  of 
course,  even  though  certain  physicians  may  be 
called  on  more  often  than  others  to  render  such 
service,  their  continued  and  repeated  selection 
should  be  approved  rather  than  criticized.  With 
such  checks  of  both  court  and  counsel  one  can 
hardly  conceive  the  possibility  of  the  development 
of  expert  medical  testimony  in  all  courts  in  any 
but  an  impartial  manner  fair  to  both  sides  and 
leading  ultimately  to  justice. 

The  system  of  employing  disinterested  medical 
witnesses  has  been  adopted  and  practiced  by  the 
Industrial  Commission  of  Wisconsin  over  a term 
of  many  years.  In  many  cases  where  applicant  and 
respondent  have  called  medical  experts  to  support 
their  respective  theories  of  injury  and  non-injury, 
disability  and  non-disability,  accidents  or  disease 
arising  out  of  or  irrespective  of  the  employment, 
the  Commission  has  referred  the  applicant  to  a 
physician  of  recognized  standing  whose  opinion 
the  Commission  has  learned  to  value  in  the  past 
because  of  its  fairness  and  honesty.  Opportunity 
is  given  both  sides  to  cross  examine  the  disin- 
terested expert  and  ofttimes  it  may  be  his  opinion 
that  is  conclusive  in  the  case.  The  Industrial  Com- 
mission evidently  has  recognized  the  fallacy  of 
trying  to  secure  absolute  truth  from  people  who 
have  a pecuniary  interest  in  the  result. 
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Another  step  that  has  been  made  is  the  recent 
change  in  the  law  empowering  the  court  in  crimi- 
nal cases  to  appoint  a commission  of  alienists  when 
petition  is  made  for  the  commitment  of  a person 
because  of  insanity  or  feeble-mindedness.  My 
own  experience  has  been  limited  practically  to 
these  hearings  before  the  Industrial  Commission 
and  as  a member  of  a commission  of  alienists  ap- 
pointed by  the  court  in  criminal  cases  where  a plea 
of  insanity  or  mental  incapacity  is  made.  So  far  as 
this  experience  goes  I can  say  the  system  has 
wTorked  admirably.  The  work  has  been  honestly 
done  and  resulted  in  impartial  findings  which  prac- 
tically closed  the  door  to  controversy. 

Finally,  let  me  say  that  it  is  difficult  for  the  stu- 
dent of  medicine  to  understand  why  treatises  on 
legal  subjects,  encyclopedias  of  law  and  former 
decisions  of  courts  are  accepted  by  the  court  in 
the  trial  of  lawsuits  as  evidence  of  the  law  ap- 
plicable to  the  case  while  medical  literature  is 
wholly  excluded  from  the  consideration  of  court 
and  jury  however  material  and  relevant  it  may 
be  to  issues  of  fact.  An  attorney  who  has  no  de- 
cisions, precedents,  authorities  or  texts  to  sup- 
port him  in  the  position  he  takes  on  a question  of 
law  or  anything  better  to  commend  his  argument 
than  that  it  is  his  opinion  of  what  the  law  is  or 
should  be,  finds  scant  respect  and  his  views  carry 
little  weight.  The  court  is  reluctant  to  accept 
views  that  are  not  buttressed  by  precedent  and 
authority,  particularly  so  if  the  opinion  of  oppos- 
ing counsel  do  not  coincide  with  the  view  thus  ad- 
vanced and  have  authorities  to  support  their  con- 
tention. But  a doctor’s  testimony,  given  on  the 
witness-stand  for  the  purpose  of  instructing  or 
guiding  the  jury  and  court  concerning  a matter 
of  scientific  truth  in  the  field  of  medicine,  is  lim- 
ited to  his  own  view  of  the  subject  as  illustrated 
by  his  own  limited  experience.  Medical  treatises, 
scientific  data  compiled  in  books  that  line  the 
shelves  of  the  doctor’s  office  and  medical  libraries 
are  not  only  not  cited,  but  if  presented,  are  re- 
jected. The  reason  for  this  rejection,  I under- 
stand, is  that  these  authorities  and  texts  contain 
merely  the  unsworn  statements  of  opinion  or  con- 
clusion of  someone  not  in  court  and  not  subject 
therefore  to  cross  examination.  But  an  oath  is  only 
one  safeguard  having  as  its  object  the  elicitation 
of  truth.  Legitimate  cross  examination  has  the 
same  purpose  in  view.  The  scientist  working  in 
his  laboratory,  making  notes  of  the  operation  of 


natural  laws  and  later  analyzing  them  and  formu- 
lating his  conclusions  for  publication  in  a medical 
treatise,  is  working  under  circumstances  quite  as 
favorable  to  the  establishment  of  truth  as  the  or- 
dinary sworn  witness  facing  cross  examination. 
He  is  entirely  free  from  partisanship.  He  is  under 
no  suspicion  of  corruption.  He  is  bound  by  no  ties 
of  friendship.  He  seeks  no  transient,  temporary 
victory  over  an  adversary.  He  is  solely  intent  on 
ascertaining  the  truth  in  respect  to  the  matter 
under  investigation  and  giving  it  to  the  world. 
Indeed,  the  best  way  to  oppose  a biased  or  colored 
statement  or  rank  misstatement  on  a medical  sub- 
ject is  to  check  it  up  with  the  views  of  recognized 
standard  authorities  on  medical  topics  readily  ac- 
cessible in  doctors’  libraries.  These  treatises  on 
the  whole  are  infinitely  more  impartial,  open- 
minded  and  fair  than  many  medical  expert  wit- 
nesses daily  called  to  the  witness-stand.  Why 
should  they  not  be  received  in  evidence  to  confute 
the  testimony  of  a biased  medical  expert  witness? 
The  only  way  to  refute  erroneous  expert  opinion 
received  in  evidence  in  the  course  of  a lawsuit  now 
is  to  call  to  the  witness-stand  another  medical  ex- 
pert who  ordinarily  will  testify  on  the  opposite 
side.  How  are  these  witnesses  obtained?  An  at- 
torney who  wishes  to  sustain  his  own  view  of  a 
case  involving  medical  questions  canvasses  the 
roster  of  doctors  in  the  city  until  he  finds  two  or 
three  men  who  will  testify  just  as  he  wants  them  to 
testify.  Experience  has  shown  that  he  seldom 
searches  in  vain.  Meanwhile,  the  opposing  litigant, 
acting  through  his  attorney,  makes  a similar  search 
for  the  opposite  kind  of  testimony.  Likewise,  he 
seldom  fails  to  find  what  he  seeks.  How  is  the 
jury  to  decide  which  expert  is  telling  the  truth? 
Medical  literature  of  recognized  standing  is  the 
test  medical  men  themselves  apply  in  such  a case. 
Why  should  the  court  wholly  reject  it? 

The  literature  of  medicine  is  just  as  careful,  just 
as  conscientious,  just  as  reliable  as  are  judicial 
decisions  or  encyclopedias  of  law.  Why  accept 
one  and  reject  the  other?  Technical  objection  to 
this  change  no  doubt  can  be  made;  but  it  would 
be  very  helpful  in  practice.  One  can  easily  imagine 
the  consternation  that  would  spread  among  dis- 
honest expert  witnesses  if  they  knew  that  each 
time  one  of  them  might  make  an  extravagant, 
partisan  or  palpably  ridiculous  statement  of  opin- 
ion, the  court  would  require  him  to  present  ac- 
cepted medical  authority  to  bear  him  out. 
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It  is  proverbially  easy  to  criticize.  What  is 
needed  is  constructive  effort  that  will  lead  on  to 
better  results  and  more  praiseworthy  practices. 
Why  should  not  the  State  Bar  Association  or  some 
similar  body  appoint  a committee  to  confer  with 


a similar  committee  of  the  State  Medical  Society 
for  the  solution  of  problems  of  a medico-legal  na- 
ture? It  seems  to  me  the  law  might  thus  learn 
something  from  medicine,  as  medicine  might  learn 
something  from  law. 


Physicians  in  United  States  Reserve 


There  are  323  Wisconsin  physicians  who  hold  commis- 
sions in  the  United  States  army  reserve  corps,  according 
to  the  Army  Medical  Bulletin  which  has  just  issued  its 
assignment  list  and  directory  for  1927.  The  medical 
reserve  list  for  Wisconsin  follows: 


COLONELS 

Evans,  C.  A.,  Milwaukee 
Hogue,  G.  I.,  Milwaukee 
Kaysen,  Ralph,  Milwaukee 

LIEUTENANT  COLONELS 


Barnes,  E.  C.,  Ripon 
Barrett,  E.  J.,  Sheboygan 
Black,  N.  M.,  Milwaukee 
Brown,  G.  V.  I.,  Milwaukee 


Bowman,  F.  F.,  Madison 
Brown,  R.  C.,  Milwaukee 
Bruins,  Dirk,  Milwaukee 
Combs,  C.  J.,  Oshkosh 
Dobbins,  Thomas,  Kenosha 
Eyster,  J.  A.  E.,  Madison 
Farrell,  A.  M.,  Two  Rivers 
Hitz,  H.  B.,  Milwaukee 
Longley,  J.  R. , Fond  du  Lac 


Lorenz,  W.  F.,  Madison 
Merrill,  W.  G.,  Wisconsin  Rapids 
Palmer,  J.  A.,  Arcadia 
Perry,  Gentz,  Rhinelander 
Rock,  J.  W.,  Milwaukee 
Taylor,  J.  G.,  Milwaukee 
Vogel,  C.  C.,  Elroy 
Webb,  H.  E.,  Milwaukee 
Willett,  T. , West  Allis 


MAJORS 


Allen,  J.  S.,  Norwalk 
Andrew,  G.  F.  DeSoto 
Andrews,  C.  W.,  Waupaca 
Aves,  D.  R.,  Bear  Creek 
Barnes,  H.  T.,  Delafield 
Barta,  E.  F.,  Milwaukee 
Bauer,  W.  W.,  Racine 
Baur,  E.  F.,  Milwaukee 
Beadles,  C.  H.,  Beloit 
Beffel,  J.  M.,  Milwaukee 
Benson,  Gideon,  Richland  Center 
Bryant,  J.  R.,  Wausau 
Bussewitz,  M.  A.,  Milwaukee 
Clark,  I.  F.,  Wauzeka 
Coleman,  H.  M.,  Barron 
Connell,  F.  G.,  Oshkosh 
Conover,  J.  L.,  Milwaukee 
Cooper,  C.  A.,  Colfax 
Crowe,  N.  F.,  Delavan 
Darling,  F.  E.,  Milwaukee 
Darling,  W.  G.,  Milwaukee 
Darling,  W.  S.,  Milwaukee 
Davis,  C.  H.,  Milwaukee 
Degan,  J.  T.,  Milwaukee 
Dodd,  J.  M.,  Ashland 
Ekblad,  V.  E.,  Superior 
Elsom,  J.  C.,  Madison 
Fletcher,  E.  A.,  Milwaukee 
Ford,  W.  A.,  Sheboygan 
Fowler,  P.  H.,  Plain. 

Fulton,  H.  A.,  Eau  Claire 
Gates,  E.,  Two  Rivers 
Gilchrist,  R.  T.,  Milwaukee 
Gray,  R.  H.,  La  Crosse 
Halgren,  J.  A.,  Menomonie 
Hanson,  W.  C.,  Racine 
Harrington,  T.  L.,  Milwaukee 
Harvie,  W.  D.,  Fond  du  Lac 
Hernandez,  J.  A.,  Stratford 
Holmes,  B.  H.,  Racine 
Horn,  A.  S.,  Stoughton 
Hough,  A.  G.,  Madison 


Hovde,  A.  G.,  Superior. 

Howell,  E.  C.,  Fennimore 
James,  A.  W.,  Muscoda 
Jermain,  L.  F.,  Milwaukee 
Johnson,  J.  C.,  Ogdensburg 
Jones,  W.  J.,  La  Crosse 
Kay,  H.  M.,  Madison 
Keenan,  H.  A.,  Stoughton 
Knapp,  E.  J.,  Rice  Lake 
Kristjanson,  H.  T.,  Wauwatosa 
Lademan,  O.  E.,  Milwaukee 
Lettenberger,  J.,  Milwaukee 
MoCarthy,  H.  C.,  Richland  Center 
McCIuskey,  O.  W.,  Kenosha 
McGrath,  B.  F.,  Milwaukee 
McMahon,  H.  O. , Milwaukee 
Meyst,  C.  H.,  Milwaukee 
Moore,  L.  A.,  Monroe 
Oberembt,  B.  H.,  Milwaukee 
Plant,  J.  H.,  Milwaukee 
Powers,  J.  W.,  Milwaukee 
Prill,  J.  H.,  Chetek 
Reay,  G.  R.,  La  Crosse 
Rodecker,  R.  C.,  Holcombe 
Rogers,  P.  F.,  Milwaukee 
Rosenberger,  A.  I.,  Milwaukee 
Salbreiter,  W.  P.,  Racine 
Schlenker,  G.  H.,  Bowler 
Schlomovitz,  B.  H.,  Milwaukee 
Schmidt,  E.  R.,  Madison 
Schnetz,  L.  N.,  Racine 
Schroeder,  E.  L.,  Shawano 
Schumm,  H.  C.,  Milwaukee 
Senn,  Ulrich,  Milwaukee 
Stratton,  F.  A.,  Milwaukee 
Studley,  F.  C.,  Milwaukee 
Tyvand,  J.  C.,  Whitehall 
Vermeulen,  P.,  Milwaukee 
Weisgerber,  A.  L.,  Superior 
Williams,  D.  L.,  Milwaukee 
Wilson,  R.  S.,  Milwaukee 


CAPTAINS 


Ameson,  T.,  Almena 
Bachinski,  L.  J.,  Milwaukee 
Beebe,  C.  M.,  Sparta 
Bell,  A.  R.,  Tomah 
Bickel,  E.  F.,  Oshkosh 
Broghammer,  F.  J.,  Superior 
Brookie,  R.  W.,  Pepin 
Bunch,  M.  M.,  Milwaukee 
Burger,  H.  E.,  Beloit 
Busse,  A.  A.,  Jefferson 
Cahoon,  Roger,  Baraboo 
Christofferson,  A.  M.,  Waupaca 
Coffey,  C.  J.,  Milwaukee 
Cox,  L.  T.,  National  Home 
Cron,  R.  S.,  Milwaukee 
Curless,  G.  W.,  Walworth 
Dallwig,  E.  L.,  Milwaukee 
Dawson,  D.  L.,  Rice  Lake 
Decker,  C.  O.,  Crandon 
Deerhake,  W.  A.,  Waupun 
Dehmel,  R.  W.  A.,  S.  German- 
town 

Donnelly,  F.  J.,  Nashotah 
Egan,  W.  J.,  Milwaukee 
Elvis,  E.  B.,  Medford 
Foerster,  H.  R.,  Milwaukee 
Ford,  W.  B.,  Milwaukee 
Frawley,  W.  J.,  Appleton 
Freeman,  J.  M.,  Wausau 
Galford,  G.  H.,  Neenah 
Gates,  A.  J.,  Tigerton 
Gatterdam,  P.  C.,  La  Crosse 
Gendron,  A.  E.,  River  Falls 
Gramling,  H.  J.,  Milwaukee 
Griswold,  C.  M.,  Oostburg 
Griswold,  G.  W.,  Alma  Center 
Harrison,  G.  W.,  Ashland 
Harvey,  J.  R.,  Footville 
Henes,  E.,  Jr.,  Milwaukee 
Howard,  T.  J.,  Milwaukee 
Irvme,  W.  J.,  Manawa 
Jamieson,  R.  D.,  Racine 
Johnson,  H.  C.,  Madison 


Jorgensen,  P.  P.  M.,  Kenosha 
Kehoe,  E.  J.,  Milwaukee 
Kelly,  J.  A.,  Chippewa  Falls 
Koch,  B.  F.,  Milwaukee 
Leister,  F.  L.,  Deerfield 
Lemmer,  G.  N.,  Spooner 
Lillie,  O.  R.,  Milwaukee 
McCorkle,  S.  C.,  West  Allis 
McMahon,  F.  B.,  Milwaukee 
Maercklein,  A.  G.,  Boyceville 
Malcolm,  J.  J.,  Edgar 
Mecum,  J.  M. , Taylor 
Mehl,  H.  F.,  Milwaukee 
Mulsow,  J.  E.,  Milwaukee 
Nugent,  A.  C.,  Milwaukee 
O’Malley,  T.  S.,  Milwaukee 
Ouellette,  C.  J.,  Oconto 
Parker,  T.  G.,  Racine 
Pember,  A.  H. , Janesville 
Powers,  H.  W.,  Milwaukee 
Prees,  R.  L.,  N.  Fond  du  Lae 
Rath,  R.  R.,  Granton 
Robbins,  J.  M.,  Milwaukee 
Rueth,  J.  E.,  Milwaukee 
Ryan,  E.  S.,  Sheboygan 
Sargeant,  H.  W. , Wauwatosa 
Scholter,  E.  A.  W. , Milwaukee 
Schoofs,  O.  P. , Milwaukee 
Schulz,  H.  A.,  Fremont 
Scott,  B.  E.,  Berlin 
Seeger,  S.  J.,  Milwaukee 
Shutter,  H.  W.,  Milwaukee 
Smith,  A.  D.,  Gilmanton 
Staehle,  M.,  Manitowoc 
Stein,  J.  F.,  Oshkosh 
Stephenson,  W.  L.,  Brodhead 
Taylor,  F.  B.,  Madison 
Treichler,  M.  J.,  Black  Earth 
Valentine,  L.  P.  A.,  Racine 
Walch,  F.  C.,  Clintonville 
Walters,  F.  A.,  Stevens  Point 
Weingart,  W.  F.,  Milwaukee 
Wilkinson,  J.  J.,  West  Allis 


FIRST  LIEUTENANTS 


Adamkiewicz,  J.  J.,  Milwaukee 
Albino,  J.  M.,  Racine 
Altenhofen,  A.  R.,  Wauwatosa 
Aston,  E.  G.,  Glidden 
Aylward,  T.  J.,  Milwaukee 
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1 THE  JOURNAL  BOOK  SHELF 

1 

Surgical  Clinics  of  North  America.  Vol.  VII,  No.  3,  Chicago  num' 
ber,  June,  1927.,  Pages,  3 30,  with  81  illustrations.  Per  clinic 
year,  February,  1927,  to  December,  1927.  Paper,  $12.00;  cloth, 
$16.00.  W.  B.  Saunders  Co.,  Philadelphia  and  London. 

Potassium  and  Tartrates.  A review  of  the  literature  on  their  physi' 
ological  effects.  By  Ralph  W.  Webster,  M.  D.,  Prof,  of  Medical 
Jurisprudence  in  University  of  Chicago.  The  Commonwealth  Press, 
Inc.,  1112  South  Wabash  Ave.,  Chicago. 

Text  Book  of  Bacteriology.  By  William  W.  Ford,  M.  D.,  Professor 
of  Bacteriology,  School  of  Hygiene  and  Public  Health;  Lecturer  on 
Hygiene,  School  of  Medicine,  Johns  Hopkins  University.  Octavo 
of  1,069  pages  with  186  illustrations.  Cloth,  $8.50  net.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1927. 

Medical  Clinics  of  North  America.  Vol.  II.  No.  1,  Chicago  number, 
July,  1927.  Octavo  of  294  pages  with  26  illustrations.  Paper, 
$12.00;  cloth,  $16.00  net.  W.  B.  Saunders  Company,  Philadelphia 
and  London. 

Feeding  and  the  Nutritional  Disorders  in  Infancy  and  Childhood.  By 
Julius  H.  Hess,  M.  D.,  Professor  and  Head  of  the  Department  of 
Pediatrics,  University  of  Illinois  College  of  Medicine;  Attending 
Pediatrician  to  Cook  County,  Michael  Reese  and  Englewood  Hos' 
pitals,  Chicago.  Illustrated  with  forty'five  engravings  in  the  text 
and  one  fulhpage  colored  plate.  Fifth  revised  and  enlarged  edition. 
Price  $4.50  net.  F.  A.  Davis  Company,  Philadelphia,  1927. 

American  Medicine  and  the  People’s  Health.  By  Harry  H.  Moore, 
Public  Health  Economist,  United  States  Public  Health  Service; 
Author  of  “Public  Health  in  the  United  States.”  A survey  of  the 
organization  of  medicine  in  the  United  States  with  special  reference 
to  the  adjustment  of  medical  service  to  social  and  economic  change. 
Price,  $5.00.  D.  Appleton  Company,  New  York  and  London. 

Physical  Diagnosis.  By  Richard  C.  Cabot,  M.  D.,  Professor  of  Medi' 
cine  in  Harvard  University.  Ninth  Edition.  Revised  and  enlarged 
with  six  plates  and  279  figures  in  the  text.  William  Wood  & Co., 
New  York,  1927. 

International  Clinics.  A quarterly  of  illustrated  clinical  lectures  and 
especially  prepared  original  articles  by  leading  members  of  the 
medical  profession  throughout  the  world.  Vol.  Ill,  thirty'Seventh 
scries.  J.  B.  Lippincott  Company,  Philadelphia  and  London,  1927. 

Clinical  Case  Taking.  Supplement  to  Methods  in  Medicine.  By  George 
R.  Herrmann,  M.  D.,  Assistant  Professor  of  Medicine,  Tulane  Uni' 
versity.  New  Orleans.  Price,  $1.50.  C.  V.  Mosby  Co.,  St.  Louis, 
1927. 

Getting  Well  and  Staying  Well.  A book  for  tuberculous  patients, 
public  health  nurses,  and  doctors.  By  John  Potts,  M.  D.,  Fort 
Worth,  Texas.  Price,  $2.00.  C.  V.  Mosby  Co.,  St.  Louis,  1927. 

Gonococcal  Infection  in  the  Male.  By  Abr.  L.  Wolbarst,  M.  D., 
Urologist  and  Director  of  Urologic  Clinics,  Beth  Israel  Hospital, 
New  York.  With  eighty'nine  illustrations,  including  seven  color 
plates.  Price,  $5.50.  C.  V.  Mosby  Co.,  St.  Louis,  1927. 

Fistula  of  the  Anus  and  Rectum.  By  Charles  John  Drueck,  M.  D., 
Professor  of  Rectal  Diseases,  Post  Graduate  Hospital  and  Medical 
School,  Chicago.  With  sixty-six  original  illustrations.  Price  $3.50 
net  F.  A.  Davis  Company,  Philadelphia,  1927. 


BOOKS  RECEIVED  FOR  REVIEW 

The  Normal  Diet.  By  W.  D.  Sansum,  M.  D.,  Director 
of  the  Potter  Metabolic  Clinic,  Dept,  of  Metabolism,  Santa 
Barbara,  Calif.  A simple  statement  of  the  fundamental 
principles  of  diet  for  the  mutual  use  of  physicians  and 
patients.  Second  edition.  Price  $1.50.  C.  V.  Mosby  Com- 
pany, St.  Louis,  1927. 

Nerve  Tracts  of  the  Brain  and  Cord.  By  William  Keil- 
ler.  Prof,  of  Anatomy  and  Applied  Anatomy,  University 
of  Texas.  Price  $8.00.  The  Macmillan  Company,  New 
York,  1927. 

Nasal  Neurology,  Headaches  and  Eye  Disorders.  By 
Greenfield  Sluder,  M.  D.,  Clinical  Professor  and  Director 
of  the  Dept,  of  Oto-Laryngology,  Washington  University 
School  of  Medicine,  St.  Louis.  With  167  illustrations,  in- 
cluding two  color  plates.  Price  $11.50.  C.  V.  Mosby 
Company,  St.  Louis,  1927. 

Diseases  of  the  Mouth.  By  Sterling  V.  Mead,  D.  D.  S., 
Prof,  of  Oral  Surgery  and  Diseases  of  the  Mouth,  George- 
town Dental  School;  Prof,  of  Diseases  of  the  Mouth, 
Georgetown  Medical  School,  Washington,  D.  C.  With  274 
original  illustrations  in  the  text  and  29  full  page  color 
plates.  Price  $10.00.  C.  V.  Mosby  Company,  St.  Louis, 
1927. 

Diseases  of  the  Skin.  By  Henry  H.  Hazen,  M.  D.,  Prof, 
of  Dermatology  in  the  Medical  Department  of  George- 
town University;  Prof,  of  Dermatology  in  the  Medical 
Department  of  Howard  University.  Third  edition.  With 
248  illustrations,  including  two  color  plates.  Price  $10.00. 
C.  V.  Mosby  Company,  St.  Louis,  1927. 

Clinical  Laboratory  Procedures.  By  George  L.  Rohden- 

burg,  M.  D.,  Director  of  Laboratories,  Lenox  Hill  Hospital; 
Consulting  Pathologist,  Lincoln’  Hospital,  New  York. 
Price,  $3.25.  The  Macmillan  Company,  New  York,  1927. 

Radium  in  Gynecology.  By  John  G.  Clark,  M.  D.,  For- 
mer Prof,  of  Gynecology,  University  of  Pennsylvania, 
Gynecologist  in  Chief  to  the  University  Hospital,  and 
Charles  C.  Norris,  M.  D.,  Prof,  of  Obstetrics  and  Gyne- 
cology, University  of  Pennsylvania,  Gynecologist  to  the 
Radiologic  Staff  of  the  Philadelphia  General  Hospital. 
J.  B.  Lippincott  Company,  Philadelphia  and  London. 

Tobacco  and  Physical  Efficiency.  A digest  of  clinical 
data.  By  Pierre  Schrumpf-Pierron,  M.  D.,  Prof  of  Clinical 
Medicine,  University  of  Cairo.  Price  $1.85.  Paul  B.  Hoe- 
ber.  New  York. 

BOOK  REVIEWS 

Being  Well  Born.  An  introduction  to  heredity  and 
eugenics.  By  Michael  F.  Guyer,  Prof,  of  Zoology,  The 
University  of  Wisconsin.  Illustrated.  Bobbs-Merrill  Com- 
pany, Indianapolis. 

Eleven  years  ago  Professor  Guyer  completed  his  first 
edition  of  “Being  Well  Born.”  During  the  years  which 
have  elapsed  so  much  knowledge  has  been  accumulated  in 
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the  field  of  eugenetics  that  it  was  necessary  to  thoroughly 
revise  and  expand  the  present  book  into  an  edition  of  490 
pages.  It  is  truly  an  introduction  to  the  study  of  heredity 
and  eugenics  and  deserves  a place  in  every  physician  s 
library. — C.  H.  D. 

The  Rockefeller  Foundation.  Annual  Report,  1926. 
Published  by  Rockefeller  Foundation,  61  Broadway,  New 
York. 

The  annual  report  issued  by  the  Rockefeller  Foundation 
contains  reports  of  the  directors  of  the  several  sections  of 
the  enormous  work  being  done  by  the  foundation.  It  is 
only  when  perusing  such  a report  as  this  that  one  gains 
an  appreciation  of  the  magnitude  and  world-wide  extent 
of  the  activities  of  this  organization. 

In  the  review  by  the  president,  Dr.  Vincent,  which 
occupies  a small  portion  of  the  report,  one  has  a resume 
of  the  work.  All  who  are  interested  in  preventive  medi- 
cine and  hygiene  will  find  much  of  interest  in  this  report. 
— L.  M.  W. 

Affections  of  the  Stomach.  By  Burrill  B.  Crohn,  M.  D., 
Associate  Attending  Physician  to  the  Mt.  Sinai  Hospital, 
New  York  City.  Octavo  of  902  pages  with  361  illustra- 
tions, some  in  colors.  Price,  $10.00.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London. 

This  new  book  by  an  author  who  has  busied  himself 
for  some  years  in  the  subject  of  diseases  of  the  gastro- 
intestinal tract  and  has  himself  contributed  many  impor- 
tant observations  to  the  literature  of  the  subject  is,  in  a 
way,  an  unusual  contribution  to  text  books.  Every  chapter 
is  written  as  an  exhaustive  article  on  the  subject  with  all 
the  important  references  collected  at  the  end  of  the  chap- 
ter and  reference  to  the  literature  in  the  body  of  the 
chapter.  Dr.  Crohn  has  given  us  a book  which  combines 
text  books  with  reference  encyclopedia.  The  book  is 
divided  into  52  chapters,  the  first  five  of  which,  contain- 
ing one  hundred  pages,  are  given  over  to  a discussion  of 
anatomy  and  physiology.  The  next  four  chapters  concern 
the  fasting  contents  and  various  tests.  About  eighty  pages 
are  devoted  to  radiography  of  the  stomach,  and  the  history, 
examination  and  classification  of  non-organic  diseases  of 
the  stomach  take  up  the  next  two  hundred  and  fifty  pages. 
There  is  a short  chapter  on  dyspepsia  and  brief  chapters 
on  neuroses.  The  author  pays  more  than  usual  attention 
to  gastric  manifestations  of  reflex  origin.  Of  the  eight  hun- 
dred and  eighty  pages  about  three  hundred  and  eighty 
are  given  over  to  the  subjects  of  ulcer  and  cancer.  The 
book  is  well  illustrated  with  a few  color  illustrations. 

Altogether  this  book  is  to  the  reviewer's  mind  the  best 
book  which  he  has  ever  seen  on  this  subject.  The  author 
does  not  appear  to  stress  the  diseases  of  the  stomach  as 
if  they  were  the  only  diseases  to  which  flesh  is  heir,  but 
has  viewed  them  as  a part  of  internal  medicine.  His  criti- 
cal discussion  of  some  of  the  mooted  points  of  the  physi- 
ology and  etiology  of  gastric  affections  is  interesting  and 
well  executed.  Very  little  of  importance  has  appeared 
since  the  author  wrote  his  various  chapters,  so  that  the 
book  stands  as  an  up-to-date  work  on  affections  of  the 
stomach.  It  can  be  highly  recommended  to  the  profession 
and  deserves  a wide-spread  distribution.  There  are  surpris- 
ingly few  typographical  errors.  The  book  making  is  well 
done  and  the  index  is  quite  complete. — L.  M.  W. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  153  E.  Wells  Street,  Milwaukee,  Wis- 
consin. These  new  books  will  be  loaned  for  an 
inspection  period  only. 


The  Ophthalmic  Year  Book.  Volume  XXIII,  contain- 
ing bibliographies,  digests,  and  indexes  of  the  literature 
of  ophthalmology  for  the  year  1926.  Published  by  the 
Ophthalmic  Publishing  Company,  Chicago. 

This  volume  of  the  year  book  requires  no  special  com- 
ments. It  conforms  in  all  respects  to  the  standards  of  its 
26  predecessors  in  the  series.  The  preface  tells  us  that  the 
undertaking  must  be  discontinued  because,  aside  from  the 
difficulty  of  getting  efficient  literary  help,  the  financial  sup- 
port was  inadequate.  This  will  be  regretted  by  many  who 
found  the  year  book  a real  help  even  though  they  realized 
that  it  was  not  an  exhaustive  digest  of  the  literature. — 
F.  H.  H. 

Principles  of  Sanitation.  A practical  handbook  for 
public  health  workers.  By  C.  H.  Kibbey.  Illustrated. 
Price,  $3.50.  F.  A.  Davis  Company,  Philadelphia. 

This  book  is  intended  primarily  to  give  sanitary  in- 
spectors of  industrial  or  municipal  health  departments 
some  theoretical  training  in  the  work  in  which  they  are 
engaged.  There  can  be  no  argument  that  the  health 
department  whose  inspectors  have  some  basic  facts  as  to 
the  whys  and  wherefores  of  their  work  is  going  to  be 
more  efficient  and  get  better  results  than  the  department 
whose  men  simply  carry  out  orders.  The  reviewer  be- 
lieves, however,  that  this  necessary  knowledge  can  be 
“gotten  across”  to  the  men  much  better  by  a series  of 
talks  and  demonstrations  than  by  requiring  the  inspector 
to  do  a certain  amount  of  reading.  Furthermore,  while 
the  basic  principles  of  sanitation  are  the  same  the  “world 
over,”  every  health  department  must  modify  its  work 
according  to  local  conditions.  For  collateral  reading  for 
the  exceptional  inspector,  this  book  will  prove  of  value. 

The  contents  of  this  book  are  divided  into  five  sections: 

1.  Diseases  Spread  Through  Discharges  from  the  In- 
testinal Tract. 

2.  Diseases  Spread  Largely  or  Entirely  Through  Secre- 
tions from  the  Mouth  and  Nose. 

3.  Modern  Methods  of  Rural  Sanitation. 

4.  On  Analysis  of  Food  in  its  Relation  to  Disease. 

5.  A Study  of  the  Prevention  of  Occupational  Diseases. 

The  reviewer  would  like  to  know  why  tuberculosis,  the 

cause  of  more  deaths  and  greater  morbidity  than  any  other 
contagious  disease,  is  not  even  mentioned  in  the  book. — 
O.  L. 

Cultivating  the  Child’s  Appetite.  By  Charles  Anderson 
Aldrich,  M.  D.,  Associate  Attending  Physician,  Children’s 
Memorial  Hospital,  Chicago.  The  Macmillan  Company, 
New  York,  1927. 

This  is  a very  timely  book.  Lack  of  appetite  and  refusal 
of  food  are  such  common  complaints  at  the  present  time 
that  any  serious  consideration  of  hunger  and  appetite  in 
childhood  demands  immediate  attention.  This  is  the  most 
practical  and  valuable  book  on  the  subject  that  has  been 
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written  so  far  and  one  that  will  lend  itself  admirably  as  a 
guide  for  parents  and  nurses.  The  book  seems  to  be  a 
protest  against  the  idea  that  calories  and  vitamines  are  the 
sole  considerations  in  the  feeding  of  children.  In  this  age 
of  set  standards  and  craze  for  uniformity,  we  have  done 
great  harm  to  the  child  in  insisting  on  set  quantities  of 
foodstuffs  to  be  given  at  stated  intervals,  and  nutrition 
experts  and  others  have  helped  to  destroy  the  natural 
instinctive  appetites  of  children.  This  book  should  help 
to  lead  us  to  a saner  knowledge  of  infant  and  child  feeding 
and  can  be  heartily  recommended  to  everyone  who  is 
interested  in  this  subject. — R.  M.  G. 

Ophthalmic  Optics.  By  Alfred  Cowan,  M.  D.,  Assist- 
ant Prof,  of  Ophthalmology,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania.  Illustrated.  Price,  $3.50. 
F.  A.  Davis  Company,  Philadelphia. 

Dr.  Cowan  presents  the  elementary  facts  of  optics  relat- 
ing to  spectacle  lenses  and  the  human  eye  in  an  excellent 
book.  The  mathematical  treatment  has  been  reduced  to  a 
minimum.  The  diagrams  are  clear  and  are  uniformly 
lettered. 

In  the  first  150  pages  the  main  facts  of  geometric  optics 
such  as  reflection  and  refraction  at  plane  and  curved  sur- 
faces are  discussed  with  a clear  presentation  of  the  prop- 
erties of  lenses. 

The  remainder  of  the  book  is  devoted  to  a consideration 
of  the  dioptric  system  of  the  eye,  the  ametropias,  astig- 
matism and  the  principles  of  such  methods  of  examination 
as  ophthalmoscopy,  ophthalmometry  and  retinoscopy. 

The  book  can  not  only  be  highly  recommended  to 
beginners  but  will  also  be  welcomed  by  those  of  us  who 
find  VonRohr  et  altera  rather  hard  reading. — F.  H.  H. 

Ophthalmoscopy,  Retinoscopy  and  Refraction.  By  W. 

A.  Fisher,  M.  D„  Prof,  of  Ophthalmology,  Chicago  Eye, 
Ear,  Nose  and  Throat  College;  formerly  Prof,  of  Clinical 
Ophthalmology,  University  of  Illinois.  Second  revised  and 
enlarged  edition;  with  260  illustrations,  including  48 
colored  plates.  Price,  $3.75.  F.  A.  Davis  Company,  Phila- 
delphia. 

I can  imagine  no  class  of  medical  students  or  practi- 
tioner who  could  find  this  book  useful.  However,  it  is  a 
second  edition  that  has  been  submitted  to  me  for  review, 
so  that  my  judgment  cannot  be  universally  held. 

The  preface  informs  one  that  the  book  is  intended  for 
the  general  practitioner.  The  sections  on  ophthalmoscopy 
selects  as  the  five  “commoner  diseases  of  the  retina"- — - 
detachment,  embolism  of  the  central  artery,  retinitis  pig- 
mentosa luetic  retinitis,  and  albuminuric  retinitis.  Surely 
three  of  these  are  rare  and  distinctly  the  specialist’s  prob- 
lem. Even  so,  the  plates  illustrating  these  conditions  are 
not  very  good.  The  description  is  very  sketchy  and  some 
diagramatic  drawings  add  nothing  at  all.  Matters  more 
important  to  the  general  practitioner  such  as  the  interpreta- 
tion of  vascular  changes  and  hemorrhages  are  not  discussed 
at  all.  Choked  discs  is  dismissed  in  four  lines. 

Seven  pages  tell  all  that  Dr.  Fisher  seems  to  consider 
of  importance  on  the  taking  and  interpreting  of  visual 
fields. 

There  are  also  some  rules  for  measuring  the  refractive 
error  and  prescribing  glasses  and  a brief  discussion  on  the 
use  of  the  slit  lamp  microscope. — F.  H.  H. 


Blood  Pressure,  Its  Clinical  Applications.  By  George 
William  Norris,  M.  D.,  Professor  of  Clinical  Medicine  in 
the  University  of  Pennsylvania;  Chief  of  Medical  Service 
“A”,  Pennsylvania  Hospital;  Fellow  of  the  College  of 
Physicians  of  Philadelphia;  Member  of  the  Association  of 
American  Physicians;  Henry  Cuthbert  Bazett,  M.  B.,  B. 
Ch.  (Oxon.),  Professor  of  Physiology  in  the  University 
of  Pennsylvania,  and  Thomas  M.  McMillan,  M.  D.,  Assist- 
ant Physician  to  the  Pennsylvania  Hospital;  Cardiologist 
to  the  Philadelphia  General  Hospital;  Assistant  Professor 
of  Cardiology  in  the  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania;  Fellow  of  the  College  of  Phy- 
sicians of  Philadelphia.  Fourth  edition,  thoroughly  revised; 
illustrated  with  47  engravings  and  1 colored  plate.  Lea 
6?  Febiger,  Philadelphia,  1927. 

Blood  pressure  has  long  taken  its  place  as  a clinical 
method  which  conveys  some  information  to  the  physician. 
As  time  has  gone  on  a more  rational  view  has  been  appar- 
ent among  those  who  write  for  publication.  Hypotension 
has  more  recently  been  the  subject  of  study. 

In  this  edition  the  authors  have  given  to  the  profession 
a splendid  resume  of  our  knowledge  on  blood  pressure. 
The  first  84  pages  dealing  with  “Physiological  Considera- 
tions" could  only  have  been  written  by  one  thoroughly 
conversant  with  the  subject.  It  is  one  of  the  best  sections 
of  the  book.  The  discussion  of  “Hypertension"  is  also 
to  be  recommended.  It  is  safe  and  sane.  We  note  with 
great  satisfaction  that  the  authors  believe  in  limiting  quan- 
tity, not  quality,  of  the  foodstuffs,  and  that  they  do  not 
believe  in  salt  restriction. 

This  is  an  unusually  good  book.  If  carefully  read  by 
the  doctors  it  might  save  many  patients  much  discomfort 
and  much  unnecessary  mental  anguish.- — L.  M.  W. 


PHYSICIANS  IN  U.  S.  RESERVE 

(Continued  from  Page  45) 


Gardetto,  D.  J.,  Milwaukee 
Gordon,  J.  S.,  Milwaukee 
Gramling,  E.  H.,  Milwaukee 
Gramling,  J.  J.,  Milwaukee 
Greenthal,  R.  M.,  Milwaukee 
Griffith,  J.  C.,  Milwaukee 
Grover,  F.  L.,  Milwaukee 
Haberland,  E.  J.,  Milwaukee 
Hansen,  R.  T.,  Milwaukee 
Haug,  J.  F.,  Milwaukee 
Hawkins,  H.  M.,  Milwaukee 
Hayden,  E.  M.,  Altoona 
Henske,  W.  C.,  Chippewa  Falls 
Jenner,  J.  A.,  Milwaukee 
Jermain,  W.  M.,  Milwaukee 
Jones,  G.  S.,  Wauwatosa 
Kearns,  W.  M.,  Milwaukee 
Keland,  H.  B.,  Racine 
Kelly,  G.  F.,  Milwaukee 
Kilian,  A.  D.,  Milwaukee 
King,  J.  M.,  Milwaukee 
Knudson,  A.  H.,  Milwaukee 
Krembs,  F.  R.,  Stevens  Point 
Kretlow,  F.  A.,  Milwaukee 
Krohn,  I.  K.,  Black  River  Falls 
Kurten,  R.  M.,  Racine 
Langjahr,  A.  R.,  Milwaukee 
McCormick,  F.  X.,  Milwaukee 
McCormick,  W.  C.,  Tomahawk 
Mailer,  A.  R.,  Milwaukee 
Manning,  C.  E.,  Milwaukee 
Margoles,  F.  C.,  La  Crosse 


Megna,  S.,  Milwaukee 
Mendeloff,  H.,  Milwaukee 
Montgomery,  A.,  Milwaukee 
Morehead,  D.  E.,  Oxford 
Mueller,  G.  F.  C.,  Milwaukee 
Mueller,  J.  F.,  Adams 
Murphy,  F.  D.,  Milwaukee 
Newpert,  C.  N.,  Janesville 
Niland,  P.  J.,  Milwaukee 
Nixon,  Ray,  Markesan 
O’Hara,  J.  J.,  Milwaukee 
Olson,  H.  J.,  Milwaukee 
Peterman,  M.  G.,  Milwaukee 
Pfeifer,  O.  W.,  Racine 
Pfisterer,  F.  W.,  Markesan 
Pierce,  D.  F.,  Hales  Comers 
Pink,  J.  J.,  Jr.,  Milwaukee 
Quinn,  F.  P.,  Milwaukee 
Reifenrath,  I.  B.,  Ripon 
Reinke,  C.  C.,  Milwaukee 
Reuter,  M.  J.,  Milwaukee 
Ryan,  C.  J.,  Kilboum 
Schlaikowski,  J.  P.,  Milwaukee 
Schlomovitz,  E.  H.,  Milwaukee 
Schmidt,  H.  G.,  Milwaukee 
Schneider,  C.  C.,  Milwaukee 
Schowalter,  R.  P.,  Milwaukee 
Schulberg,  P.  A.,  Durand 
Sebastiana,  S.  E.,  Wauwatosa 
Slaney,  J.  G.,  Milwaukee 
Smiles,  C.  J.,  Ashland 
Smith,  H.  A.,  Winter 


TheWisconsin  Medical  Journal 

Volume  XXVII  Milwaukee,  February,  1928  Number  2 


Lister  as  a Scientist* 

By  GILBERT  E.  SEAMAN,  M.  D„ 
Milwaukee 


One  of  the  early  recollections  of  my  youth, 
which  was  spent  in  a medical  family,  several  mem- 
bers of  which  were  physicians,  in  the  backwoods 
of  Michigan,  was  the  lively  discussion  on  the  sub- 
ject of  the  relative  merits  of  antisepsis  and  asepsis, 
the  teaching  of  Joseph  Lister  on  the  importance  of 
antiseptic  procedure  and  the  arguments  for  and 
against  the  doctrines  of  Lister.  My  father  was  a 
pupil  of  Oliver  Wendell  Holmes  in  the  fifties.  He 
was  familiar  with  Holmes’  work  on  the  contagious- 
ness of  childbed  fever.  To  him  it  was  the  law 
and  the  gospel  in  relation  to  that  question.  And 
he  was  greatly  interested  and  thoroughly  informed 
on  the  work  and  tragic  history  of  Semmelweis, 
who  carried  on  the  discussion  on  this  subject  to 
further  clarification  and  final  acceptance,  and 
pointed  out  the  fact  of  its  being  directly  infec- 
tious through  the  medium  of  the  infected  hand  of 
the  obstetrician.  He  knew  also  of  the  thunderings 
of  James  Y.  Simpson  against  the  evils  of  “hos- 
pitalism.” The  surgery  of  that  day  and  section 
was  the  rough  and  ready  surgery  of  the  lumber 
camp  and  the  sawmill  district.  Puerperal  sepsis  did 
not  follow  in  the  wake  of  my  father’s  obstetrical 
work. 

One  of  the  chief  exponents  of  Listerism  in 
Michigan  was  Donald  McLean,  a friend  of  my 
father,  a student  of  Syme  and  Lister  in  Edin- 
burg, who  was  professor  of  surgery  at  the  Uni- 
versity of  Michigan.  He  was  an  early  advocate 
of  Lister’s  doctrines,  though,  like  many  others,  he 
never  really  attained  any  great  degree  of  perfec- 
tion in  the  technique.  P>ut  he  was  a bold,  dexterous, 
and  successful  surgeon,  a natural  leader,  a wonder- 
ful personality,  and  the  profession  of  Michigan 
were  willing,  for  the  most  part,  to  be  led  by  him. 

Theodore  A.  McGraw,  a surgeon  in  the  Civil 
War  and  professor  of  surgery  at  Detroit,  chief 
surgeon  at  Harper  and  several  other  of  the  lead- 
ing hospitals,  a man  of  originality  and  skill,  the 

♦Presented  before  the  Milwaukee  Surgical  Society, 
December,  1927. 


foremost  rival  of  McLean,  was  among  the  scep- 
tics and  held  out,  perhaps  as  long  as  any  other, 
against  the  doctrines  of  Lister. 

And  so  there  were  in  Michigan  as  elsewhere, 
two  contending  schools — for  or  against  Lister. 
They  were  worthy  rivals,  but  the  fact  was  that 
McLean  was  for  Listerism  theoretically  but  did 
not  carry  it  out  well  in  a practical  way  and  Mc- 
Graw was  against  the  whole  proposition  at  first 
but  was  always  scrupulously  clean  in  his  work.  It 
was  a matter  of  temperament  and  personality. 

The  discussion  of  the  subject  was  carried  on 
with  the  zeal  and  interest  of  a religious  contro- 
versy and  the  name  of  Lister  was  a familiar  one. 
This  was  in  a day  when  the  fundamental  teach- 
ings of  Lister  had  been  accepted  in  many  of  the 
centers  of  medical  thought  and  teaching,  but  this 
new  thought  in  surgery  had  not  yet  penetrated  to 
some  of  the  remote  districts  and  there  were  still 
many  doubters  even  among  the  older  men  who 
were  holding  important  positions  in  medical 
schools. 

It  was  but  a few  years  after  Lister  had  left 
Edinburg  and  invaded  the  London  field,  where 
there  was  still  much  opposition  to  his  surgi- 
cal teachings,  and  where,  we  are  told,  he  was  not 
received  with  the  enthusiasm  that  might  have  been 
expected.  It  took  a number  of  years  for  Lister  to 
bring  many  of  the  leaders  in  the  field  of  surgery 
in  London  to  accept  his  views.  In  fact,  London 
was  one  of  the  last  strongliolds  to  surrender,  due 
in  part  perhaps  to  resentment  or  jealousy  because 
of  the  worldwide  recognition  which  Lister  had 
won  by  his  work  in  Glasgow  and  Edinburg. 
As  the  adoption  of  anesthesia  by  chloroform  was 
delayed  by  the  opposition  of  Syme  because  it  was 
first  proposed  by  his  enemy  Simpson,  head  of  the 
department  of  obstetrics,  and  greatly  enhanced 
Simpson’s  reputation.  The  story  of  Lister’s  strug- 
gles in  these  centers  to  establish  the  truth  and  win 
acceptance  of  his  teachings  in  antiseptic  surgery 
has  always  had  a great  interest  for  me,  a great  ap- 
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peal  to  the  imagination,  as  it  has  for  thousands  of 
medical  men  throughout  the  world.  I had  for 
years  looked  forward  to  visiting  the  medical  in- 
stitutions of  Edinburg,  the  Royal  College  of 
Surgeons,  the  Royal  College  of  Physicians,  the 
Royal  Infirmary,  the  Old  School  of  Anatomy,  old 
High  Street  and  Infirmary  Street,  the  Physic 
Garden,  which  had  been  the  field  of  activity  of  the 
long  line  of  eminent  men  who  have  taught  and 
worked  in  that  great  medical  center. 

For  as  far  back  as  1505,  before  Vesalius  and 
Fallopius  were  born,  and  before  the  clergy  had  met 
at  Salamanca  “to  determine  if  it  were- consistent 
with  conscience  to  dissect  a human  body  for  the 
purposes  of  science,”  the  corporation  of  surgeons 
and  barbers  of  Edinburg  petitioned  the  Town 
Council  “that  we  may  have  once  a year  one  con- 
demned man  after  he  be  died,”  “to  make  anatomea 
of,  through  which  we  may  have  experience  and  in- 
struct others”  on  the  ground  that  “every  man 
aucht  to  know  the  nature  and  substance  of  every- 
thing that  he  wirkes  or  ellis  he  is  negligent.” 

The  petition  was  granted  and  thus  began  medi- 
cal teaching  in  the  city  of  Edinburg,  which 
has  continued  almost  without  interruption  to  the 
present  day.  And  in  this  field  have  labored  Pit- 
cairn, Sibbald,  Whytt,  the  Monroes,  father,  son 
and  grandson ; the  Duncans,  father  and  son ; John 
and  Charles  Bell,  Goodsir,  the  pathologist  to  whom 
Virchow  dedicated  his  cellular  pathology  in  which 
he  speaks  of  Goodsir  as  “one  of  the  most  acute 
observers  of  cell  life”;  Cullen  and  John  Hughes 
Bennett,  the  physicians;  Sir  James  Y.  Simpson; 
Robert  Christison,  eminent  in  medical  jurispru- 
dence; Laycock,  one  of  the  earliest  writers  on 
hysteria;  Alexander  Wood;  Liston  and  James 
Syme,  surgeons,  and  many  others  of  note,  and 
last  and  greatest  of  all  Sir  Joseph  Lister,  in  whom 
we  are  especially  interested  tonight,  the  one  hun- 
dredth anniversary  of  whose  birth  was  celebrated 
in  Edinburg  in  July  of  this  year.  It  was  my 
great  privilege  to  be  present  as  a guest  of  the 
British  Medical  Association  and  it  was  there  that 
I more  fully  appreciated  the  tremendous  impor- 
tance and  significance  of  the  work  of  Lister,  and 
more  particularly  his  work  as  a scientist,  a thinker 
and  a philosopher  in  the  field  of  surgery.  It  is 
to  this  phase  of  Lister’s  life  that  I would  especially 
draw  your  attention. 

STUDENT  DAYS 

Many  of  the  most  important  advances  in  the  art 
of  medicine  and  surgery  have  been  due  to  the  ap- 


plication of  discoveries  in  other  sciences  and  so  we 
find  that  Lister  was  enabled  to  do  his  great  work 
through  his  familiarity  with  the  fields  of  micro- 
scopy, chemistry,  physiology,  as  well  as  anatomy 
and  internal  medicine  and  practical  surgery.  And 
so  in  his  early  student  days  we  find  him  interested 
in  science  and  profiting  by  his  environment  and 
opportunity. 

Joseph  Lister  was  the  son  of  Joseph  Jackson 
Lister,  and  was  born  at  Upton,  in  Essex,  April  5, 
1827.  Joseph  Jackson  Lister  was  a very  remark- 
able man,  successful  in  business,  and  although  he 
left  school  at  the  age  of  fourteen  and  was  much 
engrossed  in  commercial  pursuits  he  found  time  to 
do  work  of  such  merit  in  the  field  of  optics  and 
microscopy  that  he  gained  a worldwide  reputation 
for  his  discoveries,  which  led  to  the  production 
of  the  achromatic  lens  and  finally  the  perfection 
of  the  modern  microscope.  His  work  gained  for 
him  the  fellowship  of  the  Royal  Society,  to  which 
he  contributed  numerous  papers,  one  of  the  most 
notable  of  which  was  the  discussion  of  the  then 
unsettled  question  of  “The  Shape  of  the  Red  Blood 
Corpuscles,”  and  another  on  “The  Limit  of  De- 
ficiency Power  in  Vision  with  the  Unassisted  Eye, 
the  Telescope  and  the  Microscope.”  In  this  paper 
he  anticipated  many  of  the  discoveries  since  an- 
nounced by  Abbe  and  others.  Joseph  Jackson  Lis- 
ter made  himself  a ripe  scholar  in  Latin  and  had 
a thorough  knowledge  of  French  and  German  and 
was  an  artist  of  considerable  talent.  This  man,  of 
course,  exerted  great  influence  upon  his  son,  and 
early  led  him  to  a knowledge  and  liking  for  science, 
so  that  it  is  not  surprising  to  find  Lister  at  the 
preparatory  school,  when  he  was  fifteen  or  six- 
teen years  old,  writing  essays  on  such  subjects  as 
the  “Human  Structure-Osteology,”  “The  Simi- 
larity of  Structure  Between  the  Monkey  and  the 
Man,”  illustrated  by  beautiful  pen  and  wash  draw- 
ings, and  among  his  efforts  at  this  time  is  a lecture 
on  chemistry  in  which  he  deals  with  the  properties 
of  laughing  gas,  so  that  even  before  he  left  the 
preparatory  school  it  is  evident  that  he  had  a 
good  knowledge  of  many  scientific  subjects,  in- 
cluding some  familiarity  with  human  and  compara- 
tive anatomy. 

At  the  age  of  seventeen  Lister  went  to  Uni- 
versity College  at  London,  where  for  three  years 
he  was  occupied  in  studies  in  preparation  for  the 
medical  courses,  after  which  he  took  up  the  regu- 
lar medical  studies,  and  here  he  was  again  for- 
tunate in  his  instructors,  and  more  particularly  in 
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his  contact  with  Wharton  Jones  and  William 
Sharpey.  Jones  taught  ophthalmology  at  University 
College,  but  he  was  essentially  a physiologist,  a 
philosopher,  and  a man  of  wide  culture.  He  did 
brilliant  work  on  some  of  the  unsolved  questions 
in  connection  with  the  circulation  of  the  blood  and 
on  the  phenomena  of  inflammation,  which  he  car- 
ried out  on  the  frog’s  web  and  the  bat’s  wing,  and 
thus  suggested  to  and  farniliarized  Lister  with 
this  method  of  research,  which  Lister  later  made 
use  of  in  his  own  studies.  William  Sharpey  was 
the  regular  professor  of  physiology  at  University 
College.  He  had  received  a long  and  thorough 
training  in  medicine  and  surgery  at  Edinburg, 
Paris,  Vienna  and  elsewhere,  but  finally  settled 
down  to  the  teaching  of  physiology  in  London. 
He  took  a warm  interest  in  the  welfare  of  his 
students,  among  them  Lister,  over  whom  he  exer- 
cised the  greatest  influence. 

STUDY  OF  SURGERY 

Lister  began  the  real  study  of  surgery  shortly 
after  the  discovery  of  anesthetics  and  was  pres- 
ent at  the  first  operation  performed  under  ether  in 
England  by  Robert  Liston,  in  December  1846  at 
University  College  Hospital.  The  scene  is  painted 
by  Dr.  F.  W.  Cock  (American  Journal  of  Sur- 
gery, 1915)  and  is  well  worth  reproducing. 

“The  well  of  the  theater  is  now  almost  full.  It 
is  2:15  P.  M.,  a firm  footstep  is  heard  and 
Robert  Liston  enters,  that  magnificent  figure  of  a 
man  six  feet  two  inches  in  height,  with  the  most 
commanding  expression  of  confidence.  He  nods 
to  Squire  (the  anesthetist),  and,  turning  around 
to  the  packed  crowd  of  onlookers,  students,  col- 
leagues, old  students,  and  many  of  the  neighbor- 
ing practitioners,  says  dryly:  ‘We  are  going  to 
try  a Yankee  dodge  today,  gentlemen,  for  making 
men  insensible.’ 

“He  then  takes  from  a long,  narrow  case  one 
of  the  straight  amputating  knives  of  his  own  in- 
vention. It  is  evidently  a favorite  instrument,  for 
on  the  handle  are  little  notches  showing  the  num- 
ber of  times  he  has  used  it  before.  His  house 
surgeon,  Ransome,  puts  the  saw,  two  or  three 
tenacula,  and  an  artery  forceps,  named  after  the 
operator,  on  the  chair  close  by  and  covers  them 
with  a towel  (you  note  he  puts  them  on  a chair 
and  covers  them  with  a towel),  then  threads  a 
wisp  of  well  waxed  hemp  ligatures  through  his 
own  buttonhole.  ‘Ready,  Mr.  Ransome?’ 

“ ‘Yes,  sir.’ 


“ ‘Then  have  him  brought  in.’ 

“The  patient  is  carried  in  on  a stretcher  and  laid 
on  a table.  The  tube  is  put  into  his  mouth,  Wil- 
liam Squire  holds  it  to  the  patient’s  nostrils,  a 
couple  of  dressers  stand  by  to  hold  the  patient,  if 
necessary,  but  he  never  moves  and  blows  and 
gurgles  away  quite  quietly.  Liston  stands  by  try- 
ing the  edge  of  his  knife  against  his  thumbnail 
and  the  tension  increases.  The  patient’s  breathing 
gets  deeper,  more  ether  is  dropped  on  the  sponge, 
William  Squire  looks  at  Liston  and  says:  ‘I  think 
he  will  do,  sir.’ 

“The  tube  is  removed  and  a handkerchief  placed 
over  the  patient’s  face.  ‘Take  the  artery,  Mr. 
Cadge,’  cries  Liston. 

“Ransome,  the  house  surgeon,  holds  the  limb. 
‘Now,  gentlemen,  time  me,’  says  Liston  to  the  stu- 
dents. A score  of  watches  are  pulled  out  in  reply. 
The  huge  left  hand  grasps  the  thigh.  A thrust 
of  the  long,  straight  knife,  about  two  or  three 
rapid  sawing  movements,  and  the  upper  cut  is 
made.  Under  go  his  forefingers  and  the  flap  is 
held  back.  Another  thrust  and  the  knife  comes  out 
in  the  angle  of  the  upper  flap.  Two  or  three  more 
lightning-like  movements  and  the  lower  flap  is 
cut.  Under  goes  the  thumb  and  holds  it  back  also. 
A touch  or  two  of  the  points  and  the  dresser,  hold- 
ing the  saw  by  its  end,  yields  it  to  the  surgeon  and 
takes  the  knife  in  return.  Half  a dozen  strokes 
and  Ransome  places  the  limb  in  the  sawdust. 
‘Twenty-eight  seconds,’  says  William  Squire; 
'Twenty-seven,’  says  Buckel,  a student;  ‘Twenty- 
six,’  says  Russel  Reynolds,  and  ‘Twenty-five  sec- 
onds, sir,’  says  Edward  Palmer,  the  dresser,  to 
his  surgeon,  who  smiles  in  reply.  The  femural 
artery  is  taken  up  on  a tenaculum  and  tied  with 
two  stout  ligatures  and  five  or  six  vessels  with  a 
bow  forceps  and  a single  thread.  A strip  of  wet 
lint  is  put  between  the  flaps  and  the  stump  raised. 
Then  the  handkerchief  is  removed  from  the  pa- 
tient’s face,  trying  to  raise  himself  he  says:  ‘When 
are  you  going  to  begin?  Take  me  back,  I can’t 
have  it  done.’ 

“He  is  shown  the  elevated  stump,  drops  back, 
weeps  a little,  then  the  porters  come  in  and  he  is 
taken  back  to  bed.  As  he  goes  out  Liston  turns 
again  to  his  audience,  so  excited  that  he  almost 
stammers  and  hesitates,  and  exclaims : ‘This  Yan- 
kee dodge,  gentlemen,  beats  mesmerism  hollow.’  ” 

The  subsequent  history  of  the  patient  is  not  re- 
lated, but  the  scene  is  one  which  bears  little  rela- 
tion to  antiseptic  or  aseptic  surgery  as  developed 
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by  Lister  and  as  we  know  it.  It  is  a picture  of  the 
pre-Listerian  era  of  surgery  and  one  to  which 
Lister  was  introduced  and  which  with  variations 
was  enacted  in  surgical  clinics  everywhere. 

At  the  University  Hospital  Lister  served  as 
house  surgeon  to  Sir  William  Jenner,  Sir  John 
Erickson,  and  others  of  note.  Knowledge  of  an- 
atomy, manual  dexterity  and  rapidity  was  the  test 
of  the  surgeon.  This  did  not  satisfy  Lister  even 
in  his  student  days  and  he  spoke  of  the  surgery  of 
the  day  as  “butchery.”  When  he  followed  up  the 
cases  in  the  wards  he  found  food  for  thought  and 
much,  as  he  said,  “to  make  surgery  a sad  calling 
for  the  beginner.”  It  was  a lottery  whether  pa- 
tients recovered  or  died  and  they  mostly  died,  and 
if  they  recovered  it  was  too  frequently  after  a 
severe  bout  with  suppuration,  erysipelas,  gangrene, 
hospital  gangrene,  as  it  was  called.  And  during  his 
service  as  house  surgeon  he  contributed  a paper  to 
the  hospital  medical  society  on  “hospital  gangrene” 
and  one  on  “the  use  of  the  microscope  in  medicine,” 
again  illustrating  the  trend  of  his  thoughts.  The 
last  paper  gave  rise  to  much  discussion  and  much 
difference  of  opinion,  his  opponents  arguing  that 
the  use  of  the  microscope  in  medicine  would  sound 
the  death  knell  to  accurate  clinical  observation. 
During  the  last  year  of  his  work  at  the  medical 
school  Lister  did  some  very  excellent  original  mi- 
croscopical and  experimental  work,  which  was  to 
some  extent  a reflection  of  his  earlier  contact  with 
the  field  of  science  under  the  tutelage  of  his 
father  and  the  instruction  of  Professors  Wharton 
Jones  and  William  Sharpey.  The  work  resulted  in 
two  papers,  which  were  published  in  the  Quarterly 
Journal  of  Microscopical  Science  for  1853.  The 
first  paper  dealt  with  “Observations  on  the  Muscu- 
lar Tissue  of  the  Iris”  in  which  Lister  confirmed 
and  extended  the  earlier  observations  of  Kolliker 
of  Wurzburg,  who  first  showed  that  the  iris  was 
composed  of  involuntary  muscular  fibre  and  that 
all  involuntary  fiber  was  made  up  of  cells.  In  this 
paper  Lister  demonstrated  the  existence  of  two 
distinct  muscles  in  the  iris,  namely  the  dilator 
and  the  sphincter,  .which  enlarge  and  diminish  the 
size  of  the  pupil  in  response  to  light  and  other 
stimuli.  The  second  paper,  also  a confirmation  of 
some  observations  of  Kolliker  on  the  involuntary 
muscle  fibers  of  the  skin,  which  elevate  and  depress 
the  hairs.  Lister  made  these  observations  more 
difinite  and  exact  and  particularly  studied  the 
scalp,  where  the  hair  follicles  are  particularly 
large.  He  demonstrated  the  exact  attachments  of 


the  little  muscles  to  the  skin  and  the  hair  and 
illustrated  the  matter  by  beautiful  drawings. 
These  papers  attracted  wide  attention,  both  at 
home  and  abroad,  and  Kolliker  in  particular  was 
greatly  pleased  with  the  work  of  the  young  Eng- 
lish surgeon  and  became  his  lifelong  friend. 

About  this  same  period  Lister  also  produced,  as 
the  result  of  painstaking  experimental  work,  a 
paper  on  “The  Flow  of  the  Lacteal  Fluid  in  the 
Mesentery  of  the  Mouse,”  which  was  later  pre- 
sented at  the  meeting  of  the  British  Association 
for  the  Advancement  of  Science.  The  purpose  of 
the  work  was  first  to  discover  the  character  of  the 
flow  of  the  chyle  under  ordinary  circumstances, 
which  Lister  believed  had  never  been  satisfactorily 
worked  out,  and  the  second  to  throw  some  light 
on  the  question  of  whether  the  lacteals  were 
capable  of  absorbing  solid  matter  in  the  form  of 
granules  visible  to  the  naked  eye.  His  conclusions 
were  first,  that  no  rhythmical  contractions  took 
place  in  the  lacteals  and  second,  that  no  parts  of 
solid  matter  were  ever  seen  in  the  chyle. 

At  the  completion  of  these  studies  Lister  made 
a short  tour  of  Continental  Europe  and  was  then 
ready  for  practice  as  a surgeon  and  intended  to 
settle  in  London.  But  at  the  suggestion  of  Profes- 
sor Sharpey  he  went  to  Edinburg  to  observe 
the  work  of  James  Syme  in  1853.  He  was  cor- 
dially received  by  Syme,  who  recognized  in  him 
not  only  a scientist  of  some  standing  but  a well- 
trained  young  surgeon,  and  there  he  began  his 
distinguished  surgical  career. 

(To  be  concluded  next  month) 


COUNTY  HEALTH  WORK 

Charles  O’H.  Laughinghouse,  Raleigh,  N.  C.  ( Journal 
A.  M.  A.,  Dec.  24,  1927),  suggests  that  medical  education 
should  devise  ways  and  means  to  prepare  physicians  in 
the  future  to  practice  the  specialty  of  public  health  more 
capably.  The  office  nurse  for  the  rural  physician  should 
be  popularized.  Boards  of  health  could  add  nothing  to 
their  present  plan  of  prevention  of  disease  which  would 
show  more  immediate  and  more  satisfactory  results  than 
the  institution  of  training  schools  for  nurses  whose  spe- 
cialty would  be  to  give  assistance  to  the  physicians  in 
rural  districts  who  are  practicing  general  medicine.  Ex- 
tension courses  by  medical  colleges  for  the  purpose  of 
bringing  special  training  to  the  very  doors  of  the  rural 
physicians  themselves  in  isolated  communities  would  prove 
of  untold  benefit  in  the  development  of  county  health 
work.  Lectures  and  clinics  by  itinerant  teachers  in  the 
small  towns  and  country  communities  to  which  the  local 
profession  could  be  invited  and  in  which  the  early  diag- 
nosis and  prevention  of  disease  could  be  taught  and 
stressed  would  mean  much  to  the  furtherance  of  county 
health  work  and  to  the  attractiveness  and  safety  of  rural 
life. 
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Fractures,  Simple;  Management* 

By  C.  J.  COMBS,  M.  D., 

Oshkosh 


It  is  not  the  intention  of  this  paper  to  enter  into 
a detailed  discussion  of  the  mechanics  of  treating 
fractures.  But  there  are  some  other  factors  be- 
sides the  mechanics  which  physicians  are  prone  to 
ignore. 

It  is  quite  well  known  that  a very  large  pro- 
portion of  all  malpractice  cases  are  the  result  of 
the  treatment  of  fractures,  and  it  is  often  said, 
even  by  members  of  our  profession,  that  the  re- 
sults in  the  treatment  of  fractures  are  deplorable. 
Of  course  the  physician  who  maintains  that  the 
results  in  the  treatment  of  fractures  are  deplorable 
will  admit  that  he  means  that  the  other  physician's 
results,  and  not  his  own,  are  faulty.  This  attitude 
of  the  profession,  coupled  with  the  fact  that  the 
imperfections  in  the  results  are  visible  to  the  laity, 
is  largely  responsible  for  the  frequency  of  mal- 
practice cases. 

Perfection  in  the  treatment  of  fractures  has  not 
been,  and  probably  never  will  be  attained,  there- 
fore, while  I would  not  advocate  the  protection  of 
ignorance  or  neglect  in  members  of  our  profession, 
we  should  be  very  sure  they  exist  before  we  criti- 
cise the  results  of  others. 

With  the  statement  in  my  mind  that  the  treat- 
ment of  fractures  is  not  satisfactory,  I began  to 
look  about  at  the  results  obtained  in  the  com- 
munity in  which  I live.  My  conclusions  were  that 
our  results  are  as  satisfactory  in  fractures  as  they 
are  in  the  majority  of  conditions  we  treat,  and  the 
percentage  of  mistakes  is  no  greater.  I am  sure 
that  I see  a proportionately  greater  number  of 
patients  with  right  sided  abdominal  pain  follow- 
ing operations  for  chronic  appendicitis  than  I do 
of  functionally  bad  results  from  fractures.  But 
because  the  results  are  not  so  obvious,  and  the 
chain  of  evidence  is  not  so  conclusive,  the  physi- 
cian escapes  the  adverse  criticism  in  the  treatment 
of  right  sided  abdominal  pain. 

The  laity  expect  perfect  cosmetic  and  functional 
results  in  fractures,  and  they  are  led  by  some  mem- 
bers of  the  profession  to  think  that  they  should 
always  have  them.  This  idea  is  most  likely  to  be 
expressed  when  the  doctor  who  is  consulted  did 
not  treat  the  fracture  in  question.  There  is  always 
a physician  acting  as  a fuse  for  every  malpractice 

*Presented  before  the  86th  Annual  Meeting,  State 
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bomb  The  smugness  anti  complacency  with  which 
some  of  our  medical  publicity  men  assure  the 
laity  that  if  they  place  themselves  under  compe- 
tent medical  and  surgical  care,  cardiorenal  disease 
and  tuberculosis  can  be  avoided,  and  that  perfect 
results  can  be  obtained  in  fractures  if  properly 
treated,  is  rather  disconcerting  to  the  average 
physician.  It  makes  the  results  of  the  average  doc- 
tor in  the  treatment  of  fractures  look  rather  bi- 
zarre to  the  laity,  compared  to  what  they  are  led 
to  expect,  and  at  present  at  least  a large  propor- 
tion of  fractures  must  of  necessity  be  treated  by 
the  average  doctor.  Further,  this  form  of  pub- 
licity smacks  too  much  of  the  advertising  matter 
of  the  medical  cults.  It  sounds  too  much  like  a 
Lydia  Pinkham  or  Swamp  Root  Bitters  adver- 
tisement. It  is  time,  if  we  are  to  keep  our  own 
self  respect  and  the  respect  of  the  laity,  that  those 
medical  men  who  write  for  lay  consumption,  put 
the  matter  honestly,  and  cease  to  make  extrava- 
gant claims  that  the  average  doctor  is  not  able  to 
approach. 

With  an  incerasing  proportion  of  our  popula- 
tion looking  for  easy  money,  with  a compensation 
law  under  which  some  employers  of  labor  are 
constantly  on  the  lookout  for  an  excuse  to  shift 
the  blame,  and  members  of  our  own  profession 
willing  to  criticize  without  knowing  anything  of 
the  treatment  or  injury,  it  requires  a great  deal 
of  moral  courage  to  undertake  the  treatment  of 
fractures,  especially  if  the  doctor  has  more  worldly 
goods  than  a postage  stamp.  That  the  treatment 
of  fractures  should  be  approached  with  a feeling 
of  misgiving  does  not  tend  to  the  best  the  physi- 
cian has  to  offer. 

The  law  requires  that  the  physician  possess  the 
ordinary  skill,  and  use  the  ordinary  care  that  is 
customary  in  the  locality  in  which  he  practices. 
There  is  no  reason  why  the  care  and  attention  of 
the  humblest  physician  should  not  be  as  thorough 
in  the  treatment  of  fractures  as  that  of  the  most 
eminent  specialist.  But  to  compare  his  results  with 
those  of  a Speed  or  a Scudder  is  not  to  he  ex- 
pected, however  desirable  it  might  be. 

There  is  no  specialty  of  medicine  and  surgery 
that  is  more  exacting  than  fractures.  There  is 
more  need  of  specialists  in  the  treatment  of  frac- 
tures than  in  any  other  department  of  surgery. 
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and  yet,  from  their  incidence  and  nature  the  large 
majority  are  treated  by  the  general  practitioner. 
That  the  average  doctor  does  not  treat  them  more 
intelligently  than  he  does  reflects  on  our  medical 
schools.  I am  often  impressed,  in  the  supervision 
of  the  interns,  how  much  they  know  of  blood 
chemistry,  and  how  little  of  the  mechanics  of 
fracture  treatment,  and  this  in  spite  of  the  fact 
that  probably  the  first  case  they  will  be  called  upon 
to  treat  will  be  a fracture. 

There  has  been  some  attempt  to  reduce  the  treat- 
ment of  fractures  to  a system,  like  the  making  of 
automobiles.  This  is  good  when  applied  in  a gen- 
eral way,  but  it  must  not  be  carried  too  far,  for 
every  fracture  is  a problem  requiring  intelligent 
and  everlasting  attention. 

In  our  intent  effort  to  procure  anatomical  reduc- 
tion of  the  fracture  we  often  give  too  little  atten- 
tion to  the  condition  of  the  soft  parts.  Some  writers 
have  gone  to  the  extreme,  and  stressed  the  early 
movement  of  muscles  and  joints.  As  a matter  of 
fact,  neither  reduction  or  attention  to  the  soft 
parts  should  be  stressed,  but  both  carried  along 
with  equal  attention.  But  it  must  be  admitted  that 
an  imperfect  anatomical  reduction  of  a forearm, 
with  good  musculature  and  innervation,  is  better 
than  a perfect  anatomical  reduction  with  Volk- 
mann’s  ischemic  paralysis.  In  our  first  examination 
of  a fracture,  the  condition  of  the  circulation  and 
nerve  supply  of  the  limb  should  be  noted.  This 
is  especially  important  in  fractures  of  the  humer- 
us and  lower  third  of  the  femur. 

TWO  IMPORTANT  OBJECTIVES 

There  are  two  important  objectives  to  be  kept 
in  mind  whenever  we  undertake  the  treatment  of 
a fracture.  First,  to  insure  the  patient  the  best 
functional  and  cosmetic  results  possible,  and  sec- 
ondly, the  protection  of  ourselves  from  the  un- 
reasonable patient. 

One  of  the  most  important  adjuncts  we  have  in 
the  treatment  of  fractures  is  the  consultant.  Every 
fracture  should  be  seen  by  a consultant.  A writ- 
ten report  by  the  consultant,  including  the  condi- 
tion at  time  of  examination,  and  the  treatment 
agreed  upon,  should  be  retained  by  the  physician 
in  charge.  This  will  assure  the  patient’s  best  inter- 
ests and  protect  the  attending  physician. 

Complete  anesthesia  is  quite  essential  to  the  re- 
duction of  practically  all  fractures.  This,  accom- 
panied by  the  use  of  the  fluoroscope,  will  be  effec- 
tive in  a large  majority  of  cases. 


Radiograms,  either  in  two  planes  or  stereo- 
scopic, should  be  taken  at  various  times  during  the 
treatment.  The  radiograms  should  be  carefully 
labeled  as  to  date.  They  should  be  taken  with  a 
bedside  unit  and  the  patient  not  moved,  in  non- 
ambulatory fractures.  And  be  sure  to  have  a 
radiogram  when  the  patient  is  discharged. 

Progress  notes  are  very  important  and  should 
be  explicit. 

One  matter  that  I believe  to  be  of  importance, 
but  upon  which  many  of  you  will  probably  not 
agree,  is  frankness  with  the  patient  or  guardian. 
The  patient,  if  of  a responsible  age,  will  naturally 
be  interested  in  seeing  the  radiograms.  If  you 
want  to  arouse  the  patient’s  suspicion  of  your 
treatment,  refuse  to  let  him  see  “his  pictures.” 
This  curiosity  is  a perfectly  natural  human  attri- 
bute, and  a refusal  to  let  the  patient  see  “his  pic- 
tures” will  be  construed  by  him  as  a tacit  acknowl- 
edgment on  your  part  that  you  have  something  to 
conceal.  I believe  it  far  better  to  let  the  patient 
see  his  radiograms  and  explain  to  him  in  the  pres- 
ence of  the  consultant  what  the  possibilities  and 
probabilities  are,  than  to  have  him  confront  you 
with  radiograms  taken  elsewhere  at  a later  date. 
The  idea  that  what  the  patient  does  not  know  will 
not  hurt  him  is  hardly  possible  with  the  present 
accessibility  of  x-ray  laboratories  and  legal  lights. 
It  puts  it  up  to  the  patient  early  in  the  case,  and  if 
we  are  frank,  gives  him  a chance  to  be  dissatis- 
fied before  it  is  too  late. 

As  the  time  of  this  paper  is  limited,  I wish  to 
bring  attention  to  only  one  special  fracture,  that 
of  the  shaft  of  the  femur.  I will  preface  this  by 
saying  that  I believe  all  fractures  of  the  femur 
should  be  hospital  cases.  Twenty-five  years  ago 
practically  all  simple  fractures  of  the  femur  were 
treated  by  Buck’s  extension,  with  lateral  coapta- 
tion splints.  Hodgen’s  splint  was  for  some  un- 
known reason  not  given  the  attention  that  it  should 
have  had.  Practically  all  of  the  advantages  of  the 
Thomas  splint  were  contained  in  the  Hodgen’s 
splint. 

Since  that  time  we  have  added  metal  plates, 
bone  plates,  autogenous  bone  pegs,  and  skeletal 
traction  and  Thomas  splints.  I have  at  various 
times  used  all  of  these  and  believe  that  each  can 
and  should  be  used  in  certain  cases,  but  none  of 
them  should  be  recommended  for  universal  use. 
However,  it  seems  to  me  after  some  experience, 
that  skeletal  traction  with  the  Thomas  splint  has  a 
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very  wide  application  in  fractures  of  the  shaft  of 
the  femur  in  adults.  In  children  skin  traction  is 
sufficient. 

Skeletal  traction  with  the  Thomas  splint  meets 
many  of  the  requirements  we  have  been  striving 
for.  1.  It  places  the  traction  where  it  logically 
should  be,  viz.  the  bone,  and  does  away  with  short- 
ening with  less  weight.  2.  It  leaves  the  thigh  and 
leg  free  from  any  constriction  that  might  inter- 
fere with  the  circulation  and  the  elevation  lessens 
edema.  3.  By  placing  the  traction  high  or  low  on 
the  condyles  of  the  femur,  any  anterior  or  pos- 
terior displacement  of  the  distal  fragment  can  be 
corrected.  4.  Abduction,  adduction  or  flexion 
of  the  thigh  to  relax  muscular  pull  is  easily  ob- 
tained. 5.  The  thigh  is  in  an  advantageous  posi- 
tion for  examination.  6.  It  is  in  our  experience 
the  most  comfortable  for  the  patient. 

The  argument  against  skeletal  traction,  that  it 
may  produce  an  osteomyelitis  of  the  femur  at  the 
point  of  application,  has  not,  in  the  few  cases  we 
have  used  it,  been  borne  out.  I might  say  that  we 
have  used  the  tongs  and  have  not  used  the  Stein- 
mann’s  nail.  Neither  have  we  used  it  in  fractures 
of  the  femur  in  children,  under  the  impression 
that  it  might  interfere  with  the  epiphysis,  and  the 
fact  that  skin  traction  with  the  Thomas  splint 
gives  almost  universally  good  results.  We  have  fol- 
lowed several  children  under  twelve  years  of  age, 
in  which  there  was  considerable  immediate  short- 
ening following  fractures  of  tthe  femur,  who 
seemed  to  bear  out  the  contention  of  Kellogg 
Speed,  that  there  was  a compensatory  growth  of 
the  shortened  femur  in  children. 

CONCLUSIONS 

In  summing  up  the  management  of  fractures : 

1.  Fractures  constitute  a serious  problem  both 
to  the  patient  and  the  physician. 

2.  Consultations  should  be  more  frequent  and 
should  be  in  writing,  for  the  protection  of  the 
physician,  and  to  assure  the  patient  of  the  best 
method  of  treatment. 

3.  Reduction  should  be  accomplished  under  the 
fluoroscope  with  complete  anesthesia  in  the  ma- 
jority of  cases. 

4.  Fractures  must  have  frequent  and  constant 
attention  during  the  course  of  treatment,  and  if 
you  are  not  in  a position  to  give  this,  the  responsi- 
bility for  treatment  should  not  be  assumed. 

5.  Fractures,  as  far  as  possible,  should  be  hos- 
pital cases. 


6.  Avoidance  of  any  form  of  treatment  that  in- 
terferes with  the  circulation  or  movement  of  the 
joints. 

7.  As  early  movement  of  adjacent  joints  as  is 
compatible  with  union. 

8.  Frankness  with  the  patient,  but  with  a con- 
servative prognosis. 

9.  And  last  but  not  least,  reserve  your  criticism 
of  the  results  in  the  treatment  of  fractures  to 
those  you  have  treated  yourself.  When  this  is  done 
we  will  have  fewer  malpractice  cases  and  fractures 
will  be  treated  better  than  they  are  now. 

DISCUSSION 

DR.  WILSON  CUNNINGHAM  (Platteville)  : I do 
not  know  that  I can  add  very  much  to  the  splendid  paper 
Dr.  Combs  has  given,  but  I would  like  to  take  exception 
to  some  of  his  statements.  One  in  particular  is  to  the 
effect  that  almost  any  of  us  are  capable  of  handling  frac- 
tures. We  are  capable  only  in  a sense.  Some  men  are 
fitted  for  taking  care  of  certain  kinds  of  work,  while 
others  are  more  capable  of  taking  care  of  other  kinds. 
Fractures  require  a certain  sense  and  knowledge  of 
mechanics,  not  merely  the  mechanics  of  the  bone  itself, 
but  more  especially  the  mechanics  due  to  traction  and 
counter  traction  of  the  different  muscles  involving  the 
different  fragments  of  the  fracture. 

One  may  have  the  alignment  fairly  good  and  get  the 
fractured  limb  in  a position  where  the  alignment  looks 
good,  but  unless  you  take  into  consideration  the  traction 
by  the  muscles  which  may  displace  those  fragments  or 
pull  them  at  an  angle,  you  will  come  to  a very  unfavor- 
able result  from  the  viewpoint  of  the  x-ray  when  you 
have  finished. 

Personally,  with  a seeming  ordinary  fracture,  if  the 
displacement  is  not  too  bad,  I try  to  reduce  the  fracture 
before  taking  the  x-ray.  If  the  position  is  good  I place 
the  fractured  limb  in  position  and  apply  the  traction  con- 
sidering the  position  the  fragments  will  probably  assume 
from  the  traction  of  the  muscles.  This  one  consideration 
must  be  kept  constantly  in  mind  all  during  the  treatment 
and  that  is  to  counteract  the  traction  of  the  muscles  on 
the  fragments. 

The  doctor  also  suggests  that  it  is  well  to  take  a skia- 
graph so  that  he  may  be  able  to  show  it  to  his  patient. 
I heartily  agree  with  him,  but,  unless  he  has  been  very 
careful  and  cautious  and  even  though  he  may  have  a 
functionally  good  limb  and  without  appreciable  shorten- 
ing, I advise  him  to  take  the  pictures  at  two  different 
angles  and  on  different  plates,  as  he  may  not  care  to 
show  the  patient  both  plates.  (Applause.) 

DR.  F.  J.  GAENSLEN  (Milwaukee)  : I want  to  add 
merely  a word  of  praise  for  the  excellent  paper  Dr. 
Combs  presented.  I think  the  education  of  the  public  to 
expect  good  functional  rather  than  x-ray  results,  em- 
phasizing the  remarks  I stressed  yesterday,  is  an  ex- 
tremely important  thing. 

I also  agree  heartily  with  what  Dr.  Combs  said  regard- 
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ing  consultation  and  his  frankness  with  patients  re- 
garding the  results.  Show  the  patient  the  plates.  Let 
him  know  the  condition  is  not  as  satisfactory  as  you  could 
desire,  but  is  as  satisfactory  as  you  were  able  to  make  it. 

If  he  desires  further  consultation,  or  if  he  elects  to  have 
a surgical  operation  in  order  to  obtain  a more  accurate 
alignment,  in  spite  of  the  fact  that  you  can  assure  him, 
in  many  cases,  of  good  function,  that  is  for  him  to  decide 
and  for  you  to  refuse  if  you  see  fit  to  refuse  the 
operation. 

It  is  very  important  in  fractures  of  the  hip,  as  Dr. 
Combs  has  mentioned,  to  look  for  injury  of  the  nerve 
supply.  In  a good  many  cases  that  come  to  us  with  mus- 
culospiral  paralysis,  it  is  indefinite  whether  the  inabil- 
ity to  raise  the  wrist  was  present  immediately  after  the 
fracture,  in  which  case  injury  of  the  nerve  might  have  been 
due  to  spearing  of  the  fragments  or  contusion  of  the 
nerve  or  whether  it  came  on  later,  in  which  case  callous 
or  splint  pressure  would  be  suspected.  Those  facts  are 
important  from  the  medical  legal  aspect. 

We  have  all  heard  a great  deal  about  early  motion  in 
fractures,  but  as  you  go  through  the  wards  of  the  hos- 
pitals in  the  big  centers,  Chicago  and  New  York,  and 
other  large  centers,  it  is  surprising  to  find  that  there  is 
very  little  provision  for  the  carrying  out  of  motion  of 
the  joints  proximal  and  distal  to  the  point  of  the  frac- 
ture. It  requires  a great  deal  of  care  and  constant 
supervision  in  order  to  get  your  apparatus  so  adjusted 
that  you  can  allow  motion  at  the  proximal  and  distal 
joint  without  interfering  with  your  union.  After  all,  a 
non-union  is  a very  serious  calamity. 

I want  to  comment  on  what  the  doctor  said  regarding 
the  taking  of  x-rays  during  the  progress  of  healing.  I 
recall  one  instance  in  which  I did  an  open  operation  on 
both  bones  of  the  forearm,  because  I was  unable  to  get 
a satisfactory  result  otherwise.  I got  perfect  apposition, 
put  the  arm  in  a plaster  cast  and  let  it  go  for  a number 
of  weeks,  in  a little  girl  about  eight  years  of  age.  When 
I removed  that  cast,  I found  there  was  a definite  angula- 
tion of  about  fifteen  degrees  sufficient  to  interfere  con- 
siderably with  pronation  and  supination.  If  we  consider 
that  the  muscles  in  the  forearm  are  as  so  many  rubber 
bands  which  are  under  constant  tension,  which  arc  ready 
and  waiting  for  the  first  opportunity  to  angulate  the 
fragments,  we  will  see  how  that  happened.  The  padding 
in  the  cast  became  compressed.  A little  play  was  present 
which  allowed  the  forearm  to  rhorten  slightly  and  angu- 
lation was  produced  to  a slight  degree  at  first,  but  with 
the  constant  tension  of  the  muscles  we  had  an  angulation 
which  was  really  a disturbing  factor. 

In  fractures  of  the  femur,  there  is  one  point  I want  to 
mention.  Flexion  of  the  knee  and  of  the  hip  are  of  great 
help  in  securing  reduction  due  to  relaxation  of  the  ham- 
string muscles.  We  should  exhaust  every  means  of 
reduction  by  manual  effort  before  advising  operation.  We 
have  in  mind  surgical  tragedies  resulting  from  ill-advised 
and  meddlesome  surgery  when  the  results  obtained  by 
manual  reduction  would  have  been  perfectly  satisfactory. 
If  by  manual  effort  you  can  obtain  half  or  even  one-third 
of  end  to  end  apposition  and  good  alignment,  the  func- 
tional result  will  be  perfect  in  the  great  majority  of 


cases.  We  have  no  right  to  jeopardize  the  patient  and 
run  the  risk  of  a possible  osteomyelitis,  paralysis,  or 
non-union  when  operation  is  avoidable. 

One  more  word.  We  should  always  bear  in  mind  that 
the  end  results  obtained  by  a colleague  may  have  been 
very  excellent  results  considering  the  condition  he  had  to 
deal  with.  When  the  patient  asks  us  for  an  opinion 
regarding  work  done  by  others,  we  should  always  bear 
this  in  mind.  Not  infrequently  it  will  be  an  effective 
block  to  groundless  litigation.  ’ (Applause.) 

DR.  L.  P.  GAILLARDET  (Fairchild)  : I would  like 
to  say  that  every  point  that  has  been  made  by  Dr.  Combs 
is  an  excellent  point.  His  paper  was  perfect,  but  it  seems 
to  me  that  his  paper  concerns  only  physicians  who  are 
practicing  where  there  are  excellent  facilities  to  take 
x-ray  pictures.  It  seems  those  who  practice  in  a city 
always  have  a chance  to  bring  their  patients  to  another 
doctor  if  they  have  not  an  x-ray.  But  in  a little  town  like 
my  town  in  Fairchild,  where  we  have  two  physicians,  we 
have  no  x-ray  facilities.  The  people  have  not  had  the 
training  that  the  people  in  the  city  have.  They  do  not 
understand  what  the  facilities  mean  in  reducing  the  frac- 
ture. If  a man  from  the  country  brings  a patient  with  a 
fracture,  he  expects  that  the  doctor  who  is  going  to  take 
care  of  that  patient  will  give  him  the  perfect  result,  and 
if  you  ask  him  to  call  another  doctor  into  consultation 
the  first  thing  he  will  ask  you  is  if  you  know  your  busi- 
ness. He  says,  “If  I have  to  go  to  another  doctor,  I might 
as  well  go  to  another  physician  right  away.” 

If  you  ask  him  to  go  to  a doctor  who  has  an  x-ray,  he 
will  ask  you  if  you  are  going  to  pay  for  the  photographs. 
So  he  puts  the  poor  country  doctor  in  an  awful  position. 

I have  been  in  that  position  when  I was  practicing  at 
Black  River  Falls.  I had  a case  of  fracture  of  the  radius, 
put  it  in  a plaster  cast,  and  when  we  had  the  plaster  cast 
the  man  wanted  to  have  an  x-ray  taken.  By  the  way,  he 
wanted  the  plaster  cast  taken  off  right  away,  because  it 
hurt  him.  He  went  to  another  physician  who  took  the 
plaster  cast  off  without  having  me  there,  and  he  called 
me  and  showed  that  there  was  a deviation  of  the  radius. 
How  did  he  take  off  the  plaster  cast?  I do  not  know,  but 
I was  blamed  for  having  made  a mistake  in  setting  that 
radius,  because  it  was  not  in  proper  position,  and  there 
you  are. 

I would  like  to  ask  Dr.  Combs,  who  has  read  such  an 
excellent  paper,  to  give  me  advice  as  to  how  to  proceed  in 
such  a situation. 

DR.  COMBS  : I want  to  say  this  doctor  was  just  the 
man  I had  in  view  when  I said  that  the  last  thing  we 
should  ever  do  was  to  criticize  the  other  man's  results  in 
fractures.  Whether  we  can  take  an  x-ray  picture  or  not, 
is,  of  course,  another  question.  When  it  cannot  be  taken, 
I do  not  believe  that  any  physician  should  allow  himself 
to  be  used  as  a witness  against  this  doctor  who  has  not 
the  advantages  in  x-ray.  He  must  treat  the  case  according 
to  the  law,  and  give  it  the  amount  of  care  and  intelligence 
that  is  common  in  the  community  in  which  he  lives,  and 
when  the  doctor  has  done  that  he  has  done  his  duty.  If 
he  has  not  an  x-ray,  I do  not  think  he  should  be  criticized. 
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Cerebrospinal  Fluid  in  Children* 

By  M.  G.  PETERMAN,  M.  D. 
Milwaukee 


Spinal  puncture,  properly  done,  is  a relatively 
simple  and  harmless  procedure  in  infants  and 
children.  Cistern  and  ventricular  puncture  are 
major  procedures  to  be  performed  only  by  physi- 
cians with  considerable  experience  and  skillful 
technic  who  have  occasion  to  perform  these  opera- 
tions frequently.  Spinal  puncture  is  a diagnostic 
aid  used  much  too  infrequently  in  general  prac- 
tice. The  successful  treatment  of  those  diseases 
involving  the  cerebrospinal  tract  depends  entirely 
upon  early  diagnosis  in  which  examination  of  the 
spinal  fluid  is  of  the  greatest  value.  During  the 
past  year  34  cases  of  meningitis  and  3 cases  of 
acute  encephalitis  were  admitted  to  the  Milwaukee 
Children’s  Hospital.  In  only  5 cases  of  menin- 
gitis (and  in  no  case  of  encephalitis)  was  the 
diagnosis  made  before  admission  to  the  hospital. 
Spinal  puncture  had  not  been  done  in  any  case. 
These  facts  would  seem  to  justify  a consideration 
of  this  subject. 

It  is  not  necessary  to  review  the  technic  of 
spinal  puncture.  This  will  vary  greatly  with  dif- 
ferent individuals.  It  is  essential  that  the  infant 
or  child  be  held  firmly  with  the  spine  flexed  as 
much  as  possible.  The  needle  should  be  a 19,  20 
or  22  gauge  with  a length  of  1 j/2  inches  and  a 
short  bevel.  The  larger  needles  usually  found  in 
hospitals  are  cumbersome,  more  difficult  to  insert, 
and  more  painful  to  the  child.  It  is  seldom  that 
spinal  fluid  contains  too  much  pus  to  flow  through 
a 20  gauge  needle.  In  such  cases  a larger  needle 
may  be  used. 

In  1926  over  200  spinal  fluids  obtained  from 
infants  and  children  up  to  14  years  of  age,  were 
examined  in  detail.  The  findings  will  be  con- 
sidered under  the  separate  diseases  diagnosed. 
In  this  hospital  when  there  is  no  contraindication 
(as  increased  intracranial  pressure)  10  to  20  c.  c. 
of  fluid  are  withdrawn  at  spinal  puncture.  This 
fluid  is  taken  to  the  laboratory  and  examined  im- 
mediately. The  color,  cell  count,  and  protein  re- 
actions are  of  value  only  in  fresh  fluid.  When- 
ever there  is  a sufficient  amount  the  following  ex- 
aminations are  made  in  the  respective  order : 

*From  the  Milwaukee  Children's  Hospital.  Read  before 
the  Wisconsin  State  Medical  Society,  Eau  Claire, 
September,  1927. 


color,  cell  count,  stained  smear  of  centrifuged 
sediment,  culture  (on  dextrose  brain  broth  and 
blood  agar),  globulin  tests  (Ross- Jones  and 
Pandy),  protein  precipitation  (Levinson),  Was- 
sermann  (Noguchi  modification)  and  microprecip- 
itation tests  for  syphilis ; and  quantitative  sugar 
(Benedict).  The  remaining  fluid  is  allowed  to 
stand  12  to  24  hours  at  room  temperature  for  pel- 
licle formation.  If  tuberculosis  is  suspected  and 
tubercle  bacilli  are  not  found  in  the  pellicle,  or  in 
the  centrifuged  specimen  a guinea  pig  is  injected 
intraperitoneally  (according  to  the  usual  technic). 
If  the  spinal  fluid  is  bloody,  the  cell  count,  globu- 
lin tests,  Levinson,  and  sugar  determinations  are 
of  no  value  and  are  not  done.  Manometric  pres- 
sure readings  are  not  made  routinely  because 
small  needles  are  used  and  crying,  hard  breathing, 
and  other  activity  influence  the  pressure  and  are 
difficult  to  control.  The  characteristics  of  the  cer- 
ebrospinal fluid  are  well  known.  However,  there 
is  a question  as  to  the  limits  of  the  normal  range 
in  cell  count,  amount  of  globulin,  and  quantitative 
sugar.  Therefore,  it  inay  be  of  interest  to  note  the 
findings  in  this  series  of  cases. 

The  tests  mentioned  are  all  famiilar  except  the 
micro-precipitation  test  for  syphilis  and  the  Levin- 
son protein  precipitation  test.  The  micro-precipi- 
tation test  has  been  described  for  blood  serum.1 
The  advantages  are : small  amount  of  serum  or 
fluid  necessary  for  test  (any  measurable  amount, 
usually  .05  c.  c.),  simplified  procedure,  rapidity  of 
test  (20  minutes)  and  small  amount  of  apparatus 
required.  The  .05  c.  c.  of  fluid  (inactivated)  is 
added  to  .01  c.  c.  of  antigen  and  mixed  in  a hang- 
ing drop  slide.  After  10  minutes  at  38°  C.  the  mix- 
ture is  examined  with  low  power.  The  degree  of 
precipitation  is  indicated  one  to  four  plus.  The 
tests  were  negative  in  all  fluids  except  those  classi- 
fied under  congenital  lues. 

The  Levinson  test2  has  been  modified3.  One  c.  c. 
of  2°Jo  mercuric  chloride  is  added  to  1 c.  c.  of 
spinal  fluid  and  mixed.  In  another  tube  1 c.  c.  of 
4%  sulpho-salicylic  acid  is  added  to  1 c.  c.  of 
spinal  fluid  and  mixed.  The  tubes  are  stoppered 
and  allowed  to  stand  24  hours.  The  amount  of  pre- 
cipitation in  the  two  tubes  is  then  compared.  The 
results  in  the  fluids  tested  are  described  below. 
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NORMAL  FLUID 

Cerebrospinal  fluid  was  taken  from  44  infants 
and  children  who  were  not  ill.  These  patients  were 
admitted  to  the  hospital  for  feeding,  tonsillectomy, 
orthopedic  manipulations,  treatment  of  skin  le- 
sions ; puncture  was  made  to  obtain  fluid  for  nor- 
mal controls. 

The  fluids  were  colorless  and  clear;  the  cell 
count  ranged  from  none  in  the  microscopic  field 
to  6 cells,  lymphocytes;  the  average  count  was  1.8 
cells.  Smears  showed  no  organisms  and  cultures 
were  negative.  The  sugar  ranged  from  32  mg.  to 
117  mg.  per  100  c.  c. ; the  average  content  was 
74  mg.  No  pellicles  were  found.  The  Levinson 
test  was  negative. 

ACUTE  INFECTIONS  OF  THE  RESPIRATORY  TRACT 

A certain  number  of  acute  infections  of  the  up- 
per respiratory  tract,  and  pneumonias,  are  accom- 
panied or  initiated  by  symptoms  and  signs  of 
meningeal  irritation,  such  as  vomiting,  delerium, 
irritability,  Brudzinski’s  and  Kernig’s  signs,  stifif 
neck,  convulsions,  etc.  A study  is  being  made  of 
these  cases  to  determine  the  extent  or  degree  of 
involvement  of  the  central  nervous  system.  In  four 
cases  of  acute  lobar  pneumonia,  two  of  broncho- 
pneumonia, and  in  three  cases  of  upper  respiratory 
tract  infections  (“colds,”  rhinitis,  pharyngitis, 
etc.)  there  were  definite  signs  of  meningeal  irri- 
tation. Spinal  fluid  in  these  cases  was  clear  and 
colorless.  Cell  count  ranged  from  1 to  7 and  in 
only  one  case  was  21  ; the  average  was  6.6,  mostly 
lymphocytes.  Smears  and  cultures  of  these  fluids 
yielded  no  organisms.  The  sugar  ranged  from 


69  to  86  and  averaged  76  mg.  per  100  c.  c.  The 
globulin  tests  were  positive  in  one  case  (pneu- 
monia). The  Levinson  tests  were  normal;  no 
pellicles  were  found. 

EPILEPSY,  ENCEPHALITIS  RESIDUE, 

HYDROCEPHALUS 

In  these  conditions  the  spinal  fluid  has  been 
similar  to  the  normal  controls  in  all  tests.  The  cell 
count  averaged  2 cells  and  the  sugar  70  mg.  per 
100  c.  c.  A special  study  of  the  fluids  in  epilepsy 
will  be  reported  later.  There  were  four  cases  of 
encephalitis  residue  and  two  cases  of  hydroceph- 
alus. 

CONGENITAL  LUES 

Spinal  fluids  taken  from  seven  cases  were  clear, 
colorless,  with  a cell  count  ranging  from  1 to  75 
with  an  average  of  22,  all  lymphocytes.  The  sugar 
averaged  56.4  mg.  No  organisms  were  found. 
The  globulin  tests  were  positive  in  two  cases.  The 
Levinson  test  was  not  characteristic.  The  Wasser- 
niann  test  and  the  micro-precipitation  tests  were 
positive  (four  plus  each)  in  only  two  cases.  The 
Wassermann  and  micro-precipitation  tests  on  the 
blood  of  these  patients  were  four  plus  in  all  seven 
cases. 

ACUTE  INFECTIOUS  MENINGITIDIS. 

MENINGOCOCCUS 

There  were  43  diagnostic  spinal  fluids  on  34 
patients.  The  fluids  were  colorless,  and  clear  to 
turbid  depending  upon  the  cell  count.  This  ranged 
from  284  per  cmms.  to  a packed  field  too  numer- 
ous to  count.  Smears  and  cultures  showed  the 
gram  negative  biscuit  shaped  diplococci  of  Weich- 


TABLE  OF  AVERAGE  FINDINGS  IN  SPINAL  FLUID 


Disease 

Average 

No. 

TABLE  la 
Type  Direct 

Mg. 

Color 

Cells 

Cells  Smear  Culture  Globulin 

Sugar 

Levinson 

Pellicle 

Normal  

. Clear 

1.8 

Lympo.  Negative  Negative  Negative 

74 

Normal 

None 

Respiratory  Infect 

Gear 

6.6 

76 

44 

it 

Epilepsy  

“ 

2 

tt  ft  <4  U 

70 

44 

it 

Enceph.  Residue  

“ 

2. 

«<  44  a tt 

70 

tt 

tt 

Hydrocephalus  

“ 

2. 

“ « “ “ 

70 

it 

tt 

Meningo.  Meningitis.... 

Clear 

to 

Turbid 

Many 

Polynu-  Meningo.  Meningo.  Positive 
clears 

107 

Precipitate 
increased  in 
sulpho- 
salicylic 

tt 

Strepto.  Meningitis 

234. 

Strepto- 

coccus 

None 

Influenzal  Meningitis... 

<< 

7.393 

Influenza  Bacilli 

None 

Occasional 

Tuberculous  Meningitis. 

« 

186 

Both  T.  B.  Negative 

26.5 

Character- 

istic 

Usually 

Acute  Encephalitis 

■ Clear 

119 

Lvmpho.  Negative 

95 

Not 

None 

Acute  Polio 

157 

Lympho. 
or  Polys. 

57 

Character- 

istic 

Congenital  Lues  

2. 

Lympho.  “ “ Positive 

or  Neg. 

56.4 

Normal 

it 

PETERMAN:  CEREBROSPINAL  FLUID 


61 


selbaum.  The  organisms  were  both  extra  and 
intra-cellular  in  early  and  in  late  stages.  They 
grew  well  in  dextrose  brain  broth  media.  The 
sugar  ranged  from  15  to  97  mg.  per  100  c.  c.  The 
low  sugar,  15  mg.,  was  checked  twice  and  the 
blood  sugar  at  the  same  time  was  35  mg.  The 
patient  was  in  coma.  Six  hours  later  the  spinal 
fluid  sugar  was  70  mg.  and  the  blood  sugar  107 
mg.  The  average  spinal  fluid  sugar  on  all  the 
patients  in  this  group  was  61.5  mg.  The  spinal 
fluid  sugar  varies  through  the  day  as  does  the  blood 
sugar ; relation  to  feeding,  cell  content,  convul- 
sions, etc.,  are  all  factors  of  influence.  The  globu- 
lin tests  were  positive  in  all  cases.  The  Levinson 
test  showed  consistently  more  precipitation  with 
the  sulphosalicylic  acid. 

STREPTOCOCCIC 

There  were  five  cases  of  streptococcus  menin- 
gitis. In  two,  the  organisms  were  found  in  blood 
culture.  The  fluids  were  turbid  or  cloudy  depend- 
ing upon  the  cell  count.  One  fluid  was  xantho- 
chromic. The  cell  count  varied  from  209  to  5,525 
with  an  average  of  234.  There  was  no  reduction 
of  Benedict’s  solution  in  any  fluid.  The  organisms 
were  demonstrated  in  smear  and  culture  in  all. 
The  globulin  tests  were  positive.  The  Levinson 
test  was  not  characteristic.  There  were  no  pel- 
licles. 

INFLUENZAL 

Ten  spinal  fluids  from  five  cases  of  influenzal 
meningitis  have  been  studied.  The  fluids  were 
clear  to  turbid  depending  upon  the  cell  count 
which  varied  from  474  to  a packed  field  too  nu- 
merous to  count  in  one  instance.  The  cells  were 
predominantly  polymorphonuclears.  The  gram 


negative  bacilli  of  Pfeiffer  were  found  on  direct 
smear  in  the  first  fluid  taken  in  three  instances. 
In  one  case  culture  of  the  fluid  taken  on  the  sec- 
ond day,  and  in  another  culture  of  the  fluid  taken 
on  the  third  day  revealed  the  organism.  The 
globulin  tests  were  positive  in  all  cases.  The  Lev- 
inson test  was  not  characteristic  but  showed  con- 
siderable precipitation  in  both  tubes.  Sugar  was 
not  found  in  these  fluids. 

PNEUMOCOCCIC 

There  was  one  case  of  pneumococcus  menin- 
gitis. The  spinal  fluid  was  opalescent  with  a cell 
count  of  243,  mostly  polymorphonuclears.  The 
smear  and  culture  both  revealed  the  gram  positive 
diplococcus  of  Sternberg  and  Pasteur.  The  globu- 
lin tests  were  positive ; the  Levinson  was  not 
characteristic  but  showed  more  precipitation  with 
sulpho-salicylic  acid.  There  was  no  reduction  of 
Benedict’s  solution. 

ACUTE  ENCEPHALITIS 

Two  children  were  admitted  in  the  acute  stage. 
One  case  developed  as  a complication  of  measles. 
The  spinal  fluids  were  clear,  colorless  with  a cell 
count  ranging  from  4 to  266,  averaging  119  and 
80%  lymphocytes.  Smear  and  culture  revealed  no 
organisms.  The  globulin  tests  were  positive  in 
five  fluids  from  two  patients  but  negative  in  others. 
The  sugar  averaged  95  mg.  The  Levinson  test 
was  normal. 

ACUTE  POL  IOEN  CEP  HALO  MYELITIS 

There  were  five  cases  of  acute  anterior  poho- 
encephalomyelitis.  The  spinal  fluids  were  all  clear 
and  colorless  containing  from  44  to  244  cells,  aver- 
age 157  with  lymphocytes  predominating.  Smears 
and  cultures  revealed  no  organisms.  The  sugar 
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varied  from  39  to  66  mg.  with  an  average  of  57. 
In  two  fluids  there  were  fine  pellicles. 

TUBERCULOUS  MENINGITIS 

Seventeen  cases  have  been  diagnosed  as  tubercu- 
lous meningitis.  Thirty-two  fluids  were  examined 
for  diagnosis.  Cells  ranged  from  none  in  a micro- 
scopic field — in  one  instance — to  557.  The  average 
count  was  186.  The  lymphocytes  varied  from  10 
to  90%  of  the  total  cell  count,  averaging  54%. 
A definite  pellicle  was  found  in  15  cases.  The 
tubercle  bacilli  were  demonstrated  in  a smear  of 
the  pellicle  in  14  cases.  In  the  three  cases  in  which 
the  bacilli  were  not  found  in  the  pellicle,  they 
could  not  be  demonstrated  in  a smear  of  the  cen- 
trifuged sediment.  In  two  of  these  cases  guinea 
pig  inoculation  was  positive.  The  remaining  case 
was  diagnosed  on  clinical  symptoms  and  signs 
substantiated  with  an  x-ray  diagnosis  of  miliary 
tuberculosis  of  the  lungs. 

It  seems  possible  to  demonstrate  the  tubercle 
bacilli  in  a smear  of  the  pellicle  in  all  cases  of 
tuberculous  meningitis  unless  there  is  a block  in 
the  aqueductus  cerebri.  In  some  cases  a most  in- 
tensive search  is  necessary.  No  effort  was  made 
to  grow  the  tubercle  bacilli  in  culture.  The  globu- 
lin tests  were  positive  in  all  cases.  The  Levinson 
test  was  characteristic.  There  was  three  times  as 
much  precipitate  with  mercuric  chloride  as  with 
sulphosalicylic  acid  in  all  but  two  fluids.  In  these 
two  specimens  there  was  twice  as  much  precipi- 
tate in  the  mercuric  chloride.  Fluids  taken  from 
these  two  patients  on  subsequent  days  revealed  a 
characteristic  3 to  1 precipitation.  This  finding  is 
in  accord  with  others  and  makes  this  simple  test 
of  great  value.  In  suspected  cases  of  tuberculous 
meningitis,  the  positive  Levinson  test  in  a blood- 
less, uncontaminated  fresh  fluid  is  almost  patho- 
gnomonic ; a negative  test  precludes  the  necessity 
for  search  of  the  bacilli  and  may  save  much  time. 
Sugar  in  the  spinal  fluid  ranged  from  0 — no  re- 
duction— to  67  mg.  per  100  c.  c.  The  average  was 
26.5. 

SPINAL  FLUID  SUGAR 

In  1 1 children  blood  was  taken  from  the  median 
vein  immediately  preceding  spinal  puncture.  The 
blood  sugar  was  determined  according  to  Folin 
and  Wu  method,  the  spinal  fluid  sugar  by  the 
Benedict  quantitative  method.  The  table  I illus- 
trates the  variations  in  sugar  content  of  the  blood 
and  spinal  fluid.  Both  blood  and  spinal  fluid  were 
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taken  after  a twelve  hour  fast.  The  spinal  fluid 
sugar  averaged  71%  of  the  blood  sugar.  In  only 
one  instance  was  the  spinal  fluid  sugar  greater  than 
the  blood  sugar. 

SUMMARY 

Spinal  fluid  should  be  obtained  from  every  pa- 
tient with  an  unexplained  fever  and  signs  of  men- 
ingeal or  cerebral  irritation.  A complete  examina- 
tion of  the  fluid  made  immediately  will  often  es- 
tablish a diagnosis.  The  limits  of  variation  in 
normal  fluids  have  been  designated  above.  A new, 
simple  test  for  syphilis  is  described.  The  Levinson 
protein  precipitation  test  for  tuberculosis  is  evalu- 
ated. This  test  is  easily  facilitated  with  a mini- 
mum of  equipment  and  material.  Next  to  find- 
ing the  bacilli  it  is  the  most  valuable  diagnostic 
aid  in  tuberculous  meningitis.  The  tubercle  bacilli 
are  found  in  almost  all  cases  if  the  search  is  con- 
tinued diligently.  Spinal  fluid  sugar  usually  var- 
ies directly  as  the  blood  sugar  but  is  influenced  by 
a number  of  factors.  Further  study  is  being  made. 
In  the  acute  infectious  meningitides  the  simplest 
and  most  satisfactory  tests  are  smear  and  culture, 
for  organisms.  If  the  organism  is  present  it  can 
be  found  and  the  type  is  then  also  determined. 
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Disability;  Estimation  of  Amount* 


By  HON.  L.  A.  TARRELL 
Former  Industrial  Commissioner  of  Wisconsin 
Milwaukee 


I he  members  of  this  society  should  bear  in 
mind  that  what  is  said  in  this  paper  is  the  thought 
of  a layman  after  observations  made  possible  while 
acting  as  an  administrator  of  the  workmen’s  com- 
pensation law.  Any  statement  regarding  the  action 
or  conduct  of  physicians  and  surgeons  should  not 
be  considered  individual  criticism,  and  what  is 
said  is  with  the  view  of  improving  the  situation 
and  assisting  in  the  proper  administration  of  a 
law  which  has  for  its  purpose  the  furnishing  of 
reasonable  compensation  to  injured  workmen. 

The  workmen’s  compensation  act  is  a legisla- 
tive rule  for  measuring  the  loss  of  wage  result- 
ing from  injuries  sustained  by  industrial  workers. 
Under  this  law,  every  worker  who  becomes  dis- 
abled as  a result  of  injury  sustained  while  in  the 
course  of  his  employment,  or  because  of  sickness 
resulting  from  his  work,  is  entitled  to  receive, 
from  his  employer,  the  necessary  medical,  surgi- 
cal, and  hospital  treatment,  medicine  and  supplies 
necessary  to  cure  and  relieve  him  from  the  effects 
of  his  injury.  The  employer  must  offer  to  furnish 
this  treatment  and  to  permit  the  worker  to  select 
his  physician  from  a list  to  be  submitted  to  him. 
If  the  employer  neglects  or  refuses  to  seasonably 
furnish  the  necessary  treatment,  the  worker  may 
select  his  own  physician  at  the  expense  of  his  em- 
ployer. Failure  to  maintain  a panel  of  physicians 
is  considered  neglect  and  justifies  the  worker  in 
selecting  his  own  physician  at  his  employer’s  ex- 
pense. 

Indemnity,  under  the  workmen’s  compensation 
act,  is  based  on  a loss  of  wage,  and  it  is  this  fea- 
ture of  the  law  which  distinguishes  compensation 
legislation  from  the  old  common  law  system  of 
personal  injury  suits  for  damage.  There  is  no 
recovery  for  mental  pain  and  anguish,  and  in 
order  to  recover  indemnity  it  must  appear  that  as 
a result  of  an  injury  or  disease  caused  by  the 
employment  the  worker  has  a disability  which 
caused  wage  loss.  The  statute  provides  weekly 
compensation  for  what  is  known  as  the  healing 
period,  or  the  period  of  total  disability.  For  am- 
putation or  total  loss  of  use  of  a member,  certain 
fixed  amounts  of  indemnity  are  allowed.  Where 
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a member  is  not  amputated  'or  removed  and  it  is 
permanently  disabled,  the  amount  of  indemnity 
recoverable  depends  upon  what  percentage  of  the 
usefulness  of  the  member  has  been  destroyed. 

The  Industrial  Commission,  as  constituted  by 
the  statutes,  is  the  administrator  of  the  workmen’s 
compensation  law  and  is  a fact-finding  body. 
Where  the  injured  worker  and  his  employer  or 
insurance  carrier  are  unable  to  agree  upon  the 
extent  of  the  disability,  either  party  may  make 
application  to  the  Commission  to  have  the  claim 
adjusted.  A hearing  must  then  be  held  by  the 
Commission  and  both  parties  given  an  oppor- 
tunity to  submit  evidence  on  the  question  in  dis- 
pute. This  is  a question  of  fact  to  be  determined 
by  the  Commission  and  if  the  finding  of  fact,  as 
to  the  extent  of  disability,  is  to  stand  the  test  in 
court,  it  must  be  supported  by  substantial  credible 
evidence  submitted  at  the  hearing.  In  other  words, 
the  decision  of  the  Commission  on  this  question, 
in  cases  which  go  to  a hearing,  must  be  based  upon 
evidence  submitted  at  the  hearing  and  upon  no 
other  evidence.  The  statute  gives  the  Commis- 
sion the  right  to  have  any  claimant  examined  by 
it.  As  a matter  of  practice,  where  there  is  doubt 
in  the  mind  of  the  Commission,  an  independent 
physician  is  selected  to  make  an  examination  and 
report  his  finding  to  the  Commission.  The  report 
of  the  independent  examiner  becomes  a part  of  the 
record  in  the  proceeding  before  the  Commission, 
subject  to  the  right  of  either  party  to  cross- 
examine  the  independent  examiner.  The  testi- 
mony of  this  independent  examiner  is  evidence 
before  the  Commission  the  same  as  all  other  evi- 
dence, the  weight  of  which  is  to  be  determined  by 
the  Commission  under  the  rules  of  evidence  in 
courts.  As  a matter  of  fact,  in  actual  practice  the 
Commission  gives  considerable  credence,  and 
justly  so,  to  the  testimony  of  the  independent 
physician  who  has  made  the  examination  at  its 
request. 

It  is  in  determining  the  question  of  the  extent 
of  disability  that  the  Commission  receives  most 
valuable  help  from  the  physicians  and  surgeons 
of  the  state,  as  a rule.  There  are  members  of 
your  profession  who  have  become  experts  in  this 
line.  Men  who  are  constantly  treating  and  handling 
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cases  arising  under  the  workmen’s  compensation 
act.  From  this  class,  the  Commission  has  received 
the  highest  type  of  co-operation.  With  the  other 
class,  which  has  no  experience  in  handling  claims 
under  the  workmen’s  compensation  law  and  has 
never  had  occasion  to  understand  the  purpose  of 
this  form  of  legislation,  the  Commission  has  some 
difficulty  and  annoyance.  The  rule  of  the  Com- 
mission provides  that  the  attending  physician  shall 
make  a report  to  the  Commission  showing  the  na- 
ture of  the  injury  and  the  extent  of  disability.  The 
Commission  is  not  a body  that  has  been  changed 
frequently,  and  by  reason  of  these  reports  just 
mentioned  and  the  hearings  which  are  held 
throughout  the  state  where  it  listens  to  the  testi- 
mony of  physicians,  it  has  the  opportunity  of  be- 
coming acquainted  with  the  physicians  and  sur- 
geons and  knowing  their  methods  of  treating  and 
disposing  of  cases,  and  whether  or  not  they  are 
inclined  to  enlarge  and  exaggerate  or  to  under- 
estimate the  extent  of  disability. 

Ordinarily,  the  physician  who  takes  the  case 
at  the  time  of  the  injury  and  treats  it  has  the  op- 
portunity to  observe  and  learn  what  different  parts 
of  the  member  have  been  injured  or  destroyed  and 
is  in  the  best  position  to  know  and  make  an  esti- 
mate of  the  resulting  disability.  If  that  physician 
is  familiar  with  the  rules  of  the  Commission  and 
the  purposes  of  the  workmen’s  compensation  law 
and  wants  to  give  an  estimate  of  the  extent  of 
disability  which  is  correct,  or  as  nearly  correct 
as  is  possible  for  human  judgment  to  be  correct  in 
a question  of  this  nature,  he  should  be  able  to  do 
so.  Of  course,  there  is  always  ground  for  some 
difference  of  opinion,  but  reputable  and  expe- 
rienced men  should  not  vary  to  any  great  extent  in 
their  opinions  as  to  the  disability  of  a member. 
There  are,  however,  many  cases  on  record  in  the 
files  of  the  Commission  where  opinion  of  the 
physicians  who  have  testified  in  the  case  differs  as 
much  as  50%  and  75%.  This  wide  variance  of 
opinion  is  often  explained  by  the  fact  that  the  phy- 
sician making  the  estimate  is  not  familiar  with  the 
provisions  of  the  law  and  does  not  know  what  infor- 
mation is  necessary.  They  have  become  biased  and 
their  interest  is  in  keeping  the  disability  as  high  or 
low  as  possible.  They  have  the  further  interest 
of  establishing  a reputation  for  performing  suc- 
cessful work  and  with  that  in  view  of  keeping  the 
disability  as  low  as  possible. 


ELEMENTS  FOR  CONSIDERATION 

What  are  some  of  the  elements  to  be  taken  into 
consideration  in  estimating  disability?  Each  part 
of  the  human  anatomy  has  a function.  What  is 
the  value  of  that  part  when  compared  to  the 
member  as  a whole?  How  much  destruction  has 
there  been  of  the  component  parts  of  the  member  ? 
Some  of  the  component  parts  of  a member  are  of 
a far  greater  value  than  others.  Which  of  these 
necessary  components  have  been  destroyed  or  in- 
jured? And  how  much  decay  or  wastage  has  taken 
place?  What  is  the  age  of  the  injured?  Will  there 
be  improvement  by  use  of  the  member,  and  for 
how  long  and  to  what  extent  will  improvement 
continue?  These  are  some  of  the  many  elements 
to  be  considered  by  the  physician  and  surgeon  who 
undertakes  to  establish  the  ultimate  result  of 
injury  or  disease. 

Under  the  statute,  for  total  permanent  disability 
at  the  age  of  30,  an  allowance  is  made  of  one 
thousand  weeks  of  indemnity  at  the  rate  of  65% 
of  the  average  weekly  earnings.  For  permanent 
partial  disability,  the  indemnity  allowance  depends 
upon  the  extent  of  disability  and  how  nearly  it 
approaches  total  permanent  disability.  Certain 
specified  injuries  are  termed  “major  permanent 
partial  injuries.”  For  other  lesser  injuries  a sched- 
ule of  certain  fixed  number  of  weeks  of  indemnity 
is  provided.  These  two  schedules  apply  to  the  loss 
of  certain  members.  For  all  other  injuries  to  a 
member  of  the  body  or  its  faculties  specified  in 
the  two  schedules  resulting  in  permanent  disability 
though  the  member  is  not  actually  severed  or  the 
faculty  totally  lost,  then  the  amount  due  as  com- 
pensation depends  upon  how  the  disability  ap- 
proximates that  resulting  from  total  loss  of  the 
member.  In  other  words,  the  question  to  be  de- 
termined in  such  cases  is  how  does  the  disability 
compare  to  that  produced  by  amputation  or  total 
loss  of  faculty  in  its  crippled  or  impaired  condi- 
tion? How  far  is  the  member  from  normal  func- 
tion? 

Mention  has  heretofore  been  made  of  some  few 
of  the  elements  entering  into  a determination  of 
disability.  There  are  many  others — such  as  the 
extent  of  flexion  and  extension,  rotation  and 
supination,  and  the  degree  of  ankylosis.  There  is 
one  other  of  great  importance  and  that  is  mental 
attitude.  I would  feel  that  this  paper  was  lack- 
ing unless  mention  was  made  of  this  important 
element  in  determining  disability.  It  plays  such  an 
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important  part  in  fixing  the  date  of  the  return  to 
work  of  the  injured,  and  from  my  observation  it 
seems  to  me  that  one  of  the  first  objects  of  the  at- 
tending physician  should  be  to  encourage  the  in- 
jured to  resume  work  as  soon  as  possible.  By 
being  at  work  with  his  fellow  workers,  on  the 
job,  there  is  no  doubt  the  injured  more  rapidly 
restores  and  regains  the  usefulness  of  a crippled 
member  than  by  any  artificial  methods  and  devices 
to  be  recommended.  I am  satisfied  that  many  hear- 
ings could  be  avoided  by  more  diplomatic  conduct 
on  the  part  of  the  attending  physician.  More  cau- 
tion as  to  statements  and  conversation  with  the 
injured  would  prevent  much  delay,  expense  and 
hard  feeling  in  the  adjustment  of  claims.  In- 
formation unconsciously  dropped  by  a doctor 
while  treating  his  case  often  results  in  the  injured 
becoming  possessed  with  an  exaggerated  idea  as 
to  the  extent  of  his  disability  and  his  refusal  to 
agree  upon  an  adjustment  of  the  claim. 


Another  element  of  considerable  importance  in 
the  handling  of  these  cases  is  a determination  of 
when  will  the  injured  reach  the  point  where  no 
further  improvement  will  take  place.  This  should 
be  in  the  mind  of  the  estimator  when  making  a 
statement  as  to  the  ultimate  result  of  the  injured. 
The  extent  of  improvement  frequently  made  after 
resumption  of  use  of  the  member  is  remarkable. 
To  approach  as  nearly  as  possible  exactness  in  the 
allowance  for  permanent  disability,  the  estimate  of 
the  ultimate  result  should  not  be  made  until  one 
year  of  use  of  the  member  in  actual  manual  work. 
If  the  estimate  is  to  be  made  prior  to  such  use,  then 
allowance  must  be  made  for  improvement  or  pos- 
sible deterioration  and  is  always  more  or  less 
speculative. 

There  are  some  members  of  your  profession 
who  have  given  considerable  thought  to  this  ques- 
tion and  have  expressed  the  thought  that  it  would 
be  advisable  to  have  incorporated  in  the  law,  or 
have  the  Commission  adopt  a rule  allowing  certain 
fixed  percentages  of  disability  for  ankylosis  of 
joints.  Under  that  plan,  the  percentage  of  disability 
would  depend  upon  the  position  in  which  the  joint 
becomes  fixed.  To  my  mind,  it  would  be  a mistake 
to  ever  adopt  any  way  to  fix  schedules  in  such 
cases.  It  seems  more  preferable  to  have  each  case 
stand  on  its  particular  facts.  With  so  many  ele- 
ments entering  into  the  question,  in  order  to  do 
substantial  justice  each  case  should  be  decided  on 
the  facts  in  that  individual  case. 


Estimating  impairment  of  function  is  not  such  a 
difficult  matter  if  the  surgeon  has  in  mind  the  pur- 
pose of  the  law.  In  the  performance  of  this  task, 
it  seems  to  me  that  knowledge  of  functional  ability 
is  of  as  much,  if  not  more,  importance  than  knowl- 
edge of  anatomical  structure,  for  in  the  final  anal- 
ysis the  question  to  be  determined  is  how  much  of 
the  function  of  the  member  has  been  destroyed. 

DISCUSSION 

DR.  JOSEPH  SMITH  (Wausau)  : In  line  with  what 
Mr.  Tarrell  has  said,  I am  sure  that  the  physician  can  do 
a great  deal  to  bring  about  a good  mental  attitude  of  the 
patient  toward  his  condition,  and,  of  course,  toward  his 
ultimate  recovery.  That  goes  a long  way,  in  my  judgment, 
in  adjusting  the  claim  for  compensation. 

There  are  two  difficulties  which  I have  encountered 
which  have  been  insurmountable  so  far  as  the  physician 
is  concerned.  The  first  one  of  these  is  the  belief  on  the 
part  of  the  injured  man  that  if  he  goes  back  to  work  his 
compensation  will  be  automatically  cut  off  and  that  he  will 
have  no  further  claim  for  compensation  by  reason  of  the 
fact  that  he  has  gone  back  to  work.  That  is  one  difficulty 
that  we  have  had  in  getting  men  to  go  back  to  work  as 
early  as  I think  they  would  otherwise  be  willing  to  do. 

Then  another  very  serious  difficulty  is  the  fact  that 
when  you  suggest  to  the  injured  man  he  is  now  able  to 
go  back  to  work,  many  times,  of  course,  he  is  not  able 
to  go  back  to  the  old  job.  He  goes  back  and  reports  to 
his  employer  that  the  doctor  suggested  he  might  go  to 
work.  The  employer  sends  him  to  the  foreman  and  the 
foreman  says  to  him,  “I  have  no  use  for  cripples.  I want 
healthy  men,”  and  refuses  to  give  him  a job.  He  comes 
back  to  the  doctor  and  says  this  foreman  has  no  use  for 
him ; he  cannot  use  him  on  the  job.  There  is  nothing  for 
him  to  do  but  to  want  to  remain  on  your  hands  as  a patient 
until  he  has  entirely  recovered  and  is  able  to  go  back  to 
the  former  job.  Naturally,  it  goes  without  saying  that  a 
man  who  has  been  under  treatment  for  several  months 
with  a fractured  femur  is  not  able  to  go  back  to  decking 
logs  until  he  is  discharged  from  the  physician’s  care. 

There  should  be  some  means  under  which  these  men 
could  be  given  some  sort  of  occupation  which  would  not 
only  facilitate  their  recovery  during  the  remainder  of  their 
convalescence  period,  but  would  greatly  improve  their 
attitude  mentally  toward  their  employer  and  toward  their 
physical  condition.  These  are  two  of  the  difficulties  which 
it  seems  to  me  the  physician  encounters  and  two  difficul- 
ties more  difficult  to  overcome  than  anything  else  I know 
of  in  our  endeavor  to  help  in  the  administration  of  the 
Workmen’s  Compensation  Act.  (Applause.) 

DR.  D.  L.  DAWSON  (Rice  Lake)  : I think  it  is  very 
instructive  that  we  should  have  Mr.  Tarrell  with  us.  In 
connection  with  his  criticism  of  the  physician  or  his  sug- 
gestion that  the  physician  should  maintain  an  attitude  in 
which  he  is  very  careful  to  not  discourage  the  injured 
man  to  return  to  work  as  soon  as  possible,  I believe  it  is 
in  order  that  we  should  in  turn  suggest  to  the  Commission 
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that  it  is  quite  possible  they  are  as  guilty  as  we  in  making 
suggestions  to  injured  employes. 

It  is  not  an  uncommon  thing  to  have  a man  hold  back 
in  returning  to  work  because  of  letters  which  he  receives 
from  the  Commission  which  are  undoubtedly  sent  out  with 
the  proper  idea  of  protecting  his  interest  in  the  matter, 
but  which  frequently  arouse  his  hopes  of  getting  some- 
thing to  which  he  is  not  entitled  at  all.  It  seems  to  me 
that  is  a point  which  the  Commission  would  do  well  to 
consider,  and  that  it  might  be  well  for  them  in  their 
letters  to  injured  employes  to  suggest  to  them,  as  one  of 
the  men  suggested  here,  that  their  interests  are  not  jeopard- 
ized in  the  matter  by  an  early  return  to  work. 

DR.  V.  A.  CHAPMAN  (Milwaukee)  : I just  want  to 
say  a few  words  regarding  industrial  compensation,  in 
the  matter  of  determining  disabilities  from  the  oculist’s 
standpoint.  Certainly  there  has  been  a wonderful  ad- 
vance in  the  determination  of  compensation  as  adminis- 
tered in  the  last  ten  years.  The  whole  question  of 
Workmen’s  Compensation  was  a large  one  to  start  with, 
and  it  was  not  handled  exactly  as  it  should  be  from  the 
start.  But  there  has  been  a great  gain  in  every  shape 
and  manner.  The  Industrial  Commission,  I think,  is 
endeavoring  to  be  fair  all  the  way  through,  and  are 
accepting  more  advice  from  the  medical  profession  than 
they  were  at  first. 

Ten  years  ago,  when  I first  came  to  Wisconsin,  the 
matter  of  determining  percentage  loss  of  vision  here  was 
certainly  very  crude  and  very  wrong.  I called  the  atten- 
tion of  the  Industrial  Commission  to  this.  My  suggestions 
did  not  meet  with  a whole  lot  of  enthusiasm  on  their 
part.  They  really  were  sort  of  peeved  to  think  that  any- 
body should  question  their  method  of  determining  per- 
centage loss  of  vision. 

Twenty  twenty  (represented  20/20)  is  the  method  of 
recording  normal  vision. 

When  an  oculist’s  report  came  to  the  Industrial  Com- 
mission with  an  injured  man’s  vision  recorded  as  twenty 
forty  (represented  20/40)  it  was  considered  as  an  arith- 
metical fraction  by  the  commission  and  they  took  it  for 
granted  that  it  represented  one-half  of  20/20  or  fifty  per 
cent  vision.  The  injured  workman  was  therefore  given 
indemnity  to  the  extent  of  that  called  for  by  fifty  per 
cent  loss  of  vision,  when  he  really  was  only  entitled  to 
about  eight  percent.  So  the  workman  has  not  always 
had  the  bad  end  of  it. 

The  way  this  came  about  was  as  follows : When  Snel- 
len devised  the  method  of  testing  and  recording  vision  he 
established  the  distance  of  twenty  feet  from  the  test 
object  as  the  proper  distance  for  testing  vision.  Twenty 
feet  should  be  the  distance  used;  twenty  feet  or  more. 

The  normal  eye,  at  rest,  without  action  of  accom- 
modation will  properly  focus  on  the  retina,  parallel  rays 
of  light.  Rays  of  light,  coming  from  a proper  size  test 
object  twenty  feet  away,  which  (rays  of  light)  will  enter 
the  average  size  pupil  of  the  eye  are  considered  to  be 
parallel  rays  of  light  and  are  properly  focused  by  the 
normal  eye  without  accommodative  effort. 

The  method  of  recording  vision  is  as  follows : The 
number  above  the  line  represents  the  distance  at  which 


the  eye  is  from  the  test  object  and  the  number  below  the 
line  represents  the  distance  at  which  he  should  see  the 
test  object  which  he  does  see:  If  he  sees  at  twenty  feet 
what  he  should  see  at  twenty  feet  then  his  vision  is 
twenty  twenty.  If  he  sees  at  twenty  feet  what  he  should 
see  at  forty  feet  then  his  vision  is  twenty  forty.  These 
are  not  arithmetical  fractions  and  never  were  intended 
as  such. 

These  records  of  vision  should  be,  and  always  should 
have  been,  written  with  arabic  numerals  above  the  line 
and  roman  numerals  below  the  line:  Thus  20/XX  and 
20/XL  and  should  be  read  as  twenty  twenty  (not  “twenty 
twentieths”)  and  twenty  forty  (not  “twenty  fortieths”). 
If  this  has  been  done  the  mistake  of  considering  these 
representations  of  vision  as  being  arithmetical  fractions 
and  using  them  as  such,  would  never  have  come  about. 

As  a matter  of  fact,  the  problem  has  been  worked  out 
by  the  American  Medical  Association  through  a very  good 
committee  in  the  last  ten  years  and  has  now  reached  a 
stage  where  it  is  absolutely  as  nearly  fair  as  it  could  be. 

What  seems  to  me  an  unfortunate  situation  in  the 
workmen’s  compensation  problem  is  that  in  one  way  the 
insurance  company  enters  into  it.  The  entrance  of  the 
insurance  company  brings  it  into  a position  where  it 
encourages  insurance  companies  to  buy  up  physicians' 
services  at  wholesale,  and  retail  these  services  at  a profit. 

On  the  other  hand,  if  there  were  no  insurance  com- 
panies to  carry  the  indemnity  a lot  of  working  men  would 
be  without  a chance  to  get  indemnity  because  of  the  finan- 
cial irresponsibility  of  those  for  whom  they  work.  But 
that  problem  is  one  which  should  be  looked  upon  with  the 
idea  of  improvement,  because  it  does  make  a difference 
whether  the  risk  is  carried  by  the  insurance  company  or 
by  the  individual  factory  or  employe. 

I want  to  ask  three  questions : does  the  Workmen’s 
Compensation  Law  state  how  many  names  of  physicians 
shall  be  placed  upon  the  panel  list?  Are  any  forms  of 
employment  exempted  from  the  application  for  compen- 
sation, and  if  so,  what  forms?  Is  the  estimation  of  dis- 
ability made  with  reference  only  to  the  particular  work  in 
which  the  patient  is  employed  at  the  time  of  injury? 
Those  three  things,  it  seems  to  me,  are  important. 

DR.  G.  E.  SEAMAN  (Milwaukee)  : It  seems  to  me 
it  has  been  the  experience  of  most  of  the  physicians  of 
the  state  that  the  work  of  the  Industrial  Commission,  as 
it  has  developed,  has  been  satisfactory.  My  information 
is  that  it  has  on  the  whole  been  satisfactory  to  industry 
and  also  to  the  working  man.  Unfortunately,  I did  not  hear 
the  whole  of  the  paper.  But  there  are  some  points  in  con- 
nection with  the  law  that  seems  to  me  to  be  worthy  of 
consideration. 

In  the  first  place,  the  medical  profession,  it  seems  to 
me,  should  take  some  steps  to  break  down  to  some  extent 
the  system  which  has  grown  up  by  which  certain  men 
make  their  living  by  representing  industry  and  insurance 
companies.  My  experience  is  that  this  system  which  has 
grown  up  is  not  to  the  benefit  of  the  working  man. 

Again,  I believe,  largely  from  the  experience  of  the 
Veterans  Bureau  of  the  government,  that  no  system  of 
compensation  which  disregards  the  occupation  of  the  in- 
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jured  man  is  a just  system  of  compensation;  an  injury 
which  is  of  trivial  consequence  to  one  man,  in  view  of  his 
occupation,  past,  present,  or  probably  future,  may  be  of 
great  consequence  to  another. 

Our  government,  in  its  compensation  laws,  has  recog- 
nized that  principle  and  operates  under  the  principle  de- 
cidedly to  the  benefit  of  the  men  concerned  and  in  the 
interest  of  substantial  justice. 

This  is  the  one  particular  point  that  I would  make. 
Doubtless  it  will  be  a long  time  before  it  is  put  into  the 
compensation  laws  of  the  various  states.  In  estimat- 
ing the  disability  the  occupation  of  the  individual  should 
be  taken  into  account  and  the  permanent  disability  allow- 
ance should  vary  in  accordance  with  the  occupation. 
(Applause.) 

MR.  TARRELL:  As  the  members  of  the  Society 
know,  I am  no  longer  a member  of  the  Industrial  Com- 
mission and  have  not  been  since  the  first  of  February. 

The  workers  of  Wisconsin,  under  the  Workmen’s  Com- 
pensation Law,  are  collecting  from  the  industries  of  this 
state  over  five  million  dollars  a year.  The  Workmen’s 
Compensation  Law  is  not  a cure-all  for  all  of  the  ailments 
of  industry,  but  it  is  a step  in  the  right  direction,  and 
we  are  learning  by  experience.  It  is  going  to  be  improved 
upon  from  time  to  time. 

The  appeals  go  to  the  circuit  court  of  Dane  County  on 
this  theory:  that  the  state  of  Wisconsin  could  not  afford 
to  pay  the  expense  of  prosecution  of  appeals  throughout 
the  state.  The  attorney  general’s  department  is  located  at 
Madison,  and  to  expedite  and  facilitate  the  work  the  ap- 
peals go  to  the  circuit  court  of  Dane  County.  As  a mat- 
ter of  fact,  I don’t  think  ten  per  cent  of  the  appeals  that 
have  been  taken  since  the  law  went  into  effect  have  been 
taken  by  the  workers.  As  a matter  of  actual  practice,  the 
Industrial  Commission,  through  its  entire  history,  has  re- 
solved every  doubt  in  favor  of  the  worker  and  put  the 
responsibility  of  prosecuting  an  appeal  upon  the  industry. 

There  are  three  grounds  of  appeal  from  these  decisions 
of  the  Industrial  Commission : first,  that  there  has  been 
fraud ; second,  that  the  findings  of  fact  are  not  substanti- 
ated by  evidence  in  the  case ; third,  that  the  Commission 
has  exceeded  its  authority,  and  appeals  must  be  made 
within  thirty  days  of  the  decision. 

Here  is  another  question  raised.  We  are  all  presumed 
to  know  the  law,  and  ignorance  of  the  law  excuses  no 
one.  The  employer  is  required  to  make  a report  of  every 
industrial  accident  or  every  disability  resulting  from  in- 
dustrial occupation.  This  report  is  required  to  be  filed 
with  the  Industrial  Commission,  and  it  has  been  the  prac- 
tice of  the  Industrial  Commission  for  the  last  few  years 
to  immediately  send  a form  letter  to  the  injured  worker. 
The  name  and  address  of  the  worker  is  in  the  report  and 
this  form  letter  advises  the  injured  worker  of  the  fact 
that  a report  of  his  accident  has  been  recieved  by  the  In- 
dustrial Commission,  that  he  is  entitled  to  certain  benefits 
under  the  law.  He  is  told  that  he  need  not  hire  a lawyer 
in  order  to  collect  the  benefits  provided  in  the  act,  and  that 
if  he  wants  information  he  should  address  a letter  to  the 
Industrial  Commission.  That  is,  in  substance,  the  form 


letter  that  goes  out  to  the  injured  worker.  Possibly  that 
is  causing  some  exaggerated  idea  as  to  the  benefit  that  the 
working  man  may  expect  to  receive. 

I have  at  times  thought  it  was  not  necessary  to  send 
these  letters  to  the  injured  worker.  But  a scandal  that 
occurred  in  New  York  a few  years  ago  in  the  administra- 
tion of  their  Workmen’s  Compensation  Law  has  in- 
fluenced this.  Some  disreputable  and  crooked  employes 
of  the  state  department  of  New  York  were  settling  claims 
and  approving  settlements,  and  the  claims  were  not  filed 
with  the  Commission.  This  has  led  the  Industrial  Com- 
mission of  Wisconsin  to  adopt  this  practice  of  advising 
every  injured  worker  in  the  state,  briefly,  of  his  rights 
under  the  law.  That  is  the  reason  why  this  practice  grew 
up  sending  out  a form  letter  to  the  injured  worker. 

In  answer  to  the  gentleman  from  Milwaukee,  under  the 
statute  the  employer  is  required  to  maintain  a panel  of 
physicians.  Five  doctors  are  required  on  the  panel  in 
Milwaukee.  Outside  of  Milwaukee  three  are  sufficient. 
If  there  is  only  one  physician  or  surgeon  in  the  locality, 
that  one  physician  will  comply  with  the  law. 

The  1911  law,  when  it  was  originally  enacted,  provided 
that  if  the  employe  became  disabled  in  the  employment 
in  which  he  was  engaged  when  injured,  he  was  entitled 
to  indemnity.  The  first  case  that  went  to  the  supreme 
court  was  the  case  of  a shingle  weaver  which  occurred 
near  Ashland,  where  the  man  had  to  use  both  hands  to 
feed  the  shingle  blocks  into  a shingle  mill.  He  came  in 
contact  with  the  saw  and  cut  off  two  fingers,  not  the 
entire  fingers.  The  Commission  had  to  find  as  a fact  that 
the  fellow  was  totally  disabled  in  the  employment  not- 
withstanding the  fact  that  he  had  gone  out  and  taken  a 
position  after  the  fingers  had  healed  and  earned  more 
money  than  as  a shingle  feeder ; he  drew  indemnity  for 
the  total  permanent  disability.  I am  citing  that  case  to 
illustrate  some  of  the  possibilities  of  the  law  granting 
indemnity  for  loss  of  earning  capacity  in  the  occupation 
in  which  the  man  is  engaged. 

Subsequent  to  that  supreme  court  decision,  the  legisla- 
ture iii  1913  amended  the  law  so  that  now  occupation 
has  nothing  whatever  to  do  in  estimating  this  disability. 
If  the  man  is  able  to  work  in  suitable  employment,  he 
collects  no  indemnity.  If  a man  sustains  total  loss  of 
vision  of  the  eye,  he  collects  a certain  fixed  amount  of 
indemnity  regardless  of  his  occupation.  The  only  element 
entering  in  is  age,  and  that  is  true  of  any  impairment  of 
members  of  the  body. 

Another  question  asked  was  whether  all  employes  come 
under  the  act.  Every  employer  becomes  subject  to  the 
provision  when  he  employs  three  or  more  men,  or  per- 
sons. That  includes  doctors,  lawyers,  preachers,  and 
every  occupation.  You  become  subject  to  the  Workmen’s 
Compensation  Law  when  you  employ  three  people  unless 
prior  to  that  time  you  file  notice  in  writing  with  the 
Industrial  Commission  that  you  elect  not  to  become  an 
employer  under  the  act.  Any  one  subject  to  the  provi- 
sions of  the  law  remains  subject  to  the  provisions  there- 
after until  he  files  notice  with  the  Industrial  Commission 
at  Madison  electing  to  withdraw.  Farmers  do  not  come 
under  the  act  until  they  file  notice  with  the  commission 
or  take  out  insurance. 


68 


THE  WISCONSIN  MEDICAL  JOURNAL 


□□□□□□□a  THE  JOURNAL  CLINIC  □□□□□□□□ 


Diagnostic  Problems 

By  L.  M.  WARFIELD,  M.  D. 
Milwaukee 


In  the  last  issue  we  had  a case  of  a dental  stu- 
dent ill  since  February  but  working  at  night  and 
attending  classes  by  day  who  finally  had  to  go  to 
hospital  on  account  of  weakness,  loss  of  weight,  at- 
tacks of  diarrhea  and  frequent  night  sweats.  He 
was  irrational  with  headache,  retraction  of  neck, 
Kernig’s  sign,  aortic  insufficiency,  palpable  spleen 
and  leucocytosis.  Spinal  puncture  never  revealed 
any  bacteria  but  was  under  pressure,  with  in- 
creased cell  count  changing  from  polynuclears  to 
lymphocytes.  He  died  at  Muirdale  Sanatorium. 

DISCUSSION 

This  was  a nice  problem  in  diagnosis.  Two  main 
possibilities  suggested  themselves  and  seemed  to 
be  the  important  ones  for  differentiation.  These 
were  subacute  bacterial  endocarditis  and  tubercu- 
lous meningitis.  In  this  order  my  own  preference 
was  written  before  I had  any  data  on  the  spinal 
fluid.  Typhoid  fever  was  considered  but  was  put 
aside  on  account  of  the  long  prodromal  period, 
the  absence  of  the  “typhoid”  appearance  and  the 
leucocytosis  in  the  absence  of  complications.  For 
subacute  bacterial  endocarditis  there  were  the  ir- 
regular fever,  typical  heart  lesion,  palpable  spleen, 
sweats.  Leucocytosis  is  so  variable  in  this  disease 
that  little  diagnostic  help  can  be  gained  from  the 
white  cell  count.  However,  there  were  no  petechiae, 
no  “cafe  au  lait”  color,  no  red  blood  cells  in  the 
urine  and  in  the  history  was  no  rheumatic  fever, 
in  short  no  history  of  a previously  damaged  heart. 
Further,  the  fingers  were  not  bulbous  at  their  ends, 
an  important  sign  in  most  cases.  But  he  had  a his- 
tory of  overwork,  loss  of  weight  and  strength, 
violent  headaches,  delirium  and  irritability  with 
abnormal  pupils,  retraction  of  the  head,  Kernig’s 
sign  and  some  muscle  stiffness.  These  symptoms 
and  signs  rather  suggested  tuberculous  meningitis. 

How  was  one  to  determine  whether  the  heart 
lesion  were  an  old  one  and  had  no  bearing  on  the 
case,  or  it  were  a recent  fresh  endocarditis  upon  an 
old  lesion  ? Blood  cultures  will  settle  this  you  will 
say.  Yes,  at  times  they  will.  But  all  know  how 


frequently  cultures  are  sterile  when  it  is  perfectly 
evident  that  the  case  is  endocarditis.  Besides,  no 
blood  cultures  were  done  in  this  case. 

Thus  there  were  strong  points  for  both  diag- 
noses. One  sign  remained  unexplained  if  it  were 
meningitis.  How  about  the  enlarged  spleen?  As 
far  as  I know  enlarged  spleen  is  not  found  in 
tuberculous  meningitis  but  it  is  a cardinal  sign  of 
subacute  bacterial  endocarditis.  How  about  the 
meningeal  symptoms  and  signs  ? Could  they  be  ex- 
plained by  irritation  ? Having  seen  a case  not  long 
ago  of  staphylococcus  endocarditis  which  I 
diagnosed  as  encephalitis  and  someone  else  as  men- 
ingitis on  account  of  the  cerebro-spinal  manifesta- 
tions and  absence  of  heart  findings,  I felt  that  it 
was  quite  possible  to  explain  the  signs  which  this 
patient  had  as  irritation  and  not  inflammation. 
When  I learned  of  the  first  spinal  puncture,  I was 
almost  ready  to  renig  on  the  diagnosis  but  no  filmy 
clot  of  the  fluid  was  noted. 

Taking  all  the  points  for  and  against  subacute 
bacterial  endocarditis,  that  was  considered  the 
probable  diagnosis.  The  patient,  however,  was 
thought  to  have  tuberculous  meningitis  chiefly  be- 
cause of  the  signs  and  the  spinal  fluid  findings 
and  was  taken  to  Muirdale  Sanatorium. 

He  rapidly  grew  worse.  Two  days  before  his 
death  he  developed  a sharp  pain  over  the  splenic 
region,  and,  for  the  first  time,  many  red  blood  cells 
were  found  in  the  urine.  Petechiae  also  appeared. 
The  diagnosis  then  was  reasonably  certain. 

At  autopsy  the  lungs  showed  no  lesions  of  tu- 
berculosis. The  heart  was  enlarged,  the  muscle  pale 
and  on  the  place  where  the  aortic  valve  should 
have  been  were  large  cauliflower  vegetations  of 
typical  character.  There  was  a fresh  infarct  in 
the  spleen  with  early  perisplenitis  and  focal  lesions 
in  the  kidneys.  Gram  positive  cocci  were  found 
in  smears  from  the  vegetations. 

To  me  this  was  a very  instructive  case.  It  is 
hoped  that  my  readers  have  found  it  both  interest- 
ing and  instructive. 
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A NEW  PROBLEM 

A married  woman,  28  years  old,  called  a doctor 
to  her  home  one  night  in  October,  1927,  on  ac- 
count of  severe  abdominal  pain.  The  doctor  found 
a mass  in  the  upper  abdomen  and  sent  her  to  the 
Milwaukee  County  Dispensary  for  study.  When 
she  presented  herself  on  November  15,  1927,  she 
complained  of  continual  pain  in  the  lower  right 
side  of  abdomen.  Occasionally  the  pain  would  be- 
come so  severe  that  she  had  to  lie  down.  There 
was  no  vomiting  and  no  fever. 

The  family  history  was  of  no  moment  in  the 
case.  She  had  always  had  splendid  health.  Men- 
struation began  at  14  years  and  was  normal.  Her 
last  period  was  September  11,  1927.  She  had  had 
four  children  with  no  miscarriages.  All  deliveries 
were  relatively  easy.  She  was  accustomed  to  have 
regular  bowel  movements.  Her  present  illness 
dated  back  about  two  months  when  she  suddenly 
one  night  had  severe  pain  in  the  lower  right  abdo- 
men. She  has  had  pain  off  and  on  since  but 
never  so  severe  as  the  initial  attack.  Synchronous 
with  the  first  attack  urination  burned  her.  For 
the  past  two  weeks  she  has  been  constipated. 

Physical  examination  revealed  a very  well 
nourished  stocky  woman,  good  color,  clean  tongue, 


good  teeth,  no  tonsillar  inflammation,  no  palpable 
glands.  The  thyroid  was  not  enlarged.  All  deep  re- 
flexes were  normal.  Lungs  and  heart  showed  noth- 
ing abnormal.  There  was  a visible  swelling  in  the 
right  upper  abdomen  just  to  right  of  the  mid- 
line. The  abdomen  otherwise  appeared  normal. 
The  panniculus  was  fairly  thick.  On  percussion  it 
was  everywhere  tympanitic.  Liver  dullness  was  at 
the  costal  border  in  the  right  mammillary  line. 
On  palpation  the  abdomen  was  soft  everywhere 
except  in  the  region  of  the  upper  right  rectus 
muscle.  There  a mass  was  felt  which  was  tender 
on  pressure,  somewhat  nodular  and  did  not  ap- 
pear to  move  with  respiration.  Between  it  and  the 
margin  of  the  ribs,  over  the  gall  bladder  area, 
deep  palpation  could  be  made  without  causing  her 
any  great  pain.  The  liver  edge  could  not  be  felt. 

On  vaginal  examination  the  uterus  and  cervix 
appeared  somewhat  enlarged  and  softer  than  nor- 
mal. The  uterus  tended  to  be  to  left  of  the  median 
line,  it  was  freely  movable.  There  were  bilateral 
lacerations  and  erosions  on  the  cervix. 

Urinalysis  was  normal.  Blood  count  showed 
Hb.  90%,  Reds  4,850,000,  Whites  8,700.  Differ- 
ential count : Polys  73.5% ; small  lymphocytes 
18%  ; large  lymphocytes  5.5%  ; large  mononuclear 
forms  3%.  Wassermann  reaction  was  negative. 


Primary  Infection  of  the  Lungs  with  the  Blastomycetes;  Case  Report 

By  W.  E.  FAIRFIELD,  M.  D.,  and  R.  W.  KISPERT,  M.  D. 

Green  Bay 


Patient  first  came  under  our  observation  as  the 
result  of  an  accident  June  30th,  1927.  At  that 
time,  he  fell  from  a scaffold,  fracturing  the  right 
ulna  and  bruising  the  right  side  of  the  chest.  His 
history  up  to  the  time  of  the  accident  was  entirely 
negative.  He  stated  that  he  had  never  been  ill. 
The  family  history  was  of  no  importance. 

On  September  3rd,  1927,  he  was  taken  sud- 
denly and  violently  ill.  The  symptoms  were  sug- 
gestive of  pulmonary  embolism.  The  lower  lobe 
of  the  left  lung  seemed  to  be  involved.  A his- 
tory note  made  at  the  office  September  3rd,  reads 
as  follows:  “Patient  returns  complaining  of  pain 
in  thorax,  ‘thought  he  would  die  for  breath’, 
coughed  some,  not  much  sputum ; looks  very  ill, 
and  condition  suggestive  of  embolism.”  At  that 
time  he  was  sent  to  St.  Vincent’s  Hospital  for 
observation. 

Physical  examination  on  September  3rd,  1927, 
showed  a fairly  well-nourished  man,  fifty-four 


years  of  age,  who  appeared  very  ill.  Head  and 
neck  negative ; heart  normal  in  size,  shape  and  po- 
sition, no  irregularities  or  murmurs ; lungs : respi- 
ratory murmur  very  weak  on  left  side  over  lower 
lobe,  no  rales  and  only  slight  dullness.  The  rest 
of  the  examination  was  entirely  negative.  No 
lesions  of  the  skin  were  observed. 

September  8th,  1927 : Patient  much  weaker, 
cough  persists,  sputum  more  profuse  and  odor  is 
offensive.  Examination,  at  that  time,  disclosed 
complete  dullness  of  the  lower  left  lobe.  Tempera- 
ture 100°  and  pulse  108. 

September  10th,  1927 : Examination  of  sputum 
was  negative  for  tubercle  bacilli.  The  sputum  was 
very  foul  smelling  and  very  tenacious.  Sodium 
hydroxide  preparation  disclosed  the  presence  of 
yeast  fungus.  Repeated  examination  of  the  spu- 
tum never  revealed  tubercle  bacilli.  The  yeast 
found  in  the  sputum  in  the  single  preparation  did 
not  show  typical  hyphae  characteristic  of  bias- 


70 


THE  WISCONSIN  MEDICAL  JOURNAL 


tomycetes:  A specimen  of  the  sputum  was  sent  to 
Dr.  Stovall  of  the  Wisconsin  State  Laboratory  of 
Hygiene,  for  culture  and  report. 

October^  18th,  1927:  Received  a report  from 
Dr.  Stovall,  saying  that  he  was  able  to  make  the 
culture  produce  mycelium  and  definitely  identify 
blastomycetes. 

The  temperature  in  this  case  ranged  from  99° 
to  104°'.  TJrinalysis  showed  a trace  of  albumin, 
granular  and  hyalin  casts. 

The  blood  counts  were  as  follows : 

September  10th — Hemoglobin  60%  ; red  blood 
cells  2,280,000;  white  blood  cells,  480,000,  with 
82%  small  lymphocytes. 

September  19th — Hemoglobin  60%  ; red  blood 
cells  2,300,000 ; white  blood  cells,  576,000,  with 
76%  small  lymphocytes. 

September  14th — White  blood  cells  600,000, 
with  94%  small  lymphocytes. 

September  19th,  1927 : X-ray  examination  of 
the  chest  showed  complete  consolidation  of  the 
entire  left  lung  up  to  the  third  rib.  Right  lung 
quite  clear. 

Patient  expired  October  17,  1927.  We  were  un- 
able to  obtain  an  autopsy. 

SUMMARY 

This  case  is  reported  on  account  of  the  com- 
parative rarity  of  primary  infection  of  the  lungs 
with  blastomycetes.  We  were  never  able  to  dem- 
onstrate a skin  lesion  of  any  kind.  The  blood 
counts  were  interpreted  as  an  acute  lymphatic 
leukemia,  probably  the  result  of  the  acute  infec- 
tion. 

GOVERNOR  NAMES  TWO 

Prof.  Hiram  Densmore  of  Beloit  College  was 
named  a member  of  the  Basic  Science  Board  for 
the  term  ending  April,  1933,  by  Gov.  Fred  R. 
Zimmerman  at  the  special  session  of  the  legisla- 
ture. At  the  same  session  Dr.  Harry  H.  Ainsworth 
of  Birchwood  was  named  a member  of  the  State 
Board  of  Health  to  succeed  Dr.  Lyman  A.  Steffen 
of  Antigo  for  the  term  ending  February,  1935. 
Both  appointments  were  immediately  confirmed  by 
the  senate. 

Prof.  Densmore  of  Beloit  has  held  the  chair  of 
botany -since  1889  and  is  the  author  of  a general 
text  on  that  subject,  published  in  1920.  He  is  a 
member  of  the  American  Academy  of  Advanced 
Science  and  a member  of  the  Wisconsin  Academy 
of  Science.  He  holds  degrees  from  Beloit,  Cornell, 
the  University  of  California  and  Harvard. 


Dr.  Ainsworth  is  now  in  general  practice.  Some 
time  ago  he  was  a resident  of  Madison  for  four 
or  five  years,  specializing  in  eye,  ear,  nose  and 
throat.  Previously  he  practiced  in  Richland  county. 
He  is  a brother  of  the  late  Sidney  Ainsworth, 
motion-picture  actor,  who  died  a year  ago.  He  is 
a member  of  the  Barron-Polk-Washbum-Sawyer- 
Burnett  County  Medical  Society,  the  State  Medi- 
cal Society  of  Wisconsin  and  the  American  Medi- 
cal Association. 


WILL  STUDY  MATERNAL  MORTALITY 

The  State  Board  of  Health  is  perfecting  plans 
to  carry  out  the  objects  of  the  resolution  adopted 
by  the  State  Medical  Society  at  Eau  Claire,  re- 
questing that  a study  of  Wisconsin’s  maternal  mor- 
tality be  made. 

Recognizing  that  maternal  deaths  in  the  United 
States  have  caused  much  discussion  because  of  the 
increased  mortality  and  that  the  conditions  bear- 
ing upon  these  deaths  are  not  always  well  de- 
termined, the  Society  in  its  resolutions  asked  the 
State  Board  of  Health,  “through  its  Bureau  of 
Maternity  and  Child  Hygiene,  to  make  a detailed 
and  scientific  study  of  all  maternity  deaths  for  a 
period  of  two  or  three  years,  to  determine  as  far 
as  possible  the  underlying  factors  incident  thereto 
and  to  report  the  results  of  such  study  at  a subse- 
quent meeting  of  the  State  Medical  Society.” 

The  State  Board  will  center  the  study  upon 
maternal  deaths  occurring  in  1927,  1928  and  the 
first  half  of  1929.  From  the  findings  to  come  from 
this  survey  the  Board  and  the  Society  are 
hopeful  that  the  way  may  be  outlined  for  safer 
and  more  efficient  maternity  service.  The  study 
will  have  special  reference  to  prenatal  care  and  the 
ability  to  obtain  medical  attendance  at  the  time  of 
confinement. 

Dr.  Charlotte  Calvert  of  the  Board’s  staff  has 
been  assigned  to  the  work. 


APPLICANTS  FOR  PROGRAM 
Members  who  have  in  mind  presenting  subjects 
at  the  next  annual  meeting  are  requested  to  write 
Dr.  Stanley  J.  Seeger,  Wells  Building,  Milwaukee, 
chairman  of  the  program  committee.  No  synopsis 
is  required  at  this  time  other  than  a general  state- 
ment of  the  subject  material  and  main  point  to  be 
stressed. 

At  future  meetings  the  program  committee  will 
act  as  a whole  upon  these  suggested  papers. 


TUBERCULOSIS 
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TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


Something  to  Think  About 

By  OSCAR  LOTZ,  M.  D. 
Milwaukee 


Sanatorium  treatment  for  the  patient  with  pul- 
monary tuberculosis  is  generally  recognized  today 
as  the  safest  and  best  means  to  an  arrest  of  the 
disease.  The  increasing  number  of  patients  that 
are  being  returned  to  their  homes  as  “arrested” 
or  “recovered”  is  ample  proof  of  the  splendid  re- 
sults obtained.  Although  these  discharges  are  ex- 
tremely gratifying  to  the  sanatorium  physician, 
the  percentage  of  recoveries  are  far  from  what 
they  should  be.  Perhaps  one  of  the  most  discour- 
aging features  of  sanatorium  treatment  is  the  large 
percentage  of  patients  who,  when  first  admitted, 
show  moderately  advanced  and  far  advanced  le- 
sions. In  most  of  the  institutions  not  limiting  their 
admissions,  the  rate  of  advanced  cases  varies  from 
eighty  to  ninety  per  cent. 

In  order  to  obtain  some  idea  just  why  so  many 
patients  applied  for  sanatorium  treatment  only 
after  the  disease  had  reached  the  advanced  stages 
a group  of  subsequent  admissions  were  carefully 
questioned  regarding  the  interval  between  the  be- 
ginning of  symptoms  and  the  time  of  admission  to 
the  sanatorium.  The  result  was,  of  course,  a large 
variety  of  reasons,  but  sifted  down  these  could 
readily  be  grouped  into  three  main  reasons : 

1.  Patient  did  not  consider  such  symptoms  as  slight 
cough,  fatigue,  loss  of  weight,  recurrent  attacks  of 
pleurisy  of  sufficient  importance  to  consult  a physician. 

2.  Patient  knew  that  he  had  tuberculosis  but  was  not 
advised  to  go  to  a sanatorium  for  treatment,  or  if 
so  advised,  refused  to  go — thought  he  could  get  well 
at  home. 

3.  Patient  had  been  sick  for  some  time,  had  consulted 
one  or  more  physicians,  but  was  not  given  a diagnosis 
until  shortly  before  admission. 

While  the  education  of  the  public,  as  far  as  the 
prevention  of  tuberculosis  and  recognition  of 
early  symptoms  is  concerned,  is  primarily  an  obli- 
gation of  the  physician  to  his  patients,  this  re- 
sponsibility seems  to  have  been  transferred  by  de- 
fault from  the  shoulders  of  the  medical  profession 


to  organizations  sensing  the  need  and  developed  to 
meet  the  demand.  If  the  education  of  the  public 
in  the  prevention  of  tuberculosis  has  played  any 
part  in  the  reduction  of  the  mortality  rate  during 
the  past  twenty  years,  the  medical  profession  can 
hardly  claim  the  credit.  There  is  evidently  still 
much  need  for  this  educational  work. 

The  discussion  of  the  second  answer  necessarily 
involves  two  factors.  The  question  whether  every 
patient  with  active  pulmonary  tuberculosis  should 
be  advised  to  go  to  a sanatorium  for  treatment  is  a 
matter  of  the  individual  physician’s  judgment  and 
opinion.  The  concensus  of  opinion  of  men  with 
personal  experience  as  a patient  themselves  and  in 
dealing  with  patients  is  overwhelmingly  in  favor 
of  sanatorium  treatment. 

To  educate  the  physicians  and  the  public  in  the 
value  of  sanatorium  treatment  has  been  an  up- 
hill climb,  but  that  the  efforts  have  been  success- 
ful cannot  be  denied.  Ten  years  ago,  when  the 
writer  visited  a number  of  our  county  sanatoria, 
most  of  them  had  vacant  beds — some  of  the  insti- 
tutions to  the  extent  of  40%  ; today,  with  many 
more  additional  beds,  almost  every  sanatorium  is 
struggling  with  a waiting  list. 

The  third  answer  to  our  little  inquiry  does  not 
involve  the  question  of  the  education  of  the 
public,  but  is  concerned  entirely  with  the  ability 
and  the  conscientiousness  of  the  members  of  the 
medical  profession.  Allen  Krause  of  Baltimore 
holds  that  “80%  of  cases  of  tuberculosis  can  and 
should  be  diagnosed  by  the  average  physician.”  If 
this  is  true — and  I believe  that  the  large  majority 
of  men  can  diagnose  tuberculosis,  it  leaves  but 
the  factor  “carelessness”  to  blame  for  that  group 
of  cases  not  included  in  the  first  two  groups.  If 
a careful,  conscientious  physical  examination  were 
given  to  every  patient  whose  history  included  any 
one  of  the  following  complaints — hemorrhage, 
pleurisy,  protracted  cough,  fatigue,  loss  of  weight, 
fistula  in  ano,  or  contact  — many  more  patients 
would  reach  the  sanatorium  in  the  minimal  stages. 
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SERVICE  AVAILABLE 


In  this  space  each  month  will  be  set  forth  the  essential  details  of  each  of  the  fields  of  service  to  the 
members  developed  by  the  State  Medical  Society.  It  is  the  hope  that  these  short  articles  will  prove  of 
value  to  the  reader. 


Press  Service 


A service  to  the  public  that  also  brings  re- 
sults to  the  members  in  the  way  of  increased 
use  of  medical  facilities,  better  understanding 
of  medical  science  and  of  the  work  of  the 
family  physician  is  the  weekly  press  service 
of  the  State  Society.  Now  in  its  second  year, 
this  service  reaches  every  daily  paper  of  the 
state  and  approximately  one  hundred  and  sixty 
weeklies  and  the  clippings  from  the  press  of 
only  single  stories  make  a newspaper  column  a 
hundred  feet  long. 

The  future  success  of  the  service  will  be  more 
readily  attained  as  individual  members  take  it 
upon  themselves  to  see  that  the  stories  are 
printed  in  their  local  papers.  This  service,  en- 
dorsed by  the  State  Board  of  Health  as  one  of 
public  merit,  is  furnished  free  to  any  editor  of 
the  state  upon  request. 

The  reception  which  the  press  of  Wisconsin 
has  given  to  the  weekly  news  stories  of  the 
State  Medical  Society  has  been  due  to  a scrupu- 
lous following  of  these  ideals.  The  service  was 
not  founded  to  promote  the  interests  of  any 
physician  or  group  of  physicians.  No  name  of  a 
physician  ever  appears  in  one  of  the  news  re- 
leases. This  rule  has  never  been  broken,  and 
it  is  sincerely  hoped  that  it  will  never  be  vio- 
lated. Adherence  to  this  principle  is  a notice  to 


the  news  editor  of  every  paper  that  this  inform- 
ation is  not  furnished  to  promote  individuals, 
but  placed  before  the  readers  solely  in  the  pub- 
lic interest. 

Real  accuracy  of  statement  is  sought.  That 
this  may  be  made  possible,  leading  physicians 
are  invited  to  prepare  500  word  statements  on 
timely  topics.  The  public  wants  to  know  the 
cause  of  the  disease;  whether  or  not  it  is  con- 
tagious ; whether  the  medical  history  shows  that 
the  disease  can  be  checked,  and  what  medical 
science  has  to  offer  at  the  onset,  before  a phy- 
sician can  be  reached.  Every  effort  is  made  to 
avoid  the  creation  of  undue  alarm,  but  no  ef- 
fort is  spared  to  give  the  facts  about  the  disease 
in  their  proper  setting. 

The  editor  of  the  Wisconsin  State  Medical 
Society’s  news  service  is  a trained  man  with  a 
quarter  of  a century  of  newspaper  experience. 
With  the  use  of  a good  medical  dictionary, 
which  has  become  somewhat  frayed  from  use, 
he  attempts  to  translate  the  physician’s  original 
statement  on  an  assigned  subject  into  simple 
terms — words  and  phrases  so  simple  that  the 
average  person  with  an  eighth  grade  education 
will  understand  them.  The  history  of  the  disease 
under  discussion  is  important,  but  when  it  ap- 
pears for  public  use  it  must  read  like  an  ele- 
mentary discussion. 


EDITORIALS 


73 


□□□□□□□□□□□□□□□□□□□□□a 


EDITORIALS  □□□□□□□□□□□□□□□□□□□□□a 


THE  REMUS  CASE 

A N EDITORIAL  recently  appeared  in  a Mil- 
waukee  Newspaper  under  the  caption  “The 
Law  vs.  Psychiatry,”  the  evident  intent  of  which 
was  chastisement  of  medical  expert  testimony  and 
subjecting  the  alienist  to  capital  punishment  be- 
cause of  a pseudo-scientific  verbiage  which,  in  one 
breath,  declared  Remus  to  be  sane,  and  (in  the 
mind  of  the  editorial  writer)  in  another  breath 
declared  him  to  be  a “psychopath,”  and  therefore 
dangerous  to  be  at  large — that  he  is  unmoral  and 
lacking  in  the  sense  of  ethics,  emotionally  unstable, 
being  subject  to  unrestrained  outbreaks  of  temper 
and  rage,  and  egocentric  to  a pathological  degree.” 

Assuming  that  the  newspapers  have  correctly 
quoted  medical  opinions,  one  must  confess  that  it 
does  appear  a bit  incongruous  that  psychiatrists 
should  declare  one  who  is  unmoral,  i.  e.  a moral 
idiot,  especially  one  who  is  egocentric  to  a patho- 
logical degree,  sane.  In  the  eyes  of  the  law  one 
who  is  so  defective  that  he  cannot  know  right 
from  wrong,  (and  surely  the  moral  idiot  can  not) 
is  insane.  Whether  or  not  Remus  fits  into  this 
classification  is  beside  the  issue  so  far  as  this  com- 
mentary goes.  It  is  assumed,  of  course,  that  the 
medical  findings  of  moral  idiocy  are  correct. 

Psychiatrists,  in  giving  opinion  evidence  before 
the  courts  on  the  sanity  of  a defendant,  are  enor- 
mously handicapped  by  the  legal  definition  of  in- 
sanity, a legal  word  framed  in  the  days  when  in- 
sanity was  synonymous  with  “demoniacal  posses- 
sions” and  “mad.”  They  are  asked  to  express  an 
opinion  based  upon  whether  the  defendant  knows 
the  difference  between  right  and  wrong,  whether 
he  is  able  to  advise  with  counsel  in  his  own  behalf, 
whether  he  suffers  from  delusions  or  hallucina- 
tions. If  he  knows  right  from  wrong,  according 
to  law  he  is  sane — if  he  does  not,  he  is  insane. 
The  law  says  nothing  regarding  the  quantity  or 
quality  of  understanding.  If  you  search  for  in- 
formation from  the  court  you  will  probably  be  told 
that  responsible  knowledge  of  right  and  wrong 
may  mean  that  you  know  merely  that  a certain  act 
is  legal  or  illegal.  Many  insane  persons  know  this. 
The  law  takes  no  cognizance  of  such  a disturbance 
of  the  emotion  as  overpowers  ordinary  inhibitions, 
and  to  such  extent  prohibits  the  free  exercise  of 
choice. 


Confusing  terms  such  as  psychopathic  person- 
ality, constitutional  inferiority,  psychopath,  etc., — 
all  terms  which  so  far  as  the  individual  goes  rep- 
resent mere  failures  at  physiological  compensation 
sometimes  convey  to  a judge  or  a jury  something 
which  is  synonymous  with  the  legal  word  insanity 
— and  it  is  up  to  the  psychiatrist  to  make  their 
meaning  clear.  Our  state  prisons  are  filled  with 
psychopaths  whose  sanity  was  rightly  never  in 
question.  When  our  civilization,  and  our  sense  of 
security  arrive  at  a point  where  we  create  an  in- 
stitution, not  an  insane  asylum,  and  not  a prison, 
where  psychopaths  may  be  committed  and  treated, 
there  will  be  no  need  for  the  perennial  ridicule  of 
medical  expert  opinion  which  we  suffer  from  at 
present.  Again,  if  lawyers  and  juries  understood 
one  tenth  as  much  about  mental  defects  and  men- 
tal diseases  as  they  require  the  doctor  to  know 
about  law,  matters  would  improve  — but  it  is 
hardly  fair  to  demand  of  a progressive  science  like 
Medicine  that  it  fit  itself  into  the  medieval  inter- 
pretations of  conduct  as  interpreted  by  law — or 
to  expect  the  psychiatrist  to  correct  the  defects  of 
the  law  in  individual  cases  by  closing  one  eye  and 
answering  categorical  legal  questions  based  upon 
expediency,  not  strictly  in  conformity  with  the 
truth.  It  is  up  to  the  law  to  keep  pace  with  psy- 
chiatry and  not  for  psychiatry  to  bow  its  head  be- 
fore the  sacrosanct  portals  of  antiquated  and  in- 
adequate legal  omniscience. 

F.  C.  S. 


WHAT’S  NEW? 

VT EWNESS,  in  clothes,  motor  cars,  architec- 
^ xure,  literature,  drama  or  art,  is  sometimes 
due  to  fashion  and  does  not  always  indicate  real 
progress.  Because  of  the  rapid  development  in 
medicine,  following  the  advent  of  bacteriology, 
asepsis,  anesthesia,  physiological  chemistry  and 
related  subjects,  new  periodicals,  books,  diagnostic 
methods,  drugs,  treatments  and  refinement  of  tech- 
nic have  been  called  for,  but  at  times  it  seems  that 
Newness  in  the  practice  of  medicine  has  become 
almost  a fetish. 

One  is  forced  to  the  opinion  that  perhaps  in 
certain  instances  the  older,  tried  and  familiar 
methods  may  be  better  than  the  new ; or  at  least 
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as  experience  accumulates  one  finds  that  just  be- 
cause a method,  a drug,  a book  or  what  not,  is 
new,  it  is  not  therefore  better. 

One  enterprising  advertising  manager  of  a very 
superior  medical  publication  claims  that  his  partic- 
ular Journal  is  “for  the  man  who  wants  the  new 
things  in  medicine  now — not  six  months  or  a year 
hence.”  This  slogan  might  cause  the  query : would 
it  not  be  beneficial  to  the  public  and  the  profes- 
sion if  experimentation  with  the  new  things  in 
medicine  could  be  confined  to  certain  recognized 
medical  centers  for  careful  independent  controlled 
observation  for  a certain  period  of  time,  before 
being  released  to  the  general  profession? 

The  plethora  of  non-medical  books  serves  prob- 
ably as  a pace  maker  for  the  medical  press ; the 
multiplicity  of  new  medical  books  suggests  that 
the  prospective  new  book  buyer  count  ten  before 
purchasing  and  in  many  instances  serious  study  of 
an  old  book  will  be  more  beneficial  than  the  pos- 
session of  the  new  book. 

Newer  methods  of  anesthesia  are  not  necessa- 
rily better  than  older,  familiar  ones. 

This  urge  to  the  new  is  also  seen  in  the  prac- 
tice of  the  irregulars,  the  fashionable  maneuvers, 
or  what  not,  are  being  constantly  superseded  by 
newer  adjustments,  or  what  have  you. 

Older  diagnostic  methods  based  upon  the  solid 
foundation  of  a combination  of  the  special  senses 
and  reasoning  power  are  often  supplanted  by 
various  tests,  x-ray  examinations,  or  laboratory 
reactions,  in  which  neither  observation  nor  cere- 
bration are  exercised,  often  do  not  react  to  the 
advantage  of  the  patient,  nor  the  success  of  the 
physician. 

As  the  underlying  principles  of  operation  have 
become  recognized,  many  surgical  procedures  have 
been  more  or  less  standardized  and  technical  varia- 
tions are  consequently  of  less  importance. 

As  a concrete  example  of  the  superiority  of  the 
old  over  the  new,  I may  call  your  attention  to  the 
fact  that  while  the  above  remarks  may  be  more  or 
less  new,  the  following  quotation  from  Pope’s 
“Essay  on  Criticism”  renders  them  entirely  super- 
fluous : 

“In  words  as  fashions,  the  same  rule  will  hold, 
Alike  fantastic,  if  too  new  or  old; 

Be  not  the  first  by  whom  the  new  are  tried, 
Nor  yet  the  last  to  lay  the  old  aside.” 

— F.  G.  C. 


TUBERCULIN  TEST 

\ PPROXIMATELY  90%  of  the  popula- 
■t-  tion  is  probably  infected  with  tuberculosis 
before  reaching  the  age  of  fifteen  years.” 

This  familiar  statement  has  been  used  more  or 
less  generally,  with  little  regard  for  race,  nation, 
or  environment.  Recent  studies  suggest,  however, 
that  the  high  percentages  of  tuberculous  infection 
should  be  confined  to  the  localities  in  which  the 
early  surveys  were  made  and  from  which  the  fig- 
ures have  been  “borrowed” — namely,  in  Vienna, 
Lille,  Berlin,  and  other  densely  populated  centers 
of  European  civilization. 

A study  recently  conducted  in  four  orphanages 
in  Wisconsin  revealed  the  fact  that  only  33%  per 
cent  of  the  463  children  reacted  positively  to  the 
von  Pirquet  tuberculin  test.  A survey  of  Min- 
neapolis school  children  showed  a positive  reaction 
in  approximately  47%  ; in  rural  Minnesota,  10%  ; 
in  Saskatchewan,  40%  ; in  St.  Louis,  less  than 
50%;  in  Colorado,  39.8%;  in  New  York  City, 
65%. 

These  findings  raise  several  interesting  ques- 
tions. Because  of  the  older  European  civilization 
would  the  percentage  naturally  be  higher?  Was 
the  90%  or  95%  ever  an  actual  condition?  Were 
the  studies  made  in  this  country  sufficiently  thor- 
ough ? Or — as  we  would  like  to  believe  the  case — 
are  fewer  children  becoming  infected? 

Dr.  Allen  K.  Krause,  than  whom  there  is  no 
more  eminent  authority  in  the  field  of  tubercu- 
losis research,  has  expressed  his  opinion  as  fol- 
lows: “I  am  inclined  to  believe  that  children  with 
tuberculous  infection  are  becoming  fewer.  No 
doubt  much  of  my  belief  rests  upon  the  shaky 
premise  that  such  ought  to  be  the  case.  When 
88  die  of  tuberculosis  where  202  died  25  years 
before,  when  150,000  pulmonary  patients  enter 
sanatorium  walls  every  year  where  perhaps  not 
10,000  sought  interment  a quarter  century  ago, 
when  several  million  of  our  city  children  are 
getting  fairly  clean  milk  when  their  older  broth- 
ers and  sisters  were  accustomed  to  drink  it  in 
every  condition  other  than  clean,  I can’t  help 
believing  that  more  children  than  ever  before  are 
unconsciously  steering  clear  of  the  tubercle 
bacillus.” 

If  this  is  the  proper  interpretation  of  the  fig- 
ures, certainly  the  future  holds  promise  of  rapid 
improvement. 


A.  W.  A.  T.  A. 
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gear.  Ninety  per  cent  of  the  cogs  may  be  intact  but  the  missing  ten  will 
still  cause  a world  of  trouble  and  perhaps  a lack  of  ability  to  go  forward 
at  a time  that  may  be  most  critical. 

This  situation  in  engines  may  also  occur  in  medical  societies  and  hence 
I use  the  illustration  to  emphasize  what  is  to  my  mind  the  sole  basis  of 
success  in  a county  or  state  program.  Next  year  will  see  another  legislative 
session.  If  we  are  to  fulfill  our  duty  as  citizens  and  as  members  of  the 
profession,  certain  information  must  be  conveyed  the  members  of  the  legis- 
lature if  they  are  to  make  a thoughtful  choice  in  the  selection  of  their  vote. 
That  information  may  be  conveyed  most  successfully  in  forty  of  the 
seventy-one  counties  of  the  state  and  yet  the  failure  to  carry  on  in  some 
of  the  other  thirty-one  counties  may  jeopardize  the  success  of  the  entire 
program. 

So  it  is  that  I say,  the  fifty-one  county  medical  societies  of  this  state 
are  the  fifty-one  cogs  in  the  machinery  of  the  State  Medical  Society  and 
upon  the  strength  of  each  cog  may  depend  the  success  and  future  of  the 
whole. 

This  is  also  true  within  a county  medical  society.  Each  member  is  an 
important  piece  in  the  machinery  when  a critical  time  arrives  or  when  a 
program  is  to  be  pushed  to  adoption.  It  is  the  individual  member  and  the 
individual  county  society  that  is  the  basis  of  all  medical  organization  in  this 
state  and  the  nation. 

We  have  many  important  problems  and  the  proper  solution  will  mean 
a joint  material  benefit  to  the  public  and  the  profession.  The  solution  of 
these  problems  is  the  daily  work  of  officers  and  committees  of  the  State 
Society  but  no  solution,  once  arrived  at,  can  be  made  effective  without  turn- 
ing the  wheels  of  the  entire  organization.  We  can  not  afford  to  have 
missing  cogs. 

Two  important  bills,  which  were  passed  by  the  last  legislature,  were 
vetoed  by  the  Governor.  One  of  these  bills  provided  that  the  State  Board 
of  Medical  Examiners  be  allowed  $5,000  per  year  for  two  years  to  enforct 
the  medical  practice  acts. 

The  public  must  be  protected.  But  it  can  only  be  protected  if  the  laws 
providing  for  its  protection  are  enforced.  Moreover,  the  state,  in  enforcing 
these  laws,  would  make  money.  The  profits  derived  from  fines  for  violation 
of  these  laws  would  more  than  cover  the  expense  of  enforcement. 

The  second  bill  substituted  a medical  commission  for  the  lay  jury  cus- 
tomarily employed  in  the  rehearsing  of  insanity  cases.  Here,  as  well  as  in 
the  other  bill,  the  state  or  county  would  gain  financially,  since  a medical 
commission  would  be  less  expensive  than  a trial  before  a lay  jury.  But  a 
more  important  factor  is  the  one  which  saves  the  public  the  expense  of  a 
second  trial  after  this  insane  individual  liberated  by  the  lay  jury,  has  com- 
mitted some  crime. 

How  can  we  make  these  bills  state  laws?  We  can  do  it  if  each  member 
makes  their  merits  acquainted  to  the  assembly  and  senate  candidates  in  his 
district.  Invite  all  of  these  candidates  to  a county  or  district  medical  society 
dinner,  so  that  all  of  the  members  of  the  society  may  get  to  know  them 
personally. 

Thus  if  the  county  societies  function  one  hundred  per  cent,  there  will 
be  no  evidence  of  missing  cogs  in  the  medical  wheel  of  progress. 
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. G.  H.  Lawrence,  Stevens  Point E.  R.  Krembs,  Stevens  Point. 

E.  A.  Riley.  Park  Falls J D.  Leahy,  Park  Falls. 

...W  C.  Hanson.  Racine Susan  Jones,  Racine 

...W.  C.  Edwards,  Richland  Center G.  Benson,  Richland  Center. 

....W.  H.  McGuire,  Janesville E.  Kasten,  Beloit. 

...L.  M.  Lundmark,  Ladysmith {L  C.  Johnson,  Bruce. 

...H.  J.  Irwin.  Baraboo Roger  Cahoon,  Baraboo. 

...R.  C.  Cantwell,  Shawano -•  £.  E.  Stubenvoll  Shawano. 

...C.  A.  Squire.  Sheboygan - C.  J.  Weber.  Sheboygan 

J.  P.  Reinhardt.  Fountain  City R L MacCornack.  Whitehall. 

...H.  J.  Suttle,  Viroqua ~Wm.  H Remer  Chaseburg. 

...C.  A.  Wright.  Delavan S.  G.  Meany,  East  Troy. 

...C.  A.  Balkwill.  Grafton ^'r.Hi.,]^c,dner'  Bend 

...C.  C.  Edmondson,  Waukesha.— - J-  F.  Wilkinson,  Oconomowoc. 

...T.  E.  Loope,  Iola A.  M.  Christofferson  Waupaca. 

...W.  P.  Wheeler,  Oshkosh W.  N.  Linn,  Oshkosh 

....J.  C.  Hayward.  Marshfield - V.  A.  Mason.  Marshfield. 
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BROWN-KEWAUNEE 

The  Brown-Kewaunee  County  Medical  Society  held  its 
meeting  in  conjunction  with  the  Brown  County  Dental 
Society  at  the  Hotel  Northland,  Green  Bay,  on  January 
19th,  at  six-thirty  o’clock,  at  which  time  dinner  was 
served.  The  attendance  included  forty  members  from  the 
two  societies. 

Dr.  E.  S.  Blaine,  of  Chicago,  who  is  a roentgenologist 
of  the  National  Pathological  Laboratory,  gave  an  illus- 
trated talk  with  slides  on  x-ray  work  that  is  being  done 
in  diagnosing  diseases  of  the  lung,  heart  and  abdominal 
cavity.  He  brought  out  the  fact  that  the  reading  of  an 
x-ray  is  the  key  to  the  proper  diagnosis.  M.  H.  F. 

COLUMBIA 

At  the  annual  meeting  of  the  Columbia  County  Medical 
Society,  held  at  the  Emder  Hotel,  Portage,  during  De- 
cember, the  following  officers  were  elected  for  the  en- 
suing year : Dr.  C.  W.  Henney,  president ; Dr.  J.  R. 
Kellogg,  vice  president ; Dr.  H.  E.  Gillette,  secretary- 
treasurer;  Dr.  A.  F.  Schmeling,  delegate  to  the  state 
meeting,  and  Dr.  J.  A.  Mudroch,  censor. 

Dr.  E.  L.  Sevringhaus,  Wisconsin  General  Hospital, 
spoke  to  the  members  on  “Diet.”  H.  E.  G. 

DANE 

Dr.  H.  P.  Greeley,  Madison,  was  elected  president  of 
the  Dane  County  Medical  Society  for  1928  at  the  annual 
dinner  of  the  society  at  the  Madison  Club  on  Decem- 
ber 20th.  Other  officers  elected  are : Dr.  H.  E.  Marsh, 
vice  president,  and  Dr.  Hans  H.  Reese,  secretary- 
treasurer. 

A report  on  the  finances  of  the  society  was  submitted 
by  Dr.  Reese  at  the  dinner  which  was  attended  by  sixty- 
seven  members.  H.  H.  R. 

EAU  CLAIRE  Sc  ASSOCIATED 

Following  are  the  officers  elected  to  serve  the  Eau 
Claire  and  Associated  Counties  Medical  Society  during 
1928 : President,  Dr.  F.  S.  Cook ; vice  president,  Dr.  F.  G. 
Anderson;  secretary,  Dr.  E.  E.  Tupper;  censor,  Dr. 
A.  L.  Payne ; 1st  delegate,  Dr.  F.  C.  Kinsman,  Eau 
Claire;  alternate,  Dr.  R.  E.  Mitchell,  Eau  Claire;  2nd 
delegate,  Dr.  J.  E.  Halgren,  Menomonie ; alternate,  Dr. 
O.  J.  Blosmo,  Menomonie.  E.  E.  T. 

FOND  DU  LAC 

The  regular  monthly  meeting  of  the  Fond  du  Lac 
County  Medical  Society  was  held  on  January  18th  at 
Hotel  Retlaw.  Twenty-two  members  were  present. 

The  society  was  addressed  by  Dr.  A.  A.  Pleyte,  of  the 
Wisconsin  Anti-Tuberculosis  Association,  who  spoke  on 
“Non-Tubercular  Diseases  of  the  Chest.”  The  subject 
was  handled  very  thoroughly  and  was  enjoyed  by  all  the 
members  in  attendance.  A general  discussion  followed  on 
pneumo-thorax,  empyema  and  pleural  effusion.  H.  R.  S. 

GREEN 

The  Green  County  Medical  Society  held  its  fall  meet- 
ing in  Monroe,  Tuesday  evening,  December  20th,  at 
Hotel  Ludlow.  Following  the  banquet  the  secretary  gave 
a report  of  the  state  meeting  at  Eau  Claire.  Dr.  Karl 
W.  Doege,  of  the  Marshfield  Clinic,  presented  a paper 


on  “Mediastinal  Tumors”  with  slides  and  case  report. 
Dr.  William  Whitley,  of  the  medical  staff  of  the  Chil- 
dren’s Memorial  Hospital,  Chicago,  spoke  on  “Pediatric 
Problems  in  General  Practice.”  Dr.  Harry  E.  Mock, 
professor  of  surgery  in  the  Northwestern  Medical 
School,  Chicago,  gave  a lecture  and  clinic  on  “Treatment 
of  Joint  Injuries.” 

The  meeting  was  well  attended  and  was  pronounced 
most  interesting  and  instructive.  /.  F.  M. 

KENOSHA 

Dr.  Helen  A.  Binnie  was  elected  president  of  the 
Kenosha  County  Medical  Society  at  a meeting  held  at 
the  Elks’  Club  following  the  regular  monthly  dinner  of 
the  society.  Other  officers  elected  were : Dr.  J.  W. 
Lane,  vice  president ; Dr.  George  Adams,  delegate,  and 
Dr.  Charles  Caughey,  alternate.  H.  A.  B. 

LA  CROSSE 

The  members  of  the  La  Crosse  County  Medical  Society 
met  in  monthly  session  on  December  14th,  when  the  fol- 
lowing officers  were  elected : Dr.  R.  H.  Gray,  president ; 
Dr.  E.  S.  Carlson,  vice  president ; Dr.  N.  P.  Anderson, 
secretary-treasurer,  and  Dr.  A.  Gundersen,  censor  for 
three  years. 

A very  interesting  talk  on  “Our  Present  Day  Concep- 
tion of  Gallbladder  Disease  and  Its  Treatment”  was 
presented  by  Dr.  E.  R.  Schmidt,  professor  of  surgery  at 
the  University  of  Wisconsin. 

The  next  meeting  of  the  society  was  held  at  Pioneer 
Hall  on  January  17th.  Dr.  William  S.  Middleton,  State 
of  Wisconsin  General  Hospital,  demonstrated  “How  to 
Make  a Complete  Periodical  Health  Examination.”  A 
lively  discussion  followed  and  many  questions  were  asked 
by  members.  N.  F.  A. 

MANITOWOC 

The  annual  meeting  of  the  Manitowoc  County  Medical 
Society  was  held  at  Hotel  Manitowoc  on  December  15th. 
Following  the  dinner  Dr.  Robert  Burns,  Madison,  read 
an  instructive  paper  on  “Osteomyelitis,”  illustrated  by 
stereoptican  slides. 

Officers  elected  for  the  year  follow : President,  Dr. 
W.  G.  Kemper ; vice  president,  Dr.  E.  Gates ; secretary- 
treasurer,  Dr.  A.  P.  Zlatnik ; delegate,  Dr.  L.  J.  Mori- 
arty;  alternate,  Dr.  F.  E.  Turgasen,  and  censor,  Dr. 
A.  J.  Shimek.  A.  P.  Z. 

MARATHON 

The  members  of  the  Marathon  County  Medical  So- 
ciety met  at  St.  Mary’s  Hospital,  Wausau,  on  January 
18th,  at  eight  o’clock.  “Empyema”  was  the  subject  pre- 
sented by  Dr.  J.  W.  Gale,  assistant  professor  of  surgery, 
University  of  Wisconsin.  Dr.  Ralph  M.  Waters,  also 
assistant  professor  of  surgery  at  the  university,  spoke 
on  “Anesthesia.”  V.  E.  E. 

MILWAUKEE 

Dr.  W.  C.  Hanson,  Racine,  was  elected  president  of  the 
of  trustees  of  the  American  Medical  Association,  spoke 
before  the  meeting  of  the  Milwaukee  County  Medical 
Society  on  January  13th.  His  subject  was  “Your  Ameri- 
can Medical  Association.”  Dr.  W.  L.  MacKedon,  who 
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has  just  returned  from  a five  months’  European  clinic 
tour,  gave  an  address  oir  “Some  Impressions  of  Clinics  in 
Austria  and  Czechoslovakia.”  E.  L.  T. 

OUTAGAMIE 

T he  annual  meeting  of  the  Outagamie  County  Medical 
Society  was  held  at  the  Hotel  Northern,  Appleton,  on 
January  13th.  The  following  members  were  elected  offi- 
cers for  the  year  1928 : Dr.  E.  L.  Bolton,  Appleton, 

president ; Dr.  G.  J.  Flanagan,  Kaukauna,  vice  president ; 
Dr.  C.  D.  Neidhold,  Appleton,  secretarj  and  treasurer; 
Drs.  A.  E.  Rector,  C.  Reineck  and  J.  L.  Benton,  all  of 
Appleton,  censors;  Dr.  V.  E.  Marshall,  Appleton,  dele- 
gate, and  Dr.  F.  O.  Brunckhorst,  Hortonville,  alternate 
delegate. 

The  society  elected  Dr.  E.  A.  Morse,  Dr.  N.  P.  Mills, 
and  Dr.  F.  P.  Dohearty  to  honorary  membership.  A 
committee  of  six  members  was  appointed  by  the  president 
to  be  known  as  a Public  Affairs  Committee  to  direct  the 
work  of  the  women’s  club  and  dinner  clubs  along  the 
lines  of  public  health.  C.  D.  N. 

RACINE 

Dr.  W.  C.  Hanson,  Racine,  was  elected  president  of  the 
Racine  County  Medical  Society  at  the  annual  meeting  of 
the  society  held  at  St.  Mary’s  Hospital  on  December  15th. 
Dr.  John  Doctor  was  elected  vice  president ; Dr.  Susan 
Jones,  secretary-treasurer;  Dr.  W.  A.  Prouty,  censor; 
Dr.  G.  W.  Nott,  delegate,  and  Dr.  H.  B.  Keland,  alternate. 

Dr.  W.  E.  Buckley  was  admitted  to  the  society  by 
transfer  from  Green  Lake  - Waushara  - Adams  County 
Medical  Society.  Drs.  T.  A.  Mullen,  Burlington,  John 
M.  Albino,  Racine,  and  A.  M.  Lindner,  Racine,  were 
duly  elected  members  of  the  society.  Dr.  Roland  S.  Cron, 
Milwaukee,  delivered  an  address  on  “Complications  of 
Pregnancy  and  Labor.”  S'.  /. 

RICHLAND 

The  annual  meeting  of  the  Richland  County  Medical 
Society  was  held  on  January  5th  at  Richland  Center,  Dr. 
J.  M.  Ross  presiding.  The  following  officers  were  elected 
for  1928:  President,  Dr.  W.  C.  Edwards;  vice  president, 
Dr.  C.  M.  O’Hora ; secretary-treasurer,  Dr.  G.  H.  Ben- 
son ; delegate  to  state  meeting,  Dr.  W.  C.  Edwards,  and 
alternate,  Dr.  W.  R.  Coumbe. 

After  a discussion  of  qualifications  for  membership  in 
the  county  medical  society,  and  the  relationship  of  osteo- 
pathy, chiropractic,  and  “Abrams  Treatment”  to  the  prac- 
tice of  medicine,  the  meeting  was  adjourned.  W.  C.  E. 

ROCK 

Doctors  and  dentists  of  Rock  county,  by  means  of  their 
respective  societies,  met  several  times  during  1927  for 
clinics,  lectures,  and  social  gatherings.  Most  of  the  meet- 
ings were  held  in  this  city. 

Dr.  William  H.  McGuire  is  president  of  the  Rock 
County  Medical  Society,  which  is  composed  of  84  physi- 
cians. Other  officers  are : Dr.  Harold  M.  Helm,  Beloit, 
vice  president ; Dr.  H.  E.  Kasten,  Beloit,  secretary  and 
treasurer. 

During  the  year  11  meetings  were  held  with  the  fol- 
lowing speakers  having  been  heard:  Dr.  C.  F.  Yerger, 
Chicago ; Dr.  B.  F.  Lounsbury,  Chicago ; Dr.  Charles 
Elliott,  professor  of  medicine,  Northwestern  Medical 
School,  Chicago ; Dr.  F.  H.  Falls,  professor  of  surgery, 


Northwestern  Medical  School ; Dr.  Mark  Goldstine, 
Northwestern  Medical  School ; Dr.  Edward  Miloslavich, 
professor  of  pathology,  Marquette  University,  Milwau- 
kee; Dr.  Clifford  Grulee,  professor  of  pediatrics,  Rush 
Medical  College,  Chicago;  Dr.  E.  A.  Fletcher,  Milwau- 
kee ; Dr.  L.  J.  Pollock,  professor  of  neurology,  North- 
western Medical  School.  H.  E.  K. 

RUSK 

A meeting  of  the  Rusk  County  Medical  Society  was 
held  at  St.  Mary’s  Hospital,  Ladysmith,  January  9th. 
Dr.  H.  M.  Stang,  of  Eau  Claire,  was  present  and  demon- 
strated certain  newer  methods  of  blood  transfusion. 
H.  C.  J. 

SHEBOYGAN 

Dr.  Charles  A.  Squire  was  elected  president  of  the 
Sheboygan  County  Medical  Society  at  the  annual  busi- 
ness meeting  at  the  city  hall  during  December.  Dr.  Harry 
Heiden  was  chosen  vice  president;  Dr.  C.  J.  Weber, 
secretary-treasurer;  Dr.  F.  J.  Nause,  delegate  to  the  state 
meeting;  Dr.  George  C.  Juckem,  alternate,  and  Dr.  Ed- 
mund Knauf,  censor.  C.  J.  W . 

WALWORTH 

A meeting  of  the  Walworth  County  Medical  Society 
was  held  on  Wednesday,  December  21st,  at  Elkhorn.  The 
results  of  election  of  officers  were  as  follows : Dr. 

Charles  Wright,  Delavan,  president;  Dr.  E.  T.  Ridgway, 
Elkhorn,  vice  president;  Dr.  Stillwell  Meany,  East  Troy, 
secretary ; Dr.  Edward  Fucik,  Williams  Bay,  delegate  to 
state  convention ; Dr.  M.  V.  DeWire  of  Sharon,  alternate ; 
and  censors,  Dr.  B.  J.  Bill,  Genoa  City,  Dr.  E.  Fucik, 
Williams  Bay,  and  Dr.  M.  V.  DeWire,  Sharon. 

Because  of  the  increasing  needs  of  secretary’s  supplies 
in  promoting  better  attendance,  the  society  voted  an 
increase  in  dues.  Dr.  E.  T.  Ridgway,  of  Elkhorn,  who 
has  sponsored  the  increase  in  hospitalization  within  the 
county,  talked  in  detail  of  the  construction,  supervision, 
and  workings  of  the  new  Walworth  County  Hospital. 
T.  P.  K. 

WINNEBAGO 

Dr.  Charles  Mix,  of  Chicago,  gave  an  interesting  and 
instructive  talk  on  “Hearts — Rheumatic,  Arteriosclero- 
tic, Syphilitic,  and  Nephritic.”  The  meeting  of  the  society 
was  held  at  Mercy  Hospital  on  December  16th.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year : Pres- 
ident, Dr.  W.  P.  Wheeler ; vice  president,  Dr.  D.  J. 
Ryan ; secretary-treasurer,  Dr.  W.  N.  Linn ; censor,  Dr. 
Q.  H.  Danforth ; delegate,  Dr.  J.  W.  Lockhart ; alternate, 
Dr.  H.  H.  Meusel.  IV.  N.  L. 

GREEN  BAY  ACADEMY 

The  meeting  of  the  Green  Bay  Academy  of  Medicine 
was  held  on  January  11th  at  the  Beilin  Memorial  Hos- 
pital, Green  Bay.  Dr.  O.  A.  Stiennon  read  a paper  on 
“Suggestion  in  the  Practice  of  Medicine,”  which  was 
formally  discussed  by  Drs.  P.  R.  Minahan  and  E.  S. 
McNevins.  O.  A.  S. 

MILWAUKEE  ACADEMY 

At  the  Academy  of  Medicine  meeting,  held  on  January 
10th,  Dr.  J.  P.  McMahon  was  chosen  president-elect  to 
take  office  the  first  of  next  year.  Dr.  A.  W.  Rogers, 
Oconomowoc,  assumed  the  presidency  for  the  year  1928. 
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Dr.  T.  L.  Tolan  was  elected  vice  president;  Dr.  D.  E. 
W.  Wenstrand,  secretary;  Dr.  R.  P.  Sproule,  treasurer; 
Dr.  E.  A.  Smith,  librarian ; and  Dr.  C.  H.  Stoddard  was 
re-elected  chairman  of  the  committee  on  membership. 
The  following  were  re-elected  members  of  the  council : 
Drs.  R.  W.  Blumenthal,  H.  R.  Foerster,  A.  J.  Patek, 
S.  J.  Seeger ; new  members,  Drs.  R.  S.  Cron  and  J.  S. 
Gordon. 

It  was  announced  that  the  following  have  been  made 
life  members  of  the  Academy : Drs.  Carl  Henry  Davis, 
A.  W.  Sivyer,  A.  J.  Patek,  Fred  J.  Gaenslen,  William  J. 
Egan,  Rock  Sleyster,  O.  H.  Foerster,  Frank  Munkwitz, 
William  Thorndike  and  R.  W.  Roethke. 

“Matters  of  Hematology  of  Interest  to  the  General 
Practitioner”  was  the  subject  of  a paper  presented  by  Dr. 
Arthur  F.  Byfield,  Chicago,  before  the  members  on  Jan- 
uary 24th.  Dr.  Frank  W.  Mackoy,  Milwaukee,  spoke  on 
“Multiple  Lesions  of  the  Gastro-Intestinal  Tract  as  Re- 
vealed by  the  X-Ray.”  D.  E.  W.  W. 

MILWAUKEE  OTO-OPHTHALMIC 

The  January  meeting  of  the  Milwaukee  Oto-Ophthal- 
mic  Society  was  held  Tuesday  evening,  January  17th,  at 
the  University  Club.  The  scientific  program  was  fur- 
nished entirely  by  local  men  and  consisted  of  the  follow- 
ing case  reports : “Chronic  Otitis  Media,  Cholesteatoma, 
Para-Labyrinthitis,”  Dr.  Edwin  Bach ; “Chronic  Otitis 
Media,  Cholesteatoma,  Sinus  Thrombosis,  Metastatic  Ab- 
scess,” Dr.  H.  J.  Cannon ; “Concussion  of  the  Labyrinth,” 
Dr.  Thos.  F.  McCormick ; “Foreign  Body  in  the  Oeso- 
phagus,” Dr.  H.  J.  Schmidt;  “Hemangio-Endothelioma 
of  the  Nose,”  Dr.  H.  F.  Walters.  E.  R.  R. 
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With  the  rise  or  fall  of  communicable  disease  as  the 
criterion,  Wisconsin  is  found  to  have  enjoyed  exceptional 
freedom  from  unnecessary  illness  and  loss  of  lives  among 
her  citizens  during  1927. 

The  more  common  diseases  show  an  outstanding  im- 
provement over  previous  years.  Among  these  are  diph- 
theria, once  prevalent  and  fatal  to  a far  greater  degree 
than  now,  which  showed  the  lowest  rate  in  1927  that 
Wisconsin  has  ever  known,  and  scarlet  fever,  the  death 
rate  of  which  is  likewise  the  lowest  in  the  history  of  the 
state.  Influenza  and  pneumonia,  measles,  and  whooping 
cough  also  present  lower  death  rates,  according  to  Dr. 
H.  M.  Guilford,  director  of  the  bureau  of  communicable 
diseases  of  the  state  board  of  health. 

Smallpox  had  a higher  case  rate  than  in  1926,  and 
typhoid  fever  also  was  about  equivalent  in  mortality. 
Tuberculosis  apparently  is  approximately  stationary.  Epi- 
demic meningitis  and  infantile  paralysis  were  more  ex- 
tensive in  the  state  than  usual. 

The  improved  status  of  such  diseases  as  diphtheria 
and  smallpox,  and  the  radical  declines  in  typhoid  fever 
over  the  excessive  figures  of  former  years,  are  proof 
of  the  effectiveness  of  modern  science  and  education 
against  disease.  Many  agencies  have  contributed  to  this 
favorable  result,  and  the  organized  medical  profession 
and  voluntary  bodies  have  as  usual  played  a large  part. 


Announcing  “The  Medical  Biography  of  Mary  Eliza- 
beth Smith”  as  the  subject  of  his  talk  at  the  meeting  of 
the  woman’s  club  of  Marshfield  recently,  Dr.  Lyman  A. 
Copps  gave  an  instructive  address  concerning  biological 
laws  and  hygiene  rules  to  be  observed  by  every  woman 
in  order  to  insure  health  and  normal  life. 

Causes  and  treatments  of  various  diseases  were 
touched  upon,  particularly  rickets,  scarlet  fever,  diph- 
theria, smallpox  and  cancer,  including  an  interesting 
account  of  the  processes  involved  in  the  manufacture  and 
administration  of  serums  and  vaccines.  The  effects  of 
heredity  were  also  discussed.  Dr.  Copps  stressed  the 
need  of  regarding  the  body  from  an  impersonal  attitude 
as  something  to  be  studied  and  cared  for  scientifically. 

A 

Dr.  D.  B.  Reinhart,  Merrill,  has  been  appointed  county 
physician  for  the  term  beginning  January  1st,  by  the 
Lincoln  county  board  of  trustees,  and  succeeds  Dr.  F.  L. 
Kelley,  also  of  Merrill,  who  has  served  for  several 
years. 

Rehabilitation  work  for  crippled  children  and  disabled 
adults  occupied  the  attention  of  the  Wisconsin  Associ- 
ation for  the  Disabled  at  its  annual  meeting  held  at 
Milwaukee  on  January  19th. 

A discussion  of  employment  problems  of  the  disabled 
adult  was  presented  by  J.  H.  Lasher  of  the  state  board 
of  vocational  education,  Madison.  The  advantages  of 
summer  camps  for  physically  handicapped  children  was 
emphasized  by  Dr.  Margaret  V.  Pirsch,  Kenosha.  The 
need  for  hospital  facilities  for  crippled  children  was 
stressed  by  Dr.  R.  C.  Buerki,  superintendent  of  the  Wis- 
consin General  Hospital,  Madison. 

A feature  of  the  convention  banquet  in  the  evening 
was  an  address  by  Dr.  John  A.  Lapp,  of  the  sociology 
department  of  Marquette  University,  and  former  presi- 
dent of  the  national  conference  of  social  work.  His  ad- 
dress will  be  on  “The  Inhumanity  of  the  Survival  of  the 
Fittest.” 

Dr.  William  H.  Gunther  was  elected  president  of  the 
Sheboygan  Clinic  at  a recent  meeting.  Other  officers 
elected  were:  Dr.  John  Tasche,  vice  president;  Dr. 
Harry  Heiden,  secretary,  and  Dr.  G.  H.  Stannard, 
treasurer.  The  following  directors  were  re-elected : Drs. 
William  H.  Gunther,  John  Tasche,  Harry  Heiden,  G.  H. 
Stannard,  C.  A.  Squire,  Arthur  Gunther,  Otho  Fiedler, 
Otto  Gunther,  William  Van  Zanten,  Conrad  Tasche  and 
J.  P.  Zohlen. 

A 

Dr.  Oscar  C.  Heyer  has  announced  the  opening  of 
offices  at  913  Milwaukee  Avenue,  South  Milwaukee,  after 
having  resigned  from  the  position  as  resident  senior 
physician  of  Muirdale  Sanatorium,  Wauwatosa. 

Dr.  Stephan  Cahana,  Milwaukee,  was  recently  elected 
president  of  the  Emergency  Hospital  board  at  its  an- 
nual meeting.  He  succeeds  Dr.  Chester  Schneider. 

A 

“Public  Health  and  First  Aid  in  Scouting”  was  the 
subject  of  an  address  by  Dr.  F.  F.  Bowman,  of  the  state 
board  of  health,  before  boy  scout  troops  of  Madison. 
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Dr.  John  M.  Albino,  Racine,  has  been  appointed  to 
serve  as  school  physician  of  that  city.  He  fills  the  va- 
cancy caused  by  the  resignation  of  Dr.  Russell  M.  Kurten 
who  has  been  active  in  that  capacity  for  the  past  two 
years.  Dr.  Kurten  cites  as  his  reason  for  quitting  the 
post  his  growing  practice  which  now  necessitates  his 
complete  attention. 

At  the  annual  meeting  of  the  Beloit  physicians’  and 
surgeons’  club  Dr.  F.  A.  Thayer  was  elected  president ; 
Dr.  C.  E.  Smith,  vice  president,  and  Dr.  H.  A.  Raube, 
secretary  and  treasurer. 

The  latter  office  has  been  vacant  since  the  death  of 
Dr.  L.  M.  Field,  public  health  officer,  and  has  now 
been  given  to  Dr.  Raube,  who  was  appointed  health 
officer  temporarily. 

“Lying  advertising  of  patent  medicine  is  what  sells  it,” 
asserted  Dr.  A.  S.  Loevenhart,  professor  of  pharma- 
cology at  the  University  of  Wisconsin,  in  his  lecture  on 
patent  medicines  before  the  third  district  meeting  of  the 
State  Nurses’  Association  held  recently  at  the  Wisconsin 
General  Hospital.  

Dr.  H.  E.  Purcell,  Madison,  who  has  been  ill  for  sev- 
eral months,  has  now  entered  the  Presbyterian  Hos- 
pital at  Chicago.  Dr.  Purcell  underwent  an  operation  re- 
cently and  after  his  return  home  suffered  a relapse. 

Dr.  Karl  E.  Kassowitz,  clinical  director  of  Muirdale 
Sanatorium  for  three  years,  has  entered  private  practice 
but  will  become  chief  of  the  visiting  staff  of  the  sana- 
torium and  will  continue  his  part  time  clinical  work  at 
the  State  of  Wisconsin  General  Hospital,  Madison,  and 
the  Milwaukee  Children’s  Hospital. 

—A 

Members  of  the  Candlelight  club,  of  Oshkosh,  were 
impressed  with  the  fact  that  the  human  body  is  a deli- 
cate and  complicated  piece  of  mechanism,  as  a result  of 
an  instructive  discussion  on  the  subject  of  “How  Man 
is  Made.” 

Several  Oshkosh  physicians  participated  in  the  main 
presentation  of  the  topic,  each  having  a specified  portion 
of  the  body  to  describe  as  to  functions  and  characteristics. 
Statements  by  the  doctors,  in  which  each  considered  his 
subject  the  most  important,  were  delivered  as  a humor- 
ous by-play  for  the  occasion,  but  the  result  was  that  lis- 
teners were  impressed  that  every  part  of  the  body  is 
important,  and  that  each  part  required  special  care  and 
consideration. 

The  physicians  on  the  program  included:  Dr.  Neil 
Andrews,  Dr.  C.  J.  Combs,  Dr.  W.  P.  Wheeler,  Dr. 
F.  Gregory  Connell,  Dr.  E.  B.  Pfefferkorn,  Dr.  John 
F.  Schneider,  Dr.  E.  F.  Bickel,  Dr.  J.  M.  Conley,  Dr. 
Wilbur  N.  Linn  and  Dr.  Adin  Sherman. 

A 

Mercy  Hospital  staff  at  its  January  meeting  voted 
money  to  furnish  the  study  hall  and  library  for  nurses, 
which  is  being  equipped.  Books  have  been  donated  by  the 
physicians  and  book  cases  installed. 

Officers  for  the  year  were  elected  as  follows : Dr. 
F.  B.  Farnsworth,  president;  Dr.  G.  K.  Wooll,  vice 
president;  Dr.  Carl  Neupert,  secretary-treasurer;  Drs. 


A.  H.  Pember,  W.  T.  Clark,  R.  C.  Hartman,  executive 
board. 

Dr.  Hartman  gave  a paper  on  “Congenital  Malforma- 
tions in  Children,”  and  Dr.  F.  H.  Kuegle  spoke  on 
“Ulcers  of  the  Stomach,”  accompanied  by  lantern  slides. 
A general  discussion  followed  the  presentation  of  papers. 

— A — 

Dr.  R.  O.  Bassuener  opened  offices  in  the  newly  re- 
modeled State  Bank  Building,  at  Sheboygan  Falls, 
shortly  before  the  new  year.  Dr.  Bassuener  is  a gradu- 
ate of  Rush  Medical  College  in  1926. 

A 

Dr.  and  Mrs.  A.  T.  Gregory,  of  Mauston,  left  for 
Hot  Springs,  Arkansas,  on  December  27th,  where  they 
will  spend  the  winter. 

A— 

A striking  bas-relief  of  the  late  Dr.  John  Van  Reed 
Lyman  of  Eau  Claire  was  received  recently  by  the  Sacred 
Heart  hospital,  the  donor  being  the  late  surgeon’s  widow, 
Mrs.  Mary  Sylvester  Lyman,  who  sent  it  from  her  home 
at  Brookline,  Mass. 

The  bas-relief  is  of  bronze  mounted  on  a slab  of 
beautiful  Verde  antique  French  marble,  16  by  21  inches. 
Cast  in  the  bas-relief  is  the  following:  “John  Van  Reed 
Lyman,  M.  D.,  A Companion  to  The  Great  Physician.” 

A— 

“Our  aim  should  be  not  to  see  how  much  strain  our 
strength  can  stand,  but  how  great  we  can  make  that 
strength.  Our  health  ideals  should  rise  from  the  mere 
wish  to  keep  out  of  a sick  bed,  to  an  eagerness  to  be- 
come a well  spring  of  energy.  Only  then  can  we  realize 
the  wholesomeness  and  beauty  of  human  life,  and  our 
slogan  should  be,  ‘To  keep  well  is  better  than  to  get 
well’.” 

With  this  bit  of  wholesome  advice  Dr.  F.  E.  Butler, 
Menomonie,  closed  his  talk  before  the  Rotary  club  when 
he  spoke  on  the  importance  of  keeping  in  good  health. 

A 

Dr.  W.  L.  Froggatt  of  Cross  Plains  was  injured  re- 
cently in  an  automobile  accident  on  the  Madison-Middle- 
ton  road.  He  sustained  scalp  wounds  and  a broken  arm 
but  is  now  well  on  the  road  to  complete  recovery. 

A 

“The  safest  birthday  present  you  can  give  yourself  is  a 
health  examination,”  said  Dr.  H.  E.  Kasten,  Beloit,  be- 
fore a Y.  M.  C.  A.  lobby  chat  some  time  ago. 


DEATHS 

Dr.  Hugh  F.  Waters,  Nekoosa,  died  an  accidental  death 
by  drowning  on  January  11th.  Dr.  Waters  is  believed  to 
have  fallen  asleep  at  the  wheel  of  his  car  while  returning 
to  his  home  after  making  professional  calls  at  Port  Ed- 
wards, driving  off  the  highway  into  the  Wisconsin  River. 

The  deceased,  who  had  practiced  medicine  in  Nekoosa 
since  1904,  was  a native  of  Ontario,  Canada,  where  he 
was  born  December  12,  1875.  He  was  graduated  from 
the  Detroit  College  of  Medicine  and  Surgery  in  1903  and 
practiced  in  Michigan  one  year  before  coming  to  Wood 
County.  He  held  the  position  of  health  officer  in  Nekoosa 
for  twenty- four  years  and  served  three  years  as  village 
president. 
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He  was  a member  of  Wood  County  Medical  Society, 
the  State  Medical  Society  of  Wisconsin  and  the  American 
Medical  Association.  Surviving  him  are  his  wife  and  one 
daughter. 

Dr.  Vernon  W.  Stiles,  Sparta,  died  Monday,  January 
16th,  following  a stroke  of  apoplexy.  Dr.  Stiles  had  been 
in  failing  health  for  the  past  six  months.  He  was  born 
in  1861  and  was  a graduate  of  the  General  Medical  Col- 
lege, Chicago,  in  1888.  The  doctor  had  resided  in  Sparta 
for  the  past  forty  years  and  served  much  of  that  time  as 
city  health  officer. 

Dr.  Stiles  was  a member  of  the  Monroe  County  Medi- 
cal Society,  the  State  Medical  Society  of  Wisconsin  and 
the  American  Medical  Association. 

Dr.  Charles  E.  Manning,  former  interne  at  Milwaukee 
County  Hospital  and  house  physician  at  Emergency  Hos- 
pital, died  on  January  9th  at  Albuquerque,  N.  M.  He 
had  been  ill  for  quite  some  time,  going  west  three  years 
ago  for  his  health.  Dr.  Manning  was  born  in  the  year 
1895  and  was  graduated  from  the  St.  Louis  University 
School  of  Medicine  in  1922.  He  is  survived  by  his 
mother,  four  sisters  and  two  brothers. 

Dr.  A.  A.  Dorszynski,  Milwaukee,  died  Sunday  after- 
noon. January  1st,  at  his  home  after  a week’s  illness  of 
bronchial  pneumonia.  Dr.  Dorszynski  was  born  in  Mil- 
waukee in  1876  and  attended  the  Milwaukee  public 
schools  and  Marquette  University  School  of  Medicine, 
from  which  he  was  graduated  in  1902.  Surviving  him  are 
his  wife  and  three  daughters. 
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HONOR  GIVEN 

January  10,  1928. 

The  State  Medical  Society  of  Wisconsin, 

153  East  Wells  Street, 

Milwaukee. 

Attention  Mr.  J.  G.  Crownhart,  Secretary : 

Dear  Mr.  Crownhart : 

Thank  you  very  much  for  your  letter  of  January  9th 
informing  me  that  the  Council  of  the  State  Medical 
Society  had  unanimously  elected  me  to  honorary  member- 
ship in  the  Society.  Will  you  be  kind  enough  to  extend 
my  sincere  thanks  to  the  members  of  the  Council  and 
assure  them  that  I deeply  appreciate  the  honor  which  has 
been  conferred  upon  me. 

With  kindest  regards  and  best  wishes,  I am  as  ever, 
Very  sincerely  yours, 

H VO/EG.  H.  V.  Ogden. 

WORK  COMPLIMENTED 

Southern  Newspaper  Publishers’  Association, 
Chattanooga,  Tennessee 

Mr.  George  Crownhart,  January  13,  1928. 

Wisconsin  State  Medical  Society, 

Milwaukee,  Wis. 

Dear  Sir: 

I have  been  told  that  you  can  give  me  full  information 
about  the  Wisconsin  plan  of  publicity  on  the  preventive 
side  of  medicine.  Your  work  has  been  complimented  by 
Wisconsin  publishers. 

Recently  reference  was  made  by  a doctor  in  a speech  in 
Tennessee  to  the  Wisconsin  work  and  he  suggested  that 


it  ought  to  be  taken  up  in  this  state.  As  a publishers’ 
organization,  we  are  interested  in  knowing  what  it  is. 
Any  information  you  can  give  me  will  be  appreciated. 
Yours  very  truly, 

Cranston  Williams, 
Secretary-M  onager. 


AUTO  ACCIDENTS 

Salem,  Wis. 

Editor,  Wisconsin  Medical  Journal, 

Milwaukee,  Wis. 

Dear  Sir : 

Who  wants  to  care  for  auto  accident  cases? 

The  autoist  probably  does  not  realize  the  difficulties 
which  arise  at  the  time  of  an  accident.  Doctors  are 
called,  and  often  ambulances,  and  the  injured  taken  to 
hospitals  for  care.  There  is  oftimes  much  expense  in- 
curred in  caring  for  the  injured. 

A fact  that  is  little  known  by  the  autoist  is  that  these 
bills  are  far  too  often  not  paid,  and  if  paid,  the  doctors 
giving  aid  to  the  injured  have  so  much  difficulty  in 
securing  their  pay  that  the  doctor,  the  ambulance  and  the 
hospital  are  not  at  all  anxious  to  have  this  class  of  cases 
to  care  for.  In  fact,  doctors  have  so  much  difficulty  in 
collecting  their  pay,  so  many  cases  never  paid  at  all,  that 
doctors  are  very  anxious  to  find  an  excuse  so  as  to  avoid 
giving  any  care  to  auto  accident  cases,  especially  to 
answer  calls  to  the  scene  of  accidents.  Many  doctors  do 
not  answer  accident  calls  except  when  really  necessary. 

This  condition  is  very  undesirable  for  all  concerned. 
Persons  injured  in  auto  accidents  should  receive  prompt 
and  efficient  attention,  as  delay  often  gives  rise  to  serious 
conditions  resulting  from  loss  of  blood  and  producing 
infections  as  a result  of  delay.  Therefore,  very  prompt 
attention  will  save  expense,  whether  paid  by  the  insurance 
company  or  by  the  injured. 

Doctors  are  willing  to  serve  these  people  to  the  best 
of  their  ability,  but  under  present  conditions  so  few  of 
the  bills  are  paid  promptly  and  without  difficulty  of  col- 
lections, that  doctors  really  cannot  do  otherwise  than  try 
to  avoid  the  care  of  these  patients,  and  when  brought  to 
their  office,  knowing  the  conditions,  it  seems  necessary 
for  the  doctors  to  give  the  least  care  possible  that  the 
patient  may  be  transported  to  either  home  or  hospital. 

Why  should  such  conditions  exist?  And  the  answer 
is,  some  have  no  insurance  and  no  money,  and  are  people 
from  whom  you  cannot  collect.  Others  hide  behind  the 
argument  that  “the  other  fellow  was  to  blame”  and 
therefore  he  refuses  to  pay.  Others  have  insurance  and 
we  are  told  the  insurance  company  will  pay,  which  it 
does  not.  Insurance  companies  advise  the  injured  to  pay 
no  bills,  saying  that  legally  they  accept  responsibility  if 
they  do. 

This  surely  should  not  apply  to  the  expenses  of  first 
aid  to  the  injured.  These  disputes  are  settled  in  court.  A 
settlement  may  be  from  one  to  three  years  later.  Then 
when  settlement  is  made,  instead  of  the  insurance  com- 
pany paying  the  bills  for  the  injured,  they  pay  the  money 
due  the  doctor,  hospital,  nurse  and  ambulance,  to  the 
insured.  It  is  a question  of  the  honesty  of  the  insured 
as  to  whether  the  bills  are  ever  paid  or  not.  About  one- 
half  of  them  never  are  paid. 
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Some  remedy  for  the  situation  should  be  found.  I do 
not  know  the  remedy.  It  does  seem  that  the  insurance 
companies  should  have  the  above  facts  called  to  their 
attention,  and  they  may  suggest  some  means  of  remedy- 
ing the  situation.  The  above  facts  should  be  called  to  the 
attention  of  the  automobile  associations,  and  they  like- 
wise will  probably  be  glad  to  help  in  a solution.  The 
legislators  may  be  induced  to  pass  legislation  to  assist  in 
correcting  the  above  mentioned  faults.  It  would  seem 
that  compulsory  insurance  would  offer  some  means  of 
solving  the  difficulties. 

In  many  cases  where  the  doctor  is  sure  of  his  pay,  lie 
could  and  would  give  sufficient  care  to  the  injured  so 
that  it  would  be  unnecessary  to  call  an  ambulance  to  take 
the  injured  to  the  hospital,  and  incurring  this  added 
expense  of  ambulance  and  hospital  which  is  to  be  paid 
by  the  injured  or  the  insurance  company. 

Very  truly  yours, 

Wm.  Fletcher,  M.  D. 


SOCIETY  RECORDS 

New  Members 

Mcjilton,  C.  E.  J.,  River  Falls. 

Travenick,  Jos.,  Jr.,  Prescott. 

Beglinger,  H.  F.,  Redgranite. 

Stucki,  J.  C.,  Gays  Mills. 

Johnson,  J.  E.,  Coon  Valley. 

Raymond,  A.  J.,  760  Lincoln  Ave.,  Milwaukee. 

McCabe,  J.  W.,  4706  North  Ave.,  Milwaukee. 

Lahmann,  A.  H.,  141  E.  Wisconsin  Ave.,  Milwaukee. 
Gnagi,  W.  B.,  Jr.,  Monroe. 

Eyster,  J.  A.  E.,  1 So.  Pinckney  St.,  Madison. 

O’Hora,  C.  M.,  Excelsior. 

Dull,  C.  F.,  Richland  Center. 

Buell,  H.  A.,  Weyerhauser. 

Albino,  J.  M.,  1210  Douglas  Ave.,  Racine. 

Guittare,  V.  D.,  Menominee  Reservation,  Keshena. 
Birnbaum,  F.  A.,  Marathon. 

Brehm,  P.  A.,  141  E.  Wisconsin  Ave.,  Milwaukee. 
Nugent,  A.  C.,  3429  Wells  St.,  Milwaukee. 

Gertenbach,  E.  O.,  120  E.  Wisconsin  Ave.,  Milwaukee. 
Ruppenthal,  K.  P.,  West  Salem. 


Changes  in  Address 
Herman,  A.  If.,  Reedsville,  to  Iron  Ridge. 

Brinckerhoff,  F.  E.,  Beloit,  to  3905  Walnut  St.,  Phila- 
delphia, Pa. 

Esser,  O.  J.,  Madison,  to  Ossian,  Iowa. 


An  amendment  to  Chapter  89  of  the  laws  of  Wisconsin 
passed  by  the  last  legislature  authorizing  the  Board  of 
Medical  Examiners  to  revoke  the  licehse  of  a physician 


upon  his  conviction  of  a crime  committed  in  the  course 
of  his  professional  conduct  is  applicable  only  to  convic- 
tions obtained  after  the  passage  of  the  amendment,  the 
attorney  general's  office  held  in  an  opinion  to  Dr.  R.  E. 
Flynn,  secretary  of  the  State  Board  of  Medical  Ex- 
aminers. 

* * * 

Children  under  the  mother’s  pension  system  can  get 
medical  attention  as  part  of  the  mother’s  compensation, 
the  attorney  general  held  in  an  opinion  to  G.  Arthur 
Johnson,  district  attorney  at  Ashland.  The  attorney  gen- 
eral points  out  that  mother’s  pensions  is  not  based  upon 
the  laws  for  furnishing  aid  to  the  poor.  Whether  an 
adult  member  of  a family  can  be  allowed  treatment  under 
the  mother's  pension  law  revolves  around  the  question  of 
dependency. 

* -*  * 

Only  12  of  Wisconsin’s  71  counties  maintain  probation 
officers,  it  was  shown  by  a compilation  of  salaries  of 
county  officials  just  completed  by  the  municipal  informa- 
tion bureau  of  the  University  of  Wisconsin  extension 
division.  Milwaukee  county  reports  two  probation  officers 
— the  one  in  charge  of  adult  probation  receiving  $3,600 
a year,  while  the  probation  officer  in  charge  of  the 
juvenile  work  receives  $3,300.  Kenosha  county  pays  the 
next  highest  salary — $2,400.  The  lowest  salary  reported 
is  $200. 

* * * 

A city  of  the  fourth  class  can  acquire  property  for 
athletic  purposes  to  be  used  by  the  school  children  and 
others  and  to  be  paid  for  by  funds  derived  from  such 
activities,  the  attorney  general  held  in  an  opinion  to  John 
Callahan,  state  superintendent  of  schools. 

* * * 

Wisconsin  spends  about  twice  as  much  for  burying  its 
dead  as  it  does  to  usher  in  its  new  citizens  via  the  birth 
route,  in  spite  of  the  fact  that  births  outnumber  deaths 
by  a ratio  of  two  to  one. 

While  it  does  not  make  much  difference  to  the  welfare 
of  the  state  or  of  the  individual  how  the  dead  are  buried, 
Dr.  C.  A.  Harper,  state  health  officer,  estimates  that  the 
average  funeral  costs  about  $400,  making  a total  expense 
for  disposing  of  the  dead  of  about  $12,000,000. 

It  is  difficult  to  strike  an  average  of  cost  for  the  all- 
important  business  of  ushering  in  new  citizens  because  of 
the  varied  amount  of  attention  people  demand  for  such 
events,  but  figuring  an  average  at  $100  per  birth  and 
with  60,000  a year  the  total  cost  would  not  be  more  than 
$6,000,000  a year. 

* * * 

Interpretation  of  the  home  rule  amendment  to  the  state 
constitution  will  be  considered  by  the  supreme  court  in 
March  in  a case  from  Superior.  A question  arose  in 
Superior  over  the  calling  of  a special  election  to  change 
the  form  of  government.  When  the  litigation  involving 
the  matter  reached  the  supreme  court,  the  judges  raised 
the  question  as  to  whether  the  state  law  applied,  or 
whether  the  home  rule  amendment  did  not  give  cities 
power  to  change  its  form  of  government  without  adopting 
a scheme  suggested  by  the  legislature.  The  decision  in 
this  case  promises  to  be  of  far-reaching  effect  because  it 
will  lay  down  the  scope  of  city  government  under  the 
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home  rule  clause  of  the  constitution.  It  has  previously 
been  held  by  the  court  that  the  matter  of  schools  is  a 
subject  of  state-wide  concern  in  which  the  city  cannot 
interfere. 

* * * 

The  state  has  licensed  82  bus  lines  and  133  truck  lines, 
believed  to  be  nearly  the  total  in  operation  in  Wisconsin. 
The  bus  and  truck  lines  are  now  under  the  regulation  of 
the  railroad  commission  for  the  first  time  in  the  history 
of  auto  transportation  in  Wisconsin.  No  bus  or  truck 
line  can  now  operate  unless  it  is  granted  a permit  by  the 
railroad  commission,  which  also  controls  the  route  that 
is  to  be  followed. 

* * * 

The  next  few  months  are  expected  to  tell  definitely 
how  the  new  Wisconsin  forest  crop  law  is  being  accepted 
by  owners  of  prospective  forest  lands.  In  order  to  en- 
courage the  growing  of  trees  the  last  legislature  passed 
a law  whereby  owners  of  land  unsuited  for  agricultural 
purposes  but  suitable  for  growing  trees  might  have  their 
property  put  under  a separate  classification  and  pay  only 
10  cents  an  acre  tax  pending  the  growth  of  timber.  The 
state  would  duplicate  this  tax  payment  to  the  localities  to 
help  support  them.  It  was  felt  that  this  would  encourage 
tree  growing  and  the  test  comes  now  to  see  how  many 
individuals  will  avail  themselves  of  the  law.  The  con- 
servation commission  has  just  held  its  first  hearings  on 
the  question  with  about  50,000  acres  offered  under  this 
law. 

* * * 

The  “bends,”  the  disease  that  afflicts  deep  sea  divers, 
has  become  a vocational  disease  problem  in  Wisconsin 
with  a number  of  men  becoming  afflicted  with  the  disease 
in  Milwaukee  where  tunnel  work  is  under  way  in  the 
construction  of  the  metropolitan  sewage  system.  The  men 
work  under  air  pressure  to  keep  water  out  of  the  tunnel 
and  the  disease  comes  from  shifting  from  the  high  pres- 
sure atmosphere  to  normal  conditions  without  proper 
safeguards.  Several  men  have  died  of  the  disease  in  Mil- 
waukee. The  industrial  commission  has  a committee  at 
work  to  draw  up  definite  regulations  for  these  workers. 

* * * 

The  time  has  come  for  the  planting  of  hedges  along 
highways  as  permanent  snow  fences  and  lining  the  high- 
ways with  trees  to  preserve  the  moisture  in  the  road- 
ways, W.  E.  Dillon,  county  highway  commissioner  of 
Ashland  county,  declared  here  and  he  expressed  the  belief 
that  such  ventures  should  be  given  consideration  at  the 
present  time. 

* * * 

When  Wisconsin  farmers  equipped  themselves  with 
112,000  silos  to  feed  their  dairy  herds  during  the  winter 
months,  they  at  the  same  time  created  an  artillery  unit  of 
that  size  to  fight  the  corn  borer,  newest  agricultural  men- 
ace soon  to  arrive  in  Wisconsin.  The  corn  borer  was 
imported  to  the  east  from  Europe  and  is  gradually  spread- 
ing west  and  it  is  only  a matter  of  time  before  it  reaches 
Wisconsin.  The  worm  winters  in  corn  stalks  and  is  then 
ready  to  attack  the  next  season’s  crop.  Members  of  the 
department  of  agriculture  point  out  that  corn  that  is 
made  into  ensilage  cannot  harbor  live  worms  because  of 


the  fermentation  process  and  that  Wisconsin  has  less  to 
fear  than  other  states. 

* * * 

State  and  county  institutions  showed  an  increase  in 
population  on  December  31  as  against  a year  ago  of  368, 
the  board  of  control  reported.  Of  this  increase,  204  were 
in  county  institutions  and  164  in  institutions  of  the  state. 

* * * 

School  competition  at  the  Wisconsin  State  Fair  may  be 
changed  if  recommendations  made  at  a recent  meeting  of 
the  committee  on  state  fair  matters  are  carried  out.  Chief 
of  these  is  the  proposed  limitation  of  the  contest  to 
spelling  and  arithmetic.  To  create  more  interest  in  the 
contests  it  was  suggested  that  a general  intelligence  test 
be  given.  Revision  and  a 50  per  cent  cut  in  the  premium 
list  were  also  recommended.  West  Allis  High  school  was 
suggested  as  the  place  to  hold  the  contest. 


i-tSTENING 
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LANGLADE  COUNTY 

With  every  physician  in  the  county  a member  of  the 
county  society  and  every  member  paid  up  for  1928,  Dr. 
J.  C.  Wright,  secretary  of  the  Langlade  County  Medical 
Society,  is  the  first  to  have  his  society  in  the  100% 
column  for  1928.  Dr.  Wright  has  held  this  record  for 
several  years,  yielding  it  only  in  1926  to  Door  County. 


CUMULATIVE  EFFECTS 

As  result  of  a recent  x-ray  burn,  malpractice  case 
members  who  use  the  x-ray  are  given  a new  hint.  When 
the  patient  comes  in  and  x-ray  or  fluoroscopic  exposures 
are  indicated  be  sure  to  ask  if  there  have  been  previous 
exposures  made  by  other  physicians  recently.  This  hint 
may  avoid  a burn  and  subsequent  legal  actions. 


WAS  IT  CORRECT? 

In  the  1928  Blue  Book  now  in  the  hands  of  all  mem- 
bers, a complete  list  was  given  of  all  members  of  the 
State  Medical  Society.  This  list  was  proof-read  time 
and  again  in  the  effort  to  attain  accuracy,  but  it  is 
entirely  possible  that  some  error  occurred  or  that  names 
were  not  listed  as  desired.  If  your  name  was  not  listed 
the  way  you  desire  it,  will  you  please  drop  a line  to  the 
secretary  that  your  membership  card  may  be  noted  ac- 
cordingly for  all  future  editions  of  the  membership  list. 


NO  CHARGE  TO  MEMBERS 

Some  members  have  inquired  as  to  whether  the  price 
of  the  Blue  Book,  $10.00,  was  a charge  against  members. 
They  were  informed  that  the  charge  is  only  made  to 
non-members  and  represents  but  a fracture  of  the  time 
and  effort  required  during  the  past  three  years  to  accumu- 
late the  information  and  digest  as  published. 
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I am  Asked  to  Make  a Public  Health  Talk* 

By  ROBERT  McE.  SCHAUFFLER,  M.  D. 

Kansas  City,  Mo. 


A public  health  address  is  for  the  presentation 
of  truths  to  your  audience.  They  must  be  carefully 
selected  and  plainly  stated — very  plainly  stated.  It 
is  hard  for  us  not  to  talk  medical  jargon  to  the 
laity.  The  addresses  must  be  graphically  illustrated 
and  emotionally  stressed.  Facts  carefully  selected, 
plainly  stated,  graphically  illustrated  and  emotion- 
ally stressed  is  our  stock  in  trade. 

I think  one  of  the  best  illustrations  of  this  was 
made  recently  when  a man  spoke  on  obesity.  He 
said,  “Do  you  remember  ten  years  ago  when  they 
still  had  the  Grand  Army  reunion  parades?” 

Everybody  remembered  that. 

“Did  you  ever  see  a fat  man  marching  in  one  of 
those  parades?” 

Nobody  had.  Why?  They  were  all  dead.  Only 
the  thin,  skinny  fellows  who  fought  in  the  Civil 
war  were  alive  to  march  in  those  parades.  Every- 
body in  the  audience  catches  an  illustration  like 
that.  It  is  worth  ten  minutes  of  “highfalutin”  talk. 

No  address  is  worth  making  that  is  not  emotion- 
ally stressed.  If  I do  not  feel  strongly,  if  I can  not 
sell  it  to  myself  first,  I can  not  sell  it  to  anybody 
else.  If  you  are  not  interested  in  the  subject  do  not 
give  the  talk.  Unless  you  have  something  inside 
of  you  to  give  out  you  are  not  going  to  get  any- 
thing across,  except  as  you  may  lecture  on  mathe- 
matics or  some  unemotional  subject  like  that. 

The  first  thing  is  to  present  the  facts  of  medical 
science,  the  importance  of  medical  science;  then  to 
show  the  relation  of  the  individual  and  the  rela- 
tion of  the  community  to  those  facts,  the  need  of 
public  health  service,  and  then  to  make  at  the  end 
some  specific  appeal  which  is  pertinent  for  that 
audience  at  that  time.  If  the  address  is  successful, 
it  should  move  your  hearers  to  action  so  they  will 
go  out  and  do  something  about  it — action  of  the 
individual,  of  the  group,  and  ultimately  action  of 
whole  community  is  the  end  in  view. 

Now  the  approaches  are  many  and  various  in 
connection  with  this  subject  and  wonderfully  in- 
teresting. I would  like  to  illustrate  a few  ap- 
proaches for  a public  health  talk. 

When  I first  started  out  making  public  health 
addresses  my  motive  was  philanthropic.  I belonged 
to  a family  of  ministers  and  missionaries  and  was 

♦Abstracted  address  before  Wisconsin  Secretaries’  Con- 
ference. 


not  a good  enough  Evangelist  to  be  either,  but  I 
suppose  I had  it  in  my  blood  so  that  I had  to 
preach  something  or  other,  so  I started  on  tuber- 
culosis. My  purpose  was  largely  philanthropic. 
I was  thinking  about  the  poor  people  afflicted  and 
the  danger  to  the  community.  I hope  I still  do. 
But  I have  another  motive  that  is  equally  strong 
which  perhaps  justifies  me  in  devoting  so  much 
time  to  this  work — that  is  to  educate  the  laity  on 
medical  subjects ; to  show  what  the  great  science  of 
medicine  means  to  humanity,  means  to  every  indi- 
vidual, means  to  every  community. 

I am  personally  sold  on  the  fact  that  we  physi- 
cians have  to  do  it.  We  are  not  ready  to  adver- 
tise ourselves  individually,  and  I hope  we  never 
will  be,  but  in  this  day  of  advertising,  of  publicity, 
of  propaganda,  unless  we  do  a little  organized 
boosting  of  organized  medicine  the  people  are  not 
going  to  take  advantage  of  the  material  benefits 
that  are  to  be  had. 

We  can  not  sit  quietly  in  our  places  with  splen- 
did dignity  like  an  oracle  waiting  for  somebody 
to  come  in  and  humbly  prostrate  himself  and  ask 
us  a few  questions.  That  has  been  the  attitude  of 
many  a fine  doctor — that  it  was  undignified  to 
go  out  and  talk  to  the  public.  I was  brought  up 
that  way.  After  I had  talked  to  civic  bodies  and 
legislative  committees  I began  to  see  a light.  Their 
minds  were  filled  with  the  propaganda  of  the  isms 
and  the  cults  and  I saw  that  scientific  medicine 
needed  some  mouthpiece,  somebody  to  write  for 
it  and  speak  for  it. 

THE  APPROACH 

One  very  good  approach  is  the  orchard  illustra- 
tion. When  I was  a boy  Kansas  City,  Missouri, 
was  the  garden  of  the  Lord  for  fruits.  Everybody 
had  a little  cottage  with  a big  yard,  and  there  were 
all  kinds  of  apples  and  peaches  and  pears  and 
plums  and  cherries.  And  the  amount  of  fruit  your 
mother  put  up  depended  upon  the  amount  of 
money  she  could  spend  for  jars  and  sugar.  Then 
there  came  in  some  Japanese  beetle  or  Egyptian 
scale  and  goodness  knows  what  not  in  the  way  of 
parasites  until  nobody  has  any  fruit  any  more  un- 
less they  follow  the  advice  of  a tree  expert.  They 
have  to  fertilize  the  roots  and  spray  the  trees  and 
do  all  kinds  of  things  to  get  any  fruit  worth  while. 
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The  people  raising  fruit  for  money  in  our  country 
have  a tree-man  to  help  them. 

When  people  lived  in  scattered  communities, 
more  or  less  isolated,  producing  the  things  they 
used  in  their  own  communities  they  were  not  so 
dependent  on  doctors.  They  needed  doctors  for 
acute  diseases  at  times,  but  a great  many  people  got 
along  without  doctors  and  lived  out  their  longevity. 
Now  the  people  are  crowding,  crowding  into 
the  big  cities.  There  are  more  people  in  each  house 
in  the  city,  more  people  in  each  business  office. 
There  are  great  warehouses  full  of  people,  great 
offices  with  hundreds  of  people  working  in  them. 
There  are  more  people  in  the  street  cars,  in  the 
busses  and  in  the  eating  houses.  Everybody  is 
crowded  together.  People  are  swarming  into  the 
movies  on  every  corner.  The  people  are  living  in 
crowds.  They  are  traveling  around  in  crowds.  The 
things  you  put  on  your  table  come  from  the  far 
corners  of  the  earth.  The  clothes  you  wear  on 
your  back  or  that  you  put  around  your  neck,  your 
rugs,  the  things  in  the  houses  come  from  Europe, 
Asia,  Africa,  and  South  America.  People  are 
traveling  far  and  fast.  The  foreigner  is  coming  to 
your  door.  Transportation  is  speeded  up. 

It  used  to  be  that  if  a first-class  grippe  germ 
started  in  Central  Asia  he  was  pretty  well  at- 
attenuated  by  the  time  he  got  to  us.  When  they 
had  an  epidemic  of  flu,  only  a few  people  died.  But 
now  when  a gray  wolf  comes  from  Central 
Europe  in  the  shape  of  a flu  epidemic  it  is  a gray 
wolf,  and  it  takes  its  toll  here.  How  many  were 
taken — 500,000,  I believe,  in  America  in  the  last 
flu  epidemic.  It  gets  here  before  it  has  passed 
through  enough  individuals  so  that  its  virulence  is 
attenuated. 

Therefore,  you  have  to  have  medical  science  to 
protect  you.  It  was  necessary  to  have  medical 
science  to  build  the  Panama  Canal.  The  Japanese 
could  not  fight  Russia  until  their  medical  scientists 
provided  a cure  for  the  dysentery  that  affected 
their  armies.  The  Russians  could  only  make  re- 
placements by  the  long  trans-Siberian  route.  The 
Japanese  would  have  twice  as  many  men  to  lose  in 
battle  if  they  only  lost  half  as  many  from  sickness. 
You  know  the  contrast  in  the  cases  of  typhoid 
fever  during  the  Spanish-American  war  as  com- 
pared to  our  last  war  with  its  vastly  greater  num- 
ber of  men. 

You  could  not  live  under  the  crowded  condi- 
tions of  modern  life  in  time  of  peace  and  in  Amer- 


ica without  the  aid  of  medical  science.  It  is  just  as 
important  as  chemical  engineering  or  electrical  en- 
gineering or  the  work  of  any  of  the  splendid 
groups  of  scientists  who  make  our  complicated 
modern  life  possible.  Let  us  tell  the  people  that, 
and  illustrate  it.  I would  like  to  illustrate  it,  but 
my  time  would  be  up  and  I would  not  have  a 
chance  to  go  on  with  the  other  things  I have  to 
say. 

Another  method  to  use  in  approaching  a good 
audience  of  men  is  the  old  cynic’s  fling,  “A  doctor 
is  a man  who  puts  medicine,  of  which  he  knows 
little,  into  a body  of  which  he  knows  less  for  a 
disease  of  which  he  knows  nothing.” 

Everybody  smiles,  of  course.  All  right,  there  is 
your  text  for  your  story.  Let  us  see  what  progress 
the  doctor  has  made  in  the  last  hundred  years.  He 
has  learned  a lot  about  medicine,  learned  so  much 
that  he  has  discarded  all  but  a few  medicines.  The 
ultimate  mountain  top  is  not  reached.  You  do  not 
reach  the  end  in  any  scientific  thing.  There  is  a 
new  field  opening  up,  things  I never  heard  of  in 
medical  school : the  whole  group  of  vitamins,  in- 
ternal secretions,  antitoxins,  foreign  proteids,  etc. 
“Into  a body  of  which  he  knows  less.”  You  have 
the  story  of  the  beginning  of  pathology.  What 
changes  took  place  in  the  diseased  body  is  re- 
vealed by  the  microscope,  then  the  search  for  the 
causes,  the  work  of  Pasteur,  the  beginning  of 
bacteriology',  the  story  of  the  microbe  hunters 
pushing  on  into  the  recent  conquests  of  medical 
science,  then  the  diseases  due  to  subtle  changes 
in  body  chemistry,  many  problems  not  solved  yet. 
Tell  how  he  is  pushing  on,  like  any  scientist,  look- 
ing only  for  the  truth,  testing,  retesting,  discard- 
ing what  is  false,  going  on  to  something  new,  let- 
ting somebody  else  test  out  his  findings  and  no- 
body patenting  any  of  these  findings,  nobody  ask- 
ing to  be  paid  for  them,  giving  freely  to  the  rest 
of  the  profession,  and  giving  to  the  laity  in  a way 
no  other  group  of  scientific  men  have  ever  done. 
You  have  an  address  on  that  theme,  a thirty  minute 
address,  which,  if  you  work  it  out  well,  will  hold 
any  intelligent  group  of  laymen.  I have  proved  it 
many  a time  before  many  a different  audience. 

To  run  along  rapidly,  forty  per  cent  of  a man’s 
chance  of  living  out  his  longevity  is  based  on  what 
other  people  do  for  him  under  our  modern  condi- 
tions of  civilization.  Sixty  per  cent  of  his  chance 
is  based  on  what  he  does  for  himself,  with  a little 
help  from  his  doctor.  Now  do  not  let  any  cynical 
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doctor  say  it  is  all  predetermined  by  heredity. 
Heredity  furnishes  the  base  line — for  some  long, 
for  others  short.  The  other  two  sides  of  that  tri- 
angle of  life  are  determined  by  environment  and 
the  man’s  reaction  to  his  environment.  These  are 
to  a considerable  extent  under  intelligent  control ; 
The  man’s  reaction  to  his  environment  may  be 
slack  and  stupid  or  it  may  be  stimulated  by  knowl- 
edge and  inspiration.  Each  man  has  a longevity 
which  he  should  attain,  which  is  possible,  and  we 
are  to  show  him  how  he  may  attain  it.  One  man’s 
is  a little  higher  than  another’s. 

KEEPER  OR  POSSESSOR 

Now  a man  is  his  brother’s  keeper  in  the  matter 
of  health.  If  you  are  not  the  keeper  of  your 
brother’s  health  you  may  very  soon  be  the  pos- 
sessor of  your  brother’s  disease.  That  is  a very 
good  text.  You  may  say  that  you  don’t  care  any- 
thing about  the  Negro  population.  This  is  perti- 
nent in  Kansas  City  more  than  in  Milwaukee,  and 
the  Negro  death  rate  is  four  times  as  high  as  the 
white  death  rate  from  tuberculosis.  Who  is  doing 
your  laundry  work  downstairs,  doing  most  of  the 
work  in  the  kitchen,  driving  half  of  the  motor 
cars,  who  are  the  people  who  do  the  most  of  your 
chores?  They  are  the  colored  people.  If  you  do 
not  care,  pretty  soon  somebody  in  your  household 
is  going  to  have  this  disease.  You  can  not  afford  to 
pass  it  up. 

You  may  say  you  are  not  interested  in  the  de- 
generates, in  dope  fiends,  or  in  those  mentally  sick. 
Whose  hand  is  it  but  the  trembling  hand  of  the 
dope  fiend  at  the  garage  door,  who  takes  the  life  of 
somebody  dear  to  you  on  some  foolish  holdup, 
where  he  could  have  secured  the  money  without 
shooting  anybody?  Who  make  up  the  bulk  of  the 
criminal  people  but  those  same  subnormal  people? 
Can  you  pretend  not  to  be  interested  in  what  the 
committee  on  mental  hygiene  is  doing? 

If  other  people  are  careless  about  their  conta- 
gious disease,  they  come  to  you.  You  are  all 
mixed  up  together.  You  are  the  keeper  of  your 
brother’s  health,  if  not  for  philanthropy  and  the 
love  of  God,  let  it  be  for  selfish  reasons,  for  the 
sake  of  your  wife  and  children. 

Now  you  can  pick  out  any  part  of  that  wonder- 
ful public  health  field  for  your  talk.  One  of  the 
best  get-aways  I ever  made  in  connection  with  an 
address,  and  I was  scared  to  death,  was  when  I 
was  foisted  on  the  western  implement  and  hard- 


ware men  to  make  a public  address  at  their  dinner. 
They  were  holding  a big  banquet  in  one  of  the 
clubs  in  Kansas  City.  The  dumb  toastmaster,  in- 
stead of  putting  me  on  early,  left  me  until  the 
principal  address  of  the  evening  had  been  made. 
This  was  by  the  commanding  general  at  Fort 
Leavenworth  on  national  preparedness.  I had 
time  to  reflect  on  what  a fix  I was  in.  If  there 
ever  was  an  anti-climax,  it  was  this  public  health 
address  coming  after  the  address  of  the  principal 
speaker  of  the  evening,  a very  distinguished  major 
general  of  the  United  States  army.  There  came 
to  my  mind  a talk  I heard  Dr.  Flexner  make  at 
Atlantic  City  six  or  seven  years  ago  on  epidemic 
diseases.  You  remember  he  pointed  out  that  many 
of  these  great  epidemic  diseases  have  an  endemic 
home,  a place  where  the  disease  exists  constantly. 
The  endemic  home  of  yellow  fever  is  in  Central 
America  and  the  endemic  home  of  flu  is  in  Russia 
and  Turkestan.  The  last  time  it  came  through 
Spain,  because  Spain  had  a contact  with  the  Arabs 
that  the  other  countries  did  not  have.  The  endemic 
home  of  infantile  paralysis  is  in  the  Scandinavian 
Peninsula.  All  right,  you  can  not  stop  the  wolf 
just  at  the  border  of  your  pasture.  It  is  very 
well  to  patrol  your  pasture  and  we  are  patrolling 
our  pastures  through  such  means  of  keeping  out 
the  rats  in  San  Francisco  and  New  Orleans.  But 
if  you  are  going  to  do  this  thing  right  it  means 
that  you  organize  a hunting  party  to  kill  the  wolves 
in  their  lair,  to  raid  the  villages  of  the  hostile  In- 
dians. It  takes  international  expeditionary  forces. 
The  Rockefeller  Foundation  has  chosen  a rela- 
tively small  task  to  make  an  example.  They  are 
going  to  stamp  out  yellow  fever  in  its  endemic 
home.  In  a few  years  yellow  fever  will  have  en- 
tirely disappeared.  If  you  are  going  to  go  against 
some  of  these  larger  propositions  even  the  Rocke- 
feller Foundation  is  not  equipped  to  do  it.  It  means 
international  expeditionary  forces,  with  money 
spent  almost  on  a war  scale.  It  means  a league  of 
nations  for  health  if  our  modern  civilization  is  go- 
ing to  survive. 

So  I trailed  in  after  the  military  gentleman  and 
got  away  with  it  by  extra  good  luck.  He  came 
around  to  me  afterwards  and  said  it  was  an  inter- 
esting address.  You  have  to  fit  the  thing  to  the 
audience,  whether  it  be  a Boy  Scout  troop,  a Ro- 
tary Club  or  a Mother’s  Circle  at  the  school.  The 
talk  that  would  be  fitting  for  one  would  be  a 
“frost”  for  the  other. 
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In  going  to  any  group  to  make  a public  health 
address,  when  you  come  to  the  individual  side  of 
the  thing,  that  is  what  they  eat  up.  Everybody 
likes  to  get  free  medical  advice. 

THE  VERTICAL  STANDARD 

I usually  leave  that  for  the  second  helping.  I 
make  a general  health  address.  If  I have  a return 
engagement,  they  ask  me  to  talk  about  the  indi- 
vidual side.  They  want  to  get  a platform  consul- 
tation from  me.  But  some  of  them  do  not  know 
enough  to  know  they  need  it.  One  of  the  Rocke- 
feller reports  a few  years  ago  had  a good  line 
which  I often  use.  “The  average  American  citizen 
is  satisfied  with  the  vertical  standard  of  health. 
As  long  as  he  is  up  and  about  and  does  not  have  a 
pain  he  thinks  he  is  well.’’  That  applies  to  two- 
thirds  of  the  community.  The  man  may  be  only 
half  efficient  for  work  and  play,  may  be  going  to 
die  before  he  ought  to,  but  he  is  not  paying  any 
particular  attention  to  it.  Now  the  business  man 
does  not  take  that  standard  for  his  automobile  or 
his  tires.  He  expects  the  old  bus  to  make  a cer- 
tain mileage  before  he  has  to  turn  it  in.  He  ex- 
pects to  get  so  much  out  of  the  tires.  The  man 
has  his  elevators  inspected,  the  foundations  of  his 
buildings,  his  boilers.  The  state  makes  him  have 
his  elevators  and  his  boilers  inspected  because  it 
concerns  other  people. 

A corporation  will  insure  the  man  who  is  the 
efficient  president  or  organizer  of  that  company 
for  $100,000  payable  to  the  corporation,  because 
he  is  so  valuable  to  them,  yet  three-fourths  of 
the  time  that  man  never  had  a periodic  health 
examination  or  any  kind  of  a health  examination. 
Nobody  is  spending  any  money  to  try  to  keep  that 
man  well,  although  they  are  paying  out  big  pre- 
miums to  insure  themselves  against  loss  from  his 
death. 

Every  man  in  this  room  and  every  man  in  al- 
most every  audience,  with  the  exception  of  an 
occasional  black  sheep,  is  worth  more  alive  than 
dead,  whatever  insurance  he  may  carry.  After  all 
the  investment  his  parents  have  put  into  his  edu- 
cation and  all  the  money  spent  or  wasted  on  him, 
he  has  to  make  some  return  to  his  community  and 
some  return  for  the  benefit  of  his  family  and 
the  machine  is  worth  conserving  and  worth  taking 
care  of. 

You  can  not  put  out  any  public  health  propa- 
ganda where  a periodic  health  examination  does 


not  bob  up  in  the  front  as  one  of  the  important 
conclusions.  In  many  places  in  the  United  States 
a demand  has  been  created  for  periodic  health  ex- 
aminations. The  laity  is  ready  for  it  and  the 
profession  mostly  is  not  to  a surprising  degree. 
The  average  doctor  is  the  poorest  man  in  the 
world  to  advise  a man  about  some  trifling  thing 
that  is  the  matter  with  him.  The  patient  has  a 
better  show  if  he  has  some  serious  disease.  You 
are  interested  in  him  and  you  know  a lot  about 
the  serious  disease,  and  surprisingly  little  what  to 
tell  anybody  who  is  a little  overweight  or  under- 
weight or  who  has  a blood  pressure  five  or  ten 
points  up,  or  some  chronic  disease  disturbance 
which  is  not  making  him  sick.  It  is  surprising  how 
little  we  know  that  is  practical  about  advising 
people  about  those  things.  So  we  have  either  to 
supply  this  need  or  to  step  back  and  say,  “Let 
the  commercial  organizations  take  it,’’  and  give 
them  our  blessing.  Because  you  can  not  get  out  of 
it.  You  build  up  the  demand  by  your  public  health 
propaganda.  We  must  meet  it  or  let  somebody  else 
meet  it.  I say,  let  us  try  to  meet  it  ourselves. 

How  are  you  going  to  get  the  advertising  ? How 
are  you  going  to  get  the  people  to  do  it?  It  is 
hard  work  to  get  people  to  do  the  things  they 
ought  to  do.  A mail  life  insurance  company  does 
not  do  much  business.  You  would  think  every 
man  would  be  glad  when  he  needed  some  life  in- 
surance to  write  in  to  a company  and  get  it  cheaper, 
because  he  would  not  have  to  pay  an  agent’s  com- 
mission. But  very  few  men  do.  Some  fellow  has 
to  come  around  and  tell  you,  persuade  you  to  do 
what  you  know  you  ought  to  do,  and  persuade  you 
to  do  it  that  afternoon  and  sign  on  the  dotted 
line. 

In  your  public  health  speeches,  your  radio  talks, 
your  public  health  articles,  you  get  a chance  to 
put  it  over.  You  do  not  want  to  make  a talk  just  on 
periodic  health  examinations.  If  you  are  invited 
to  make  a public  health  address,  all  right ; in  a 
twenty-minute  address  you  can  say  something 
about  it.  It  comes  in  as  a corollary  if  your  speech 
is  planned  right.  It  comes  in  as  the  conclusion 
of  any  properly  composed  public  health  speech. 

Select  your  topic  carefully,  state  it  plainly,  illus- 
trate your  points  graphically  and  stress  it  emo- 
tionally and  you  will  be  able  to  hear  the  proverbial 
pin  drop  while  you  are  speaking. 
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County  Society  Secretaries  Hold  Second  Annual  Conference  at  Milwaukee; 

Make  Plans  for  1928 


With  forty-one  of  the  fifty-one  county  societies 
in  the  state  represented,  the  second  annual  secre- 
taries conference  was  held  at  the  headquarters  of 
the  State  Society  in  Milwaukee  on  Saturday,  Jan- 
uary 7th.  The  conference  was  opened  by  Dr.  John 
J.  McGovern,  Milwaukee,  president  of  the  State 
Society,  who  related  the  present  and  future  legis- 
lative problems  of  the  State  Society. 

The  wealth  of  program  material  now  available 
to  the  individual  county  society  of  the  state  was 
discussed  by  various  speakers  throughout  the 
morning  session  Mr.  George  Crownhart,  secretary 
of  the  State  Society,  presented  this  subject  from 
the  viewpoint  of  general  sources ; Dr.  R.  C. 
Buerki,  of  the  University,  from  the  viewpoint  of 
the  Extension  Division;  and  Dr.  J.  F.  Wilkinson, 
secretary  of  the  Waukesha  County  Medical  So- 
ciety, from  the  viewpoint  of  material  available 
within  each  county.  The  morning  session  was  con- 
cluded with  an  address  by  Mr.  Fred  L.  Holmes,  of 
Madison,  on  the  press  service  of  the  State  Society. 
Mr.  Holmes  is  director  of  the  service. 

Following  a luncheon  at  the  University  Club  the 
afternoon  session  was  opened  with  a discussion  of 
financing  the  county  society,  lead  by  Dr.  C.  D. 
Neidhold,  of  Appleton,  secretary  of  the  Outa- 
gamie County  Medical  Society.  Dr.  Olin  West, 
secretary  and  general  manager  of  the  American 
Medical  Association,  spoke  to  the  secretaries  and 
councilors  on  the  importance  of  the  county  medi- 
cal society  as  the  basic  unit  of  medical  organiza- 
tion, relating  what  had  been  accomplished  else- 
where and  presenting  his  views  as  to  the  function 
of  the  society. 

Dr.  A.  W.  Rogers,  Oconomowoc,  retiring  presi- 
dent of  the  State  Society,  addressed  the  secretaries 
on  the  public  health  relations  of  the  county  society 
and  Dr.  Rock  Sleyster,  Wauwatosa,  concluded 
the  meeting  with  an  address  on  the  work  of  the 
American  Medical  Association  of  which  Dr.  Sley- 
ster is  a trustee. 

The  meeting  was  presided  over  by  Dr.  E.  E. 
Tupper  of  Eau  Claire,  secretary  of  the  Eau  Claire 
and  Associated  Counties  Society.  The  addresses 
of  Drs.  West,  Rogers  and  Sleyster  will  be  pub- 
lished in  early  issues  of  the  Journal.  The  con- 
ference adjourned  at  five  Saturday  afternoon  after 
a full  day  of  papers  and  discussions. 


Among  those  present  at  the  conference  were  the 
following : 

M.  H.  Fuller,  Green  Bay. 

W.  C.  Henske,  Chippewa  Falls. 

H.  E.  Gillette,  Pardeeville. 

C.  A.  Armstrong,  Prairie  du  Chien, 

H.  H.  Reese,  Madison. 

J.  W.  McGill,  Superior. 

M.  B.  Glasier,  Bloomington. 

J.  F.  Mauermann,  Monroe. 

J.  M.  Johnson,  Ripon. 

N.  P.  Anderson,  La  Crosse. 

V.  E.  Eastman,  Wausau. 

E.  L.  Tharinger,  Milwaukee. 

I.  E.  Schiek,  Rhinelander. 

C.  D.  Neidhold,  Appleton. 

J.  W.  Prentice,  Amery. 

F.  R.  Krembs,  Stevens  Point. 

J.  D.  Leahy,  Park  Falls. 

Susan  Jones,  Racine. 

H.  E.  Kasten,  Beloit. 

H.  C.  Johnson,  Bruce. 

C.  E.  Stubenvoll,  Shawano. 

R.  L.  MacCornack,  Whitehall. 

A.  H.  Heidner,  West  Bend. 

J.  F.  Wilkinson,  Oconomowoc. 

V.  A.  Mason,  Marshfield. 

S.  D.  Beebe,  Sparta. 

E.  E.  Tupper,  Eau  Claire. 

A.  Zlatnik,  Two  Rivers. 

S.  R.  Medley,  Shell  Lake. 

S.  G.  Meany,  East  Troy. 

C.  J.  Weber,  Sheboygan. 

H.  A.  Binnie,  Kenosha. 

W.  P.  Wheeler,  Oshkosh. 

J.  J.  McGovern,  Milwaukee. 

A.  W.  Rogers,  Oconomowoc. 

Rock  Sleyster,  Wauwatosa. 

F.  W.  Pope,  Racine. 

C.  A.  Harper,  Madison. 

Wilson  Cunningham,  Platteville. 

O.  B.  Bock,  Sheboygan. 

Edward  Evans,  La  Crosse. 

H.  M.  Stang,  Eau  Claire. 

J.  M.  Dodd,  Ashland. 

R.  W.  Blumenthal,  Milwaukee  . 

Olin  West,  Chicago,  111. 
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Fred  L.  Holmes,  Madison. 
R.  C.  Buerki,  Madison. 

H.  E.  Dearholt,  Milwaukee. 


K.  W.  Doege,  Marshfield 
Oscar  Lotz,  Milwaukee. 
S.  J.  Seeger,  Milwaukee. 


Minutes  of  Important  Council  Meeting  Held  at  Milwaukee  During  January 


The  Council  of  the  State  Medical  Society  met  at  the 
University  Club,  Milwaukee,  9 :30  a.  m.,  January  7,  1928. 

1.  Roll  call  by  the  secretary  showed  following  present : 
Councilors  Evans,  Pope,  Redelings,  Stang,  Rogers,  Blu- 
menthal,  Smith,  Bock,  Cunningham,  Dodd,  Harper  and 
Connell;  President  McGovern;  President-Elect  Doege; 
Deans  Bardeen  and  Carey;  Treasurer  Sleyster ; Drs. 
Lotz,  Dearholt  and  Seeger  and  the  Secretary. 

2.  The  secretary  announced  that  the  first  order  of  busi- 
ness was  the  election  of  the  chairman  to  succeed  Dr. 
Edward  Evans  of  La  Crosse.  With  the  secretary  presid- 
ing, Dr.  Bock  nominated  Dr.  Evans  to  succeed  himself, 
seconded  by  Dr.  Smith.  There  being  no  further  nomina- 
tions it  was  moved  by  Dr.  Cunningham,  seconded  by  Dr. 
Rogers,  that  the  secretary  be  instructed  to  cast  the  unani- 
mous ballot  of  the  council  for  Dr.  Evans.  Motion 
carried. 

3.  The  chairman  presided.  It  was  moved  by  Dr.  Rog- 
ers, seconded  by  Drs.  Stang  and  Blumenthal,  that  Mr. 
J.  G.  Crownhart,  of  Madison,  be  elected  as  secretary  for 
the  year  ending  January,  1929.  Motion  carried. 

4.  It  was  moved  by  Dr.  Smith,  seconded  by  Dr.  Redel- 
ings, that  Dr.  Rock  Sleyster,  Wauwatosa,  be  named 
treasurer  to  succeed  himself.  Upon  motion  by  Dr.  Smith, 
seconded  by  Dr.  Bock,  the  secretary  cast  the  unanimous 
ballot  of  the  council  for  Dr.  Sleyster. 

5.  It  was  moved  by  Dr.  Rogers,  seconded  by  Dr.  Bock, 
that  the  minutes  of  the  council  meetings  at  Eau  Claire, 
September,  1927,  published  in  the  Wisconsin  Medical 
Journal  of  November,  1927,  be  approved  as  published. 
Motion  carried. 

6.  The  report  of  the  secretary  was  received  as  follows : 

REPORT  OF  THE  SECRETARY 
December  31,  1927. 

TO  THE  COUNCIL: 

On  February  first  your  Secretary  will  have  com- 
pleted his  fifth  year  of  work  with  the  Society.  For 
that  reason  some  comparative  material  is  given  here- 
with as  a preface  to  the  report  proper. 

The  membership  of  the  Society  has  now  reached 
2,125,  which  figure  represents  an  average  annual  in- 
crease of  fifty  for  the  past  five  years. 

The  surplus  general  fund  of  the  Society,  non-ex- 
istent in  1922,  is  now  approximately  $18,500.  This  does 
not  include  a free  balance  in  the  medical  defense  fund 
approximating  $2,500. 

In  1923  the  Journal  had  net  assets  of  $1,600  and  was 
costing  the  Society  $5,500  a year  to  publish.  Despite 
the  material  increase  in  size  and  circulation,  this  year 
we  may  report  that  the  Journal  has  assets  of  $4,000 
and  that  it  will  try  1928  without  financial  aid  from  the 
Society.  This  is  in  spite  of  the  fact  that  the  Journal 
bears  its  proportionate  share  of  salaries,  supplies  and 
rent. 

While  the  dues  of  the  members  are  now  $10  instead 
of  $4  as  of  1922,  your  Secretary  can  report  that  if  the 
Society  were  to  receive  the  financial  benefits  it  has 
made  possible  to  its  members  it  would  have  in  per- 
petuity a hundred  per  cent  increase  over  the  present 
receipts  from  dues.  In  other  words,  every  member’s 
purely  financial  benefits  from  membership,  earned  in 


the  past  five  years,  exceeds  the  annual  dues  by  over 
$10  a year. 

SUMMARY  OF  THE  YEAR 

No  summary  of  the  work  accomplished  during  1927 
may  be  made  without  first  calling  attention  to  the 
leadership  and  uncounted  time  given  to  the  Society 
by  its  President.  Dr.  Rogers  has  traveled  several 
thousand  miles  in  his  county  and  district  society 
visits,  and  by  reason  of  insight,  has  been  able  to  su- 
pervise the  formulation  of  lasting  policies  and  the 
expending  of  major  effort  for  the  welfare  of  the 
profession. 

1.  During  the  past  year  the  reorganization  of  the 
Extension  Division  medical  work  has  been  completed. 
One-half  the  end  program  is  now  in  most  successful 
operation  and  the  rest  will  be  in  operation  next  year. 
County  societies,  no  matter  what  size  nor  where  lo- 
cated. may  now  obtain  speakers  without  cost.  Indi- 
vidual members  may  now  obtain  an  extensive  litera- 
ture service  for  the  cost  of  postage.  Both  fields  of 
effort  will  undoubtedly  be  further  developed  by  Dean 
Snell  with  the  aid  of  the  advisory  committee  of  the 
Society.  The  Extension  Division  budget  for  medical 
work  makes  effective  the  expenditure  of  $7,500  annu- 
ally for  the  joint  benefit  of  the  profession  and  public. 

2.  While  a legislative  session  demanded  most  of 
the  Secretary's  time  from  the  first  of  the  year  to  well 
into  July,  your  Secretary  has  visited  twenty  county 
and  district  meetings  this  year.  Total  mileage  traveled 
for  the  year  exceeds  12.000. 

3.  The  successful  results  of  the  legislative  recom- 
mendations need  not  be  repeated  here  except  to  re- 
emphasize the  fact  that  the  unusual  success  was  due 
to  the  cooperation  of  members  throughout  the  state. 

4.  The  most  successful  inauguration  of  an  annual 
conference  of  county  secretaries  stands  high  in  a list 
of  the  more  prominent  work  of  the  year.  It  is  believed 
that  these  conferences  will  go  far  in  making  possible 
the  state-wide  completion  of  any  program  adopted  and 
offer  excellent  opportunity  for  mutual  inspiration, 
suggestion  and  criticism. 

5.  This  year,  for  the  first  time,  the  members  are 
receiving  a Medical  Blue  Book  containing  summaries 
and  explanations  of  the  more  important  laws  and 
rulings  which  they  must  follow.  This  publication  not 
only  contains  tax  law  information  of  immediate  finan- 
cial benefit  to  all.  but  contains  much  other  information 
which  will  be  of  material  aid  to  the  members. 

6.  The  Press  Service  of  the  Society  has  been  fur- 
ther expanded  this  year  until  it  now  serves  200  daily 
and  weekly  papers  of  the  state  with  a “story”  a week 
on  some  phase  of  the  health  problem.  The  work  of 
the  Society  in  this  field  has  received  much  favorable 
comment  both  within  the  state  and  nationally.  As  in 
any  great  service  to  the  public,  benefits  also  accrue  to 
the  profession.  As  the  public  learns  in  large  numbers 
that  periodic  health  examinations  are  the  best  safe- 
guard against  cancer,  that  the  family  physician  can 
immunize  against  smallpox,  typhoid  and  diphtheria 
and  that  good  health  is  a commodity  that  may  be  pur- 
chased at  home,  it  is  not  possible  that  these  potential- 
ities will  not  be  increasingly  used.  It  is  conservatively 
estimated  that  each  week  the  Society  health  statement 
is  placed  before  a million  readers.  The  clippings  of  a 
single  release  form  a newspaper  column  a third  of  a 
block  long. 

The  public  nature  of  this  work  was  recognized  by 
an  endorsement  of  the  State  Board  of  Health  in 
January,  1927. 
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7.  During  the  year  many  of  the  county  medical 
societies,  at  the  request  of  the  President,  held  special 
programs  on  the  subject  of  Health  Examinations.  The 
subject  matter  is  constantly  being  presented  to  the 
public  through  the  press  service  and  through  a special 
bulletin  issued  by  the  splendid  cooperation  of  the 
State  Board  of  Health.  Forty  thousand  of  such  bul- 
letins were  distributed  by  the  Board  of  Health  and  an 
additional  10,000  through  individual  members  and  one 
county  society,  by  a method  approved  by  the  Council. 
In  December  the  Marinette  Society  ordered  4,500  such 
leaflets,  one  to  be  sent  to  each  resident  voter  of  the 
county. 

In  December  the  State  Society  distributed,  to  mem- 
bers only,  an  office  card  of  announcement.  This  card 
was  reproduced  in  the  December  Bulletin  of  the 
American  Medical  Association. 

8.  The  several  fields  of  service  to  the  members  were 
increased  during  the  year  so  far  as  was  financially 
possible.  As  an  example  of  this  work  I cite  the  in- 
stance of  the  warning  to  members  of  the  new  Minne- 
sota license  law.  This  warning  saved  a $25  fine  for 
close  to  one  hundred  members  who  desired  to  main- 
tain their  license  in  that  state.  As  a second  example, 
we  may  consider  as  valuable  a present  research  in  the 
field  of  unnecessary  malpractice  actions  with  a view 
to  proper  preventive  steps. 

9.  The  President's  recommendation  for  a Founda- 
tion Fund,  endorsed  by  the  House  and  now  before  the 
Council,  is  to  my  mind  of  the  greatest  importance. 
The  work  that  we  already  know  as  needful  is  far  be- 
yond our  financial  means.  Anticipation  of  still  greater 
future  needs  is  medical  statemanship  that  can  only 
result  in  a Society  that  will  be  able  to  do  increasingly 
more  for  the  material  benefit  of  its  members  and  the 
advance  of  the  public  good. 

10.  This  report  is  concluded  with  a subject  outline 

of  business  which  is  to  come  before  this  meeting  of 
the  Council.  Respectfully  submitted, 

GEORGE  CROWNHART. 

It  was  moved  by  Dr.  Cunningham,  seconded  by  Dr. 
Stang,  that  the  report  as  submitted  be  accepted.  Motion 
carried. 

7.  The  secretary  submitted  the  report  of  the  editorial 
board  as  follows : 


WISCONSIN  MEDICAL  JOURNAL  — STATEMENT 
AND  AUDIT  OF  CONDITION 
December  31,  1927 

Net  Assets,  Dec.  31,  1926 $ 2,913.07 

Receipts  from  Society,  1927 1,500.00 

Receipts  from  advertising  and  sub- 
scription   11,484.70 

$15,897.77 

Publishing  cost,  1927  (printing 

mailing,  salaries,  cuts,  etc.) 11,862.80 

Net  assets,  Dec.  31 $ 4,034.97  $4,034.97 

Statement  of  Assets,  Dec.  31,  1927: 

Cash  in  bank 2,704.93 

Accounts  receivable  1,296.75 

Postoffice  mailing  deposit 33.29 

$ 4,034.97  4,034.97 

Net  gain  during  1927  $1,121.90 

Net  cost  to  Society 378.10 

It  was  moved  by  Dr.  Redelings,  seconded  by  Dr. 
Blumenthal,  that  the  report  be  accepted  as  submitted. 
Motion  carried. 

8.  The  treasurer  submitted  his  report  as  follows  : 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


TREASURER’S  REPORT 
As  at  December  31,  1927 


General 

Fund 

Balance  January  1,  1927 $ 811.62 

Receipts  during  year 24,723.67 


$23,912.05 


Medical 
Defense 
Fund 
$ 3,500.18 
2.699.00 

$ 6,199.18 


Disbursements  during  year 23,061.93  4,814.25 


Balance  in  Funds,  December  31, 

1927,  and  Bank $ 850.12  $ 1,384.93 

RECAPITULATION  OF  FUNDS 

GENERAL  FUND: 

Bank  Balance,  December  31,  1927.$  850.12 

Investment  Securities  18,000.00  $18,850.12 


MEDICAL  DEFENSE  FUND: 

Bank  Balance,  December  31,  1927.$  1,384.93 


Investment  Securities  2,000.00  3,384.93 


Total  Cash  Resources $22,235.05 

DISBURSEMENTS  IN  MEDICAL 
DEFENSE  FUNDS: 

April  8 Lines,  Spooner  & Quarles $1,796.25 

Aug.  29  Lines,  Spooner  & Quarles 983.00 

Sept.  2 Lines,  Spooner  & Quarles 35.00 


$2,814.25 

Aug.  19  Certificates  of  Deposit  Purchased...  2.000.00 


$4,814.25 


The  chairman  appointed  as  a committee  to  audit  the 
books  and  reports  of  the  treasurer  and  of  the  Wisconsin 
Medical  Journal,  Drs.  Rogers,  Dodd  and  Stang.  This 
committee  concluded  its  business  at  the  end  of  the  coun- 
cil meeting,  reporting  the  accounts  correct  as  presented. 

9.  It  was  the  suggestion  of  the  treasurer  that  effective 
December  31,  1928,  the  accounts  of  the  Wisconsin  Medi- 
cal Journal  and  of  the  treasurer  be  audited  by  a firm  of 
auditors  for  the  calendar  year  of  1928  and  annually  there- 
after. It  was  moved  by  Dr.  Blumenthal,  seconded  by  Dr. 
Bock,  that  the  committee  on  auditing  as  appointed  by  the 
chairman  be  instructed  to  employ  such  auditors  at  the 
proper  time  in  1928.  Motion  carried. 

10.  Dr.  Smith  asked  for  information  relative  to  the 
medical  defense  accounts.  It  was  moved  by  Dr.  Smith, 
seconded  by  Dr.  Cunningham,  that  the  committee  on 
medical  defense  be  requested  to  include  in  their  1928 
report  to  the  house  of  delegates  a detailed  statement  of 
the  services  of  legal  counsel  in  medical  defense  matters 
for  the  year.  Motion  carried. 

1928  BUDGET 

11.  The  treasurer  presented  the  proposed  budget  for  the 
year  1928  as  follows : 

Membership  in  1927  was  2,112  as  of  December  8th. 
Receipts  for  1928  ccn  the  basis  of  2,100  members  would 
be  $21,000  plus  $1,000  interest  on  surplus.  Total  esti- 
mated receipts, $22, 000. 


OFFICE: 

192S 

Decrease 

Increase 

Rent  

600 

Supplies,  light,  phone,  print- 
ing, etc 

1,200 

300 

Travel.  Secretary  

1.200 

300 

Salary,  George  CrownhartL  . . 

4,800 

Salary,  Miss  Jurgens2 

1,560 

60 

Salary,  Miss  Ripley 

1,500 

60 

LAY  EDUCATION: 

Press  Service  (weekly  to  200 
papers)  

2,500 

‘Hygeia  (300  subs.) 

500 

GENERAL: 

Wisconsin  Medical  Journal.  . . 

0,000 

1,500 

Annual  Meeting  

500 

A.  M.  A.  Delegate  (Minne- 
apolis)   

250 

150 

Delegate  Minn.,  111.,  Iowa.  . . . 
Com.  on  Public  Policy  (Re- 
serve for  1 9 29 ) 3 

150 

50 

1,500 

500 

‘Secretaries’  Conference  

550 

Crusader  (Wis.  Anti-T.  B. 
Assn.)  

300 

‘Medical  Blue  Book 

700 

700 

Constructing  shelving  and 
store  room  

100 

100 

Health  Conference  

200 

200 

Legal  Aid,  Foundation,  etc..  . 

500 

500 

$18,610 

Free  balance,  $3,390 


‘Indicates  continuing  appropriation. 
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iThe  Secretary  receives  $1,200  from  The  Journal,  which 
is  run  on  a separate  and  independent  financial  basis. 
2Miss  Jurgens  receives  $540  from  The  Journal,  which  is 
run  on  a separate  and  independent  financial  basis. 
SThis  appropriation  is  a reserve  to  which  a like 
amount  will  be  added  in  1929,  the  total  to  be  avail- 
able for  the  1929  legislative  expense. 

The  proposed  appropriation  of  the  committee  on  public 
policy  was  discussed  by  Drs.  Bock,  McGovern,  Harper, 
Smith,  Stang,  Rogers,  Evans,  Sleyster,  Cunningham,  Bar- 
deen, Carey,  Connell,  Redelings,  Blumenthal,  Dodd,  and 
the  secretary,  together  with  the  work  of  the  committee. 
It  was  move^l  by  Dr.  Smith,  seconded  by  Dr.  Blumenthal, 
that  the  budget  appropriation  for  the  committee  on  public 
policy  be  increased  by  $500  to  be  used  during  1928  at  the 
discretion  of  the  committee.  Motion  carried. 

12.  Dr.  O.  B.  Bock,  Sheboygan,  presented  the  State 
Society  with  framed  reproductions  of  articles  in  the  She- 
boygan Press  of  the  year  1921  establishing  evidence  of 
the  first  suggestion  in  the  nation  of  basic  science  legisla- 
tion of  which  Dr.  Bock  was  the  author.  The  gift  was 
accepted  for  the  Society  by  Chairman  Evans,  who  stated 
that  it  would  become  one  of  the  most  valued  possessions 
of  the  Society. 

13.  In  connection  with  the  discussion  of  the  work  of  the 
committee  on  public  policy  it  was  moved  by  Dr.  Sleyster 
and  seconded  by  Dr.  Connell  that  the  council  do  now 
reaffirm  its  policy  in  legislative  actions  as  determined  two 
years  ago.  The  policy  statement  follows : 

“It  is  the  sentiment  of  the  council  that  medical 
organization  as  such  should  avoid,  as  a matter  of 
principle,  taking  action  on  questions  or  candidates 
involved  in  partisan  politics.” 

Motion  carried. 

14.  It  was  moved  by  Dr.  Rogers,  seconded  by  Dr. 
Smith,  that  the  budget  as  amended  be  now  approved. 
Motion  carried. 

15.  Reporting  for  the  committee  on  the  establishment 
of  a foundation  fund,  pursuant  to  action  of  the  1927 
house  of  delegates,  the  secretary  related  the  forms  ad- 
vised by  legal  counsel  for  immediate  use  and  the  sugges- 
tion of  counsel  for  future  conduct  of  the  trust.  It  was 
moved  by  Dr.  Cunningham,  seconded  by  Dr.  Harper,  that 
the  report  of  the  committee  be  accepted  and  that  the 
secretary  be  and  is  instructed  to  carry  on  such  activities 
and  promote  such  measures  as  will  advance  the  best 
interests  of  the  Society  and  its  members  in  the  proper 
establishment  and  growth  of  the  foundation  fund.  Motion 
carried. 

16.  The  committee  on  health  and  public  instruction 
reported  that  it  was  the  decision  of  the  committee  to  have 
the  committee  act  as  a whole  as  the  Wisconsin  represen- 
tatives for  the  program  of  the  American  Society  for  the 
Control  of  Cancer.  The  committee  further  reported  that 
with  the  consent  of  the  council  it  would  do  preliminary 
work  during  the  present  year  to  the  end  that  when  funds 
and  sufficient  sources  were  available,  lay  organizations 
might  be  notified  that  public  health  addresses  were  avail- 
able to  them  and  that  to  this  end  the  committee  requested 
permission  to  take  preliminary  steps  in  the  formulation 
of  a speakers’  bureau.  It  was  moved  by  Dr.  Smith, 
seconded  by  Dr.  Stang,  that  the  report  of  the  committee 
as  presented  be  approved.  Motion  carried. 


17.  The  secretary  reported  that  the  state  of  Pennsyl- 
vania has  a by-law  requiring  of  county  medical  societies 
that  prior  to  election  of  applicants  to  membership  an 
inquiry  be  addressed  to  the  biographical  department  of 
the  American  Medical  Association  to  the  end  that  any 
information  affecting  the  status  of  such  candidate  may 
be  known  to  the  county  society.  Following  discussion  it 
was  moved  by  Dr.  Blumenthal,  seconded  by  Dr.  Stang, 
that  the  secretary  submit  such  a by-law  to  the  1928  house 
of  delegates  with  the  recommendation  of  the  council. 

18.  In  accordance  with  suggestion  of  the  secretary,  it 
was  moved  by  Dr.  Smith,  seconded  by  Dr.  Bock,  that 
advertisers  in  the  Wisconsin  Medical  Journal  be  given 
preference  in  the  selection  of  exhibit  space  at  the  annual 
meetings.  Motion  carried. 

19.  It  was  moved  by  Dr.  Bock,  and  seconded  by  Dr. 
Redelings,  that  the  council  approve  as  a matter  of  record 
the  following  three  mail  votes  taken  since  the  last  meet- 
ing of  the  council : 

a.  Endorsing  a card  to  be  distributed  to  members  for 
office  use  on  the  subject  of  periodic  health  examinations. 
Ayes,  12 ; noes,  none. 

b.  Setting  the  dates  for  the  1928  annual  meeting  as 
September  12th,  13th  and  14th.  Ayes,  12;  noes,  none. 

c.  Combining  the  1928  annual  meeting  with  the  annual 
session  of  the  Interstate  Post  Graduate  Assembly  of 
America.  Ayes,  2 ; noes,  10. 

Motion  carried. 

20.  It  was  moved  by  Dr.  Blumenthal,  seconded  by  Dr. 
Rogers,  that  Dr.  Henry  V.  Ogden,  of  Milwaukee,  be 
elected  to  honorary  membership  in  the  State  Medical 
Society  of  Wisconsin.  Motion  carried. 


The  council  recessed  for  lunch  at  12 :25,  reconvening 
at  1:30. 

APPROVE  RELEASE  BLANKS 

21.  The  secretary  presented  to  the  council  the  results 
of  his  investigation  of  certain  release  blanks  to  be  used 
in  two  types  of  cases : 

a.  Where  the  patient  leaves  the  hospital  against  the 
advice  of  the  physician  and, 

b.  Where  the  patient  for  any  reason  refuses  to  have 
an  x-ray  taken  in  cases  of  suspected  fracture,  dislocation, 
or  foreign  body.  It  was  moved  by  Dr.  Dodd,  seconded 
by  Dr.  Redelings,  that  the  council  approve  the  distribution 
of  the  blanks  suggested  in  the  secretary’s  report.  It  was 
moved  by  Dr.  Connell,  seconded  by  Dr.  Cunningham,  that 
the  motion  be  amended  to  provide  that  such  blanks  be 
published  in  the  Journal  and  distributed  upon  request  at 
a nominal  cost.  Amendment  carried.  Motion  as  amended 
carried. 

22.  The  chairman  related  to  the  council  the  fact  that 
some  members  appeared  to  be  dissatisfied  with  the  rela- 
tions of  the  public  and  certain  state  institutions ; that  the 
field  of  these  relations  were  of  utmost  importance  to  the 
profession  and  public  alike,  and  suggested,  to  the  end 
that  utmost  cooperation  might  prevail,  a committee  of  the 
council  to  investigate  complaints,  report  on  procedures, 
and  maintain  a constant  contact  for  the  profession.  The 
suggestion  was  discussed  at  length  by  Drs.  Rogers,  Smith, 
Bardeen,  Connell,  the  secretary,  McGovern,  Carey,  Stang, 
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Cunningham,  Redelings,  Bock,  and  Blumenthal.  It  was 
moved  by  Dr.  Rogers,  seconded  by  Dr.  Blumenthal,  that 
the  chairman  of  the  council  appoint  a committee  of  three 
members  to  act  as  a permanent  committee  of  the  council 
on  social  and  public  relations.  Motion  carried. 

The  chairman  announced  that  he  would  give  thought 
and  consideration  to  the  appointment  of  this  committee  to 
the  end  that  it  might  be  best  constituted  in  the  interests 
of  the  profession  and  the  public. 

23.  The  council  received  the  following  letter  from  the 
staff  of  St.  Mary’s  Hospital : 

January  6,  1928. 

To  the  Board  of  Councilors  of  the 
Wisconsin  State  Medical  Society, 

Milwaukee,  Wisconsin. 

Gentlemen : 

Whereas  the  Staff  of  St.  Mary’s  Hospital,  Madison, 
Wis.,  at  regular  meeting  assembled,  have  had  called  to 
their  attention  the  fact  that  further  restrictions  are 
about  to  be  placed  on  the  employment  of  graduate 
nurses,  particularly  relative  to  the  number  of  hours 
of  continuous  duty  which  would  limit  them  to  a 
12-hour  period,  and 

Whereas  such  an  enactment  would  further  finan- 
cially embarass  the  great  majority  of  patients  who 
now  need  such  service,  and 

Whereas  the  procedure  indicated  is  but  'further  ex- 
pression of  the  unionistic,  autocratic  and  uncharitable 
conduct  as  has  been  so  markedly  evidenced  through 
the  past  few  years  of  dominance  by  the  State  Board 
of  Nursing  Education, 

Therefore  be  it  resolved  that  the  Staff  of  St.  Mary's 
Hospital,  Madison,  Wis.,  go  on  record  as  being  un- 
alterably opposed  to  such  contemplated  practices  and 
deplore  the  apparent  tendency  to  forego  the  noble 
effort  of  self-sacrifice  and  service  as  exemplified  by 
devotion  and  zeal  of  the  nursing  profession  of  the  past 
generation. 

And  be  it  further  resolved,  that  Dr.  H.  H.  Reese  be 
instructed  to  bring  this  matter  to  the  attention  of  the 
meeting  of  the  county  society  secretaries  and  the 
Board  o'f  Councilors. 

The  subject  matter  was  discussed  by  Drs.  Harper,  Lotz, 
Bardeen,  Dodd,  Sleyster  and  Rogers.  It  was  moved  by 
Dr.  Dodd,  seconded  by  Dr.  Connell,  that  the  letter  and 
subject  matter  be  referred  to  the  committee  on  the  study 
of  nursing  problems,  which  committee  is  instructed  to 
report  its  legislative  recommendations,  if  any,  to  the  1928 
house  of  delegates. 

24.  The  secretary  and  Drs.  Blumenthal  and  Seeger 
presented  a suggestion  of  the  trustees  of  the  Milwaukee 
County  Medical  Society  to  the  end  that  certain  of  the 
records  of  the  county  society  be  maintained  in  the  state 
office,  the  county  society  to  pay  $300.00  a year  for  such 
service,  which  sum  would  partially  defray  the  expense 
of  the  additional  help  required.  Following  discussion  by 
Drs.  Stang,  Rogers  and  McGovern,  it  was  moved  by  Dr. 
Smith,  seconded  by  Dr.  Redelings,  that  the  proposal  be 
laid  on  the  table.  Motion  carried. 

25.  Dr.  H.  E.  Dearholt,  of  the  editorial  board,  requested 
of  the  council  endorsement  of  the  efforts  of  the  Wisconsin 
Conference  of  Social  Work  to  secure  a proper  children’s 
code  for  the  state  and  emphasized  that  such  endorsement 
was  not  one  to  be  applied  to  any  future  findings  but 
solely  to  the  work  of  investigating  the  code  needs.  After 
discussion  by  Drs.  Sleyster  and  Rogers,  it  was  moved  by 
Dr.  Harper  that  the  council  endorse  the  principle  of 


revising  the  Wisconsin  laws  pertaining  to  dependent  and 
delinquent  children.  The  motion  was  seconded  by  Dr. 
Smith  and  carried. 

26.  Dr.  Dearholt,  of  the  editorial  board,  explained  that 
the  National  Anti-Tuberculosis  Association  had  planned 
a campaign  for  March  of  1928  which  would  emphasize 
to  the  public  two  points : 

“You  may  have  tuberculosis — let  the  doctor  decide.” 
Dr.  Dearholt  pointed  out  the  loose  connection  of  this 
effort  with  the  profession  and  the  mutual  advantages  that 
would  accrue  to  public  and  profession  alike,  suggesting 
that  endorsement  of  the  council  would  be  acceptable. 
Following  discussion  by  Drs.  Doege,  McGovern  and 
Evans,  it  was  moved  by  Dr.  Rogers,  seconded  by  Dr. 
Harper,  that  the  council  endorse  this  campaign  in  Wis- 
consin. Motion  carried. 

27.  Dr.  Stanley  J.  Seeger,  Milwaukee,  chairman  of  the 
program  committee,  was  called  upon  by  the  chairman  to 
make  a statement  of  preliminary  plans  for  the  1928 
scientific  program. 

28.  Dr.  Rogers  related  that  the  Marinette-Florence 
County  Society  had  purchased  from  the  State  Society,  at 
cost,  a large  supply  of  the  leaflets  issued  by  the  State 
Board  of  Health  for  the  laity  on  the  subject  of  periodic 
health  examinations  and  stated  that  these  leaflets  were 
being  mailed  in  State  Board  envelopes  by  the  society  to 
all  voters  of  the  county.  Dr.  Rogers  moved  that  it  be 
the  sense  of  the  council  that  the  several  county  societies 
of  Wisconsin  have  this  effort  presented  to  them  by  their 
respective  councilors  to  the  end  that  others  may  be  en- 
couraged to  take  like  steps.  Motion  seconded  by  Dr. 
Smith  and  carried. 

29.  Dr.  Harper  related  hearing  the  radio  broadcast 
certain  quackery  information  from  a radio  station  at 
Milton,  Kansas.  Following  discussion,  it  was  moved  by 
Dr.  Smith,  seconded  by  Dr.  Stang,  that  Dr.  Harper,  as 
state  health  officer,  be  asked  to  correspond  with  the  Fed- 
eral Radio  Commission  to  the  end  that  such  quackery  be 
prohibited.  Motion  carried. 

30.  It  was  moved  and  seconded  that  in  lieu  of  an  in- 
crease of  compensation  for  the  secretary,  he  be  given  a 
month’s  sick  leave  at  this  time  with  an  additional  month’s 
salary.  Motion  carried. 

31.  The  council  adjourned  at  5 p.  m. 

J.  G.  Crownhart, 
Secretary. 

Approved : 

Edward  Evans,  M.  D., 

Chairman  of  the  Council. 


MODIFIED  MEASLES 

When  convalescent  measles  serum  is  not  avail- 
able, Roy  P.  Forbes  and  Berryman  Green,  Denver 
(Journal  A.  M.  A.,  Nov.  5,  1927)  suggest  that  the 
“family  donor,”  usually  a school  child,  can  be  used 
effectively  for  the  production  of  modified  measles 
in  the  younger  contacts.  During  the  early  weeks  of 
epidemics  in  large  communities  and  at  all  times  in 
small  communities  this  may  be  the  method  of 
choice. 
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Clinical  Laboratory  Service  in  the  United  States 

Statement  by  the  Council  on  Medical  Education  and  Hospitals 
American  Medical  Association 


During  the  last  decade  there  has  been  much  dis- 
cussion in  medical  and  laboratory  journals  and 
particularly  on  the  platform  of  medical  and  labo- 
ratory conventions,  regarding  the  status  of  the 
clinical  laboratories  of  the  country.  Especially  it 
was  regretted  that  the  practice  of  clinical  path- 
ology, regarded  as  one  of  the  medical  specialties, 
had  fallen  into  disrepute.  The  fact  was  lamented 
that  the  laboratory  work  had  fallen  into  the  hands 
of  lay  technicians  and  become  the  toy  of  persons 
who  had  a purely  commercial  point  of  view  and 
very  little  training  for  the  work.  Much  disgust 
and  quite  a strong  note  of  despair  was  sounded  by 
those  few  members  of  the  medical  profession  who 
had  championed  the  cause  of  clinical  pathology 
and  had  adopted  that  specialty  as  a life  work. 

Many  letters  were  received  at  the  office  of  the 
American  Medical  Association  from  practitioners 
of  pathology  and  leaders  in  medicine,  regretting 
the  drift  toward  lay  commercialism,  and  urging 
that  something  be  done  to  counteract  it.  What  to 
do  about  it  was  a question.  Organizations  of  chem- 
ists were  interested  because  some  of  their  members 
ran  laboratories.  Likewise  organizations  of  clini- 
cal pathologists,  bacteriologists,  and  of  the  medical 
profession  were  equally  interested.  Some  of  these 
organizations  working  alone  undertook  to  investi- 
gate and  to  standardize  the  practice  of  clinical 
pathology,  hoping  to  check  the  drift  of  that  prac- 
tice into  the  hands  of  technicians  and  restore  it  to 
its  rightful  place  as  a medical  specialty.  The  ef- 
forts of  those  organizations  working  single-handed 
were  of  little  or  no  avail  except  to  emphasize  the 
enormity  of  the  task  and  the  necessity  for  co- 
operation. 

COOPERATION  EFFECTED  IN  1923 

The  necessary  cooperation  of  the  laboratory  and 
medical  organizations  was  brought  about  in  1923 
at  the  annual  meeting  of  the  American  Medical 
Association  in  San  Francisco.  At  that  time  dele- 
gates sent  by  the  American  Chemical  Society  and 
the  American  Association  of  Pathologists  and  Bac- 
teriologists separately  petitioned  the  American 
Medical  Association  to  establish  some  supervision 
over  clinical  laboratories.  This  led  to  the  appoint- 
ment of  three  committees  representing  the  Ameri- 
can Chemical  Society,  the  American  Association 
of  Pathologists  and  Bacteriologists,  and  the  Coun- 


AMERICAN MEDICAL  ASSOCIATION 
Council  on  Medical  Education 
and  Hospitals 

535  North  Dearborn  Street, 

CHICAGO,  Jan.  13,  1928. 
Mr.  J.  G.  Crownhart,  Sec.  Man.  Editor, 

Wisconsin  Medical  Journal, 

153  E.  Wells  St., 

Milwaukee,  Wis. 

Dear  Mr.  Crownhart: 

I am  enclosing  herewith  an  article  bearing  on 
clinical  laboratory  service  in  the  United  States. 

This  is  sent  to  you  for  your  information.  You  are 
at  liberty,  also,  to  publish  it  in  whole  or  in  part  if 
you  so  desire.  This  report  represents  one  of  the 
very  important  pieces  of  work  recently  put  into 
effect.  Its  tendency  is  to  prevent  lay  technicians, 
promoters  or  others  from  presuming  to  dictate  to 
or  to  advise  physicians  regarding  matters  which 
properly  belong  to  graduates  of  medical  schools. 
Very  truly  yours, 

N.  P.  COLWELL, 

Secretary,  Council  on  Medical  Education 

NPC:MC  and  HosPitals- 


cil  on  Medical  Education  and  Hospitals.  At  a 
joint  meeting  of  these  committees  in  Chicago  early 
in  1924,  after  much  deliberation,  certain  basic 
principles  underlying  sound  laboratory  service 
were  agreed  upon  which  stressed  specially  a quali- 
fied bona  fide  director  as  the  prime  essential.  The 
joint  committee  agreed  that  the  work  could  best  be 
conducted  by  the  Council  on  Medical  Education 
and  Hospitals. 

The  first  steps  were:  (a)  to  secure  a complete 
list  of  laboratories  in  the  country;  (b)  the  prep- 
aration of  a schedule  of  essentials  in  an  approved 
clinical  laboratory,  and  (c)  the  preparation  of  a 
questionnaire  by  which  the  essential  facts  regard- 
ing each  laboratory  could  be  obtained.  Each  of 
these  measures  was  carried  out  with  the  advice 
and  cooperation  of  fifty  or  more  clinicians  and 
others  expert  in  laboratory  work,  including  the 
committeemen  of  the  above-named  organizations, 
and  by  the  officers  of  the  American  Society  of 
Clinical  Pathologists  which  very  early  showed  an 
interest  and  from  which  the  Council  has  received 
a hearty  cooperation. 

After  being  revised  and  adopted  by  all  parties 
interested,  the  questionnaire  was  mailed  to  all  the 

(Continued  on  Page  96) 
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American  Medicine  and  the  People’s  Health.  By  Harry  H.  Moore, 
Public  Health  Economist,  United  States  Public  Health  Service; 
Author  of  “Public  Health  in  the  United  States.”  A survey  of  the 
organization  of  medicine  in  the  United  States  with  special  reference 
to  the  adjustment  of  medical  service  to  social  and  economic  change. 
Price,  $5.00.  D.  Appleton  6?  Company,  New  York  and  London. 

Physical  Diagnosis.  By  Richard  C.  Cabot,  M.  D.,  Professor  of  Mcdi- 
cine  in  Harvard  University.  Ninth  Edition.  Revised  and  enlarged 
with  six  plates  and  279  figures  in  the  text.  William  Wood  &r  Co., 
New  York,  1927. 

International  Clinics.  A quarterly  of  illustrated  clinical  lectures  and 
especially  prepared  original  articles  by  leading  members  of  the 
medical  profession  throughout  the  world.  Vol.  Ill,  thirty-seventh 
series.  J.  B.  Lippincott  Company,  Philadelphia  and  London,  1927. 

Clinical  Case  Taking.  Supplement  to  Methods  in  Medicine.  By  George 
R.  Herrmann,  M.  D.,  Assistant  Professor  of  Medicine,  Tulane  Uni' 
versity.  New  Orleans.  Price,  $1.50.  C.  V.  Mosby  Co.,  St.  Louis, 
1927. 

Getting  Well  and  Staying  Well.  A book  for  tuberculous  patients, 
public  health  nurses,  and  doctors.  By  John  Potts,  M.  D.,  Fort 
Worth,  Texas.  Price,  $2.00.  C.  V.  Mosby  Co.,  St.  Louis,  1927. 

Gonococcal  Infection  in  the  Male.  By  Abr.  L.  Wolbarst,  M.  D., 
Urologist  and  Director  of  Urologic  Clinics,  Beth  Israel  Hospital, 
New  York.  With  eighty-nine  illustrations,  including  seven  color 
plates.  Price,  $5.50.  C.  V.  Mosby  Co.,  St.  Louis,  1927. 

Fistula  of  the  Anus  and  Rectum.  By  Charles  John  Drueck,  M.  D., 
Professor  of  Rectal  Diseases,  Post  Graduate  Hospital  and  Medical 
School,  Chicago.  With  sixty'six  original  illustrations.  Price  $3.50 
net.  F.  A.  Davis  Company,  Philadelphia,  1927. 

Being  Well  Born.  An  introduction  to  heredity  and  eugenics.  By 
Michael  F.  Guyer,  Prof,  of  Zoology,  The  University  of  Wisconsin. 
Illustrated.  Bobbs'Merrill  Company,  Indianapolis. 

The  Rockefeller  Foundation.  Annual  Report,  1926.  Published  by 
Rockefeller  Foundation,  61  Broadway,  Neu  York. 

Affections  of  the  Stomach.  By  Burrill  B.  Crohn,  M.  D.,  Associate 
Attending  Physician  to  the  Mt.  Sinai  Hospital,  New  York  City. 
Octavo  of  902  pages  with  361  illustrations,  some  in  colors.  Price, 
$10.00.  W.  B.  Saunders  Company,  Philadelphia  and  London. 

The  Ophthalmic  Year  Book.  Volume  XXIII,  containing  bibliogra- 
phies, digests,  and  indexes  of  the  literature  of  ophthalmology  for 
the  year  1926.  Published  by  the  Ophthalmic  Publishing  Company, 
Chicago. 

Principles  of  Sanitation.  A practical  handbook  for  public  health 
workers.  By  C.  H.  Kibbev.  Illustrated.  Price,  $3.50.  F.  A. 
Davis  Company,  Philadelphia. 

Cultivating  the  Child’s  Appetite.  By  Charles  Anderson  Aldrich, 
M.  D.,  Associate  Attending  Physician,  Children’s  Memorial  Hos- 
pital, Chicago.  The  Macmillan  Company,  New  York,  1927. 

Ophthalmic  Optics.  By  Alfred  Cowan,  M.  D.,  Assistant  Prof,  of 
Ophthalmology,  Graduate  School  of  Medicine,  University  of  Penn- 
sylvania. Illustrated.  Price,  $3.50.  F.  A.  Davis  Company,  Phila- 
delphia. 

Ophthalmoscopy,  Retinoscopy  and  Refraction.  By  W.  A.  Fisher, 
M.  D.,  Prof,  of  Ophthalmology,  Chicago  Eye,  Ear,  Nose  and 
Throat  College;  formerly  Prof,  of  Clinical  Ophthalmology,  Uni- 
versity of  Illinois.  Second  revised  and  enlarged  edition;  with  2601 
illustrations,  including  48  colored  plates.  Price,  $3.75.  F.  A. 
Davis  Company,  Philadelphia. 

Blood  Pressure,  Its  Clinical  Applications.  By  George  William  Norris, 
M.  D.,  Professor  of  Clinical  Medicine  in  the  University  of  Penn- 
sylvania; Chief  of  Medical  Service  “A”,  Pennsylvania  Hospital; 
Fellow  of  the  College  of  Physicians  of  Philadelphia;  Member  of  the 
Association  of  American  Physicians;  Henry  Cuthbert  Bazett,  M.  B., 
B.  Ch.  (Oxon.),  Professor  of  Physiology  in  the  University  of  Penn- 
sylvania, and  Thomas  M.  McMillan,  M.  D.,  Assistant  Physician  to 
the  Pennsylvania  Hospital;  Cardiologist  to  the  Philadelphia  General 
Hospital;  Assistant  Professor  of  Cardiology  in  the  Graduate  School 


of  Medicine  of  the  University  of  Pennsylvania;  Fellow  of  the  Col- 
lege of  Physicians  of  Philadelphia.  Fourth  edition,  thoroughly  re- 
vised; illustrated  with  47  engravings  and  1 colored  plate.  Lea 
Febiger,  Philadelphia,  1927. 


BOOKS  RECEIVED  FOR  REVIEW 

Practical  Therapeutics.  By  Hobart  Amory  Hare,  M.  D., 
Prof,  of  Therapeutic  Materia  Medica,  and  Diagnosis  in  the 
Jefferson  Medical  College  of  Philadelphia.  A textbook 
with  especial  reference  to  the  application  of  remedial 
measures  to  disease  and  their  employment  upon  a rational 
basis.  Twentieth  edition;  enlarged,  thoroughly  revised  and 
largely  rewritten;  illustrated  with  158  engravings  and  3 
plates.  Price  $7.50.  Lea  ii  Febiger,  Philadelphia,  1927. 

The  Extra-Ocular  Muscles.  By  Luther  C.  Peter,  M.  D., 
Prof,  of  Ophthalmology  in  the  Medical  Dept,  of  Temple 
University;  Prof,  of  Diseases  of  the  Eye  in  the  Graduate 
School  of  the  University  of  Pennsylvania;  Fellow  and 
President-Elect  of  the  American  Academy  of  Ophthal- 
mology and  Oto-Laryngology.  A clinical  study  of  normal 
and  abnormal  ocular  motility.  Illustrated  with  98  en- 
gravings and  5 colored  plates.  Price  $4.00  net.  Lea  & 
Febiger,  Philadelphia,  1927. 

Handbook  for  the  Medical  Soldier  of  the  Regular 
Army,  National  Guard,  Organized  Reserves,  and  Enlisted 
Reserve  Corps  of  the  Army  of  the  United  States  and 
Ofhers  Interested  in  National  Medico-Military  Prepared- 
ness. By  Arnold  Dwight  Tuttle,  Major,  Medical  Corps, 
U.  S.  Army.  Approved  by  the  surgeon  general  of  the 
army.  Price  $5.00.  William  Wood  & Company,  New 
York,  1927. 

International  Clinics.  A quarterly  of  illustrated  clinical 
lectures  and  especially  prepared  original  articles.  By  lead- 
ing members  of  the  medical  profession  throughout  the 
world.  Vol.  IV,  37th  series,  1927.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London. 

The  Current  Significance  of  the  Word  Alum.  By  Wil- 
liam D.  Richardson.  The  Commonwealth  Press,  Chicago, 
1927. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  153  E.  Wells  Street,  Milwaukee,  Wis- 
consin. These  new  books  will  be  loaned  for  an 
inspection  period  only. 


Diseases  of  the  Mouth.  By  Sterling  V.  Mead,  D.  D.  S., 
Prof,  of  Oral  Surgery,  and  Diseases  of  the  Mouth,  George- 
town Medical  School,  Washington,  D.  C.  With  274  origi- 
nal illustrations  in  the  text  and  29  full  page  color  plates. 
Price  $10.00.  C.  V.  Mosby  Company,  St.  Louis,  1927. 

This  book  is  written  as  a text  book  for  dental  and  medi- 
cal students;  it  has  34  chapters  which  cover  the  following: 
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InwstrwutTununKt 

Its  Use© 

Its  Abuse 


Also  Layestment 


Spend  Five  Minutes 
Upon  Yourself! 


OF  course  you’re  busy  — like 
your  patients,  too  busy  often 
to  give  your  own  health  the 
attention  it  deserves. 

And  we  know,  from  our  experience 
in  helping  your  fellow -physicians, 
much  too  busy  to  give  your  Finan- 
cial Health  the  care  it  deserves. 

We  have  found  that  Medical  Men 
either  entirely  neglect  their  invest- 
ments, when  once  made,  or  else 
become  afflicted  with  the  fever  of 
hasty  profit- taking  and  unwise 
trading. 

Both  Extremes  are 
Dangerous! 

This  leaflet  tells  you  why,  in  theory 
and  in  actual  examples.  You  can 
read  it  in  five  minutes.  You  may 
have  it  for  the  asking.  Just  use  this 
request  blank. 


Investment  Securities 

East  Water  at  Mason  . . Milwaukee  Wis. 

Please  send  me  the  leaflet 

“Investment  Turnover" 

Name 

Address 


Sealed  Amber  Bottles  are 
used  to  Protect  thePitamin 
Potency  of 

Patchy 
Flavored 
Cod  Liver 

IT  is  now  gener- 
ally agreed  that 
cod  liver  oil  is  the 
richest  source  of 
vitamin  A.  In  the 
administration  of 
cod  liver  oil,  how- 
ever, much  depends 
upon  the  vitamin 
potency  of  the  oil 
which  is  prescribed. 


Patch’s  Flavored  Cod  Liver  Oil  is  recognized 
by  the  profession  as  a dependable  highly  potent 
product  which  gives  definite  results. 

This  product  is  made  in  the  Patch  Company 
plants  along  the  North  Atlantic  Coast  from 
strictly  fresh  livers.  In  addition  to  the  land  plants 
the  Patch  Company  operates  cookers  on  the 
steam  trawlers  which  sail  out  of  the  New  England 
ports.  On  these  trawlers  the  oil  is  made  within  a 
very  short  time  after  the  fish  are  hauled  in  over 
the  side  of  the  boat. 

A sample  of  every  lot  of  oil  produced  is  biologically 
assayed.  The  vitamin  potency  is  guaranteed.  In  order  to 
preserve  the  high  vitamin  potency  Patch's  Flavored  Cod 
Liver  Oil  is  bottled  at  once  in  amber  glass  bottles  to  keep 
out  the  light.  It  is  also  promptly  sealed  to  keep  out 
the  air. 

These  precautions  are  taken  with  a view  of  preventing 
destruction  of  vitamin  potency  and  with  the  aim  of  bringing 
Patch's  Flavored  Cod  Liver  Oil  to  the  patient  in  its 
original  potent  condition. 

Children  really  enjoy  Patch's  Flavored  Cod  Liver  Oil 
because  it  tastes  good.  If  you  can  give  a small  dose  of  a 
highly  potent  and  pleasantly  flavored  cod  liver  oil  the 
problem  of  administration  is  solved. 

Send  the  coupon  below  for  sample  and  descriptive 
literature. 

THE  E.  L.  PATCH  COMPANY 
Boston,  Mass. 


The  E.  L.  Patch  Co.,  Stoneham  80,  Boston,  Mass. 

Send  a sample  of  Patch's  Flavored  Cod  Liver  Oil  and 
literature. 

Name  

Street  and  Number 

City  and  State Wis.'F. 


When  writing  advertisers  please  mention  the  Journal. 
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Oral  Examination,  Radiograms,  Diagnosis  of  Pulp  Vitality, 
Transillumination  of  the  Teeth  and  Gums,  Bacteriologic 
Examination,  Disorders  of  Enamel,  Dentin  and  Cementum, 
Dentition,  Abnormalities  of  the  Teeth,  Malocclusion,  Sa- 
liva.  Dental  Calculus  and  Accretions  upon  the  Teeth, 
Localization  of  Unerupted  Teeth,  Impacted  Teeth  and 
Foreign  Bodies,  Impacted  and  Unerupted  Teeth,  Perio' 
dontal  Diseases,  Diseases  of  the  Dental  Pulp,  Periapical 
Diseases  of  the  Teeth,  Pulpless  Teeth,  Specific  Infectious 
Diseases,  Infections  of  the  Floor  of  the  Mouth  and  of  the 
Neck,  Diseases  of  the  Blood  and  Blood  Vessels,  Diseases 
of  the  Nerves,  Diseases  of  the  Lip,  Diseases  of  the  Tongue. 
Diseases  of  the  Throat,  Diseases  of  the  Salivary  Glands 
and  their  Ducts,  Diseases  of  the  Maxillary  Sinus,  Congeni- 
tal  Clefts  of  the  Lip  and  Palate,  Stomatitis,  Diseases  and 
Disorders  of  the  Mandibular  Joint  and  Muscles  of  Masti- 
cation, Diseases  and  Injuries  of  the  Maxillary  Bones, 
Fractutes,  Tumors,  Cysts,  Temperatures,  Relationship  of 
Oral  Sepsis  and  Systemic  Disturbances. 

General  practitioners  will  find  this  book  very  valuable 
to  determine  teeth  that  are  negative  in  the  x-ray  examina- 
tion, but  may  be  undergoing  pulp  degeneration  with  in- 
fection, by  applying  the  pulp  tester  that  is  outlined  in  the 
book,  whether  or  not  the  pulp  of  the  teeth  is  undergoing 
pathological  changes. 

The  chapter  on  malocclusion  is  too  brief  and  does  not 
take  into  consideration  the  more  advanced  ideas  relating 
to  the  diagnosis  of  mal-positions  of  the  teeth,  and  mal- 
relations  of  the  arches. 

The  book  as  a whole  is  a very  splendid  contribution 
to  the  literature  that  relates  to  the  border  line  between 
dentistry  and  medicine,  and  it  should  be  read  by  all  prac- 
titioners so  that  this  large  subject  pertaining  to  diseases 
and  deformities  of  the  mouth,  jaws  and  associate  struc- 
tures is  better  understood  and  recognized  as  one  of  the 
important  subjects  of  the  healing  art.  The  printing  is 
excellent  and  the  illustrations  are  clear  and  very  instruc- 
tive.— M.  N.  F. 

Diseases  of  the  Skin.  By  Henry  H.  Hazen,  M.  D.,  Prof, 
of  Dermatology  in  the  Medical  Department  of  George- 
town University;  Prof,  of  Dermatology  in  the  Medical 
Department  of  Howard  University.  Third  edition.  With 


248  illustrations,  including  two  color  plates.  Price  $10.00. 
C.  V.  Mosby  Company,  St.  Louis,  1927. 

Hazen’s  thoroughly  revised  third  edition  is  in  many  re- 
spects an  ideal  textbook  for  the  undergraduate  medical 
student.  Eliminating  some  rare  skin  diseases,  the  author 
has  devoted  ample  space  to  the  commonest  cutaneous  dis- 
orders, discussing  them  in  a way  that  permits  the  student 
to  grasp  the  essentials  so  important  for  a prbper  evaluation 
of  the  subject.  The  text  is  not  sketchy,  however,  impor- 
tant details  being  sufficiently  discussed  to  give  a proper 
understanding  of  symptomatology,  pathology,  and  treat- 
ment. Eighty-three  pages  are  devoted  to  general  con- 
siderations, including  a very  helpful  diagnostic  clinical 
outline  and  a discussion  of  modern  x-ray  therapy,  ultra- 
violet radiation,  and  electro-dessication.  In  the  remaining 
474  pages  an  effort  has  been  made  to  group  skin  diseases 
as  far  as  possible  according  to  their  etiology.  One  hun- 
dred and  five  pages  are  devoted  to  diseases  of  bacterial 
origin,  38  pages  to  those  diseases  caused  by  vegetable  para- 
sites, 14  to  those  due  to  animal  parasites,  35  to  diseases 
due  to  toxemias,  and  25  to  those  caused  by  local  irritants. 
Fifty-one  pages  are  devoted  to  cutaneous  syphilis,  27  to 
cutaneous  cancer,  and  12  pages  covering  the  infectious 
exanthemata  are  included  among  the  diseases  of  bacterial 
origin.  The  other  cutaneous  diseases  are  appropriately 
grouped.  Special  attention  is  given  to  dermatologic  con- 
ditions in  the  negro,  and  occupational  dermatoses  and 
anaphylactic  dermatitis  are  emphasized. 

An  important  departure,  and  one  open  to  criticism,  is 
the  elimination  of  eczema,  which  is  referred  to  only  under 
the  caption  of  infantile  eczema.  Since  most  American  and 
European  authorities  recognize  eczema  as  an  important 
dermatologic  entity,  and  give  it  a place  in  their  books  and 
since  the  condition  or  the  designation,  eczema,  is  con- 
stantly found  in  current  medical  literature,  to  omit  it  in  a 
textbook  by  simple  inclusion  under  dermatitis  will  cause 
confusion  in  the  mind  of  the  student.  Barring  this  criti- 
cism the  book  can  be  heartily  recommended  for  the  pur- 
pose for  which  it  has  been  published,  namely,  the  teaching 
of  the  essentials  of  dermatology  to  the  medical  student. 
The  illustrations  are  excellent  and  well  chosen  and  the 
paper,  printing,  and  binding,  and  the  reproduction  of 
photographs,  are  all  good. — H.  R.  F. 


Clinical  Laboratory  Service  in  the  United  States 

(Continued  from  Page  93) 


laboratories  of  the  country  and  a most  hearty 
response  was  received.  A complete  report  of  the 
survey,  “Essentials  of  an  approved  Clinical  Labo- 
ratory,” and  a preliminary  list  of  laboratories 
which  appeared  to  be  fully  complying  with  those 
“Essentials,”  were  published  in  the  Hospital  Num- 
ber of  the  Journal  for  April  3,  1926.  The  facts  as 
published  were  submitted  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  at  the 
Dallas  session  in  1926  and  approved  by  that  body. 

To  assist  in  giving  as  fair  consideration  as  pos- 
sible to  each  application  for  approval,  a strong 


committee  of  laboratory  experts  was  formed  in 
every  state  or  section  of  the  country.  Those  com- 
mittees aggregate  one  hundred  and  twenty  individ- 
uals representing,  as  equally  as  possible,  the  coop- 
erating organizations  and  hence  the  interests  of 
the  laboratory  profession.  Under  the  direction  of 
the  Council,  each  committeeman  makes  his  inves- 
tigation and  renders  his  report  or  advice  independ- 
ently of  other  committeemen  in  the  same  district. 

At  the  present  time,  of  the  three  hundred  and 
fourteen  laboratories  that  have  reported,  one  hun- 
dred and  fifty-one,  after  careful  investigation,  have 
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been  placed  on  the  approved  list  and  other  appli- 
cations for  approval  are  constantly  being  received. 

The  Council  lends  all  possible  assistance  to 
laboratories  whereby  they  may  become  eligible  for 
admission  to  the  accepted  list.  Every  laboratory 
that  makes  a report  and  signifies  a desire  to  con- 
form to  the  requirements  is  informed  in  regard  to 
any  deficiencies.  The  spirit  of  this  movement  all 
the  way  through  is  constructive.  Anyone  who 
knows  the  condition  of  the  laboratory  field  at  the 
time  this  survey  was  begun,  would  not  expect  very 
telling  or  spectacular  results  to  be  shown  by  this 
time ; nevertheless,  there  are  ample  reasons  for 
believing  that  actual  improvements  are  being  made  : 
(1)  a number  of  laboratories  formerly  run  by 
technicians  and  only  nominally  under  “medical” 
directors  have  come  under  the  ownership  and  ac- 
tual control  of  clinical  pathologists  of  high  profes- 
sional standing  and  ripe  experience;  (2)  a number 
of  laboratories  under  the  control  of  technicians 
have  gone  out  of  business;  (3)  the  “Essentials” 
have  been  published  repeatedly  and  thus  brought 
to  the  attention  of  all  persons  working  in  the  field 
of  clinical  pathology;  (4)  there  is  an  increased 
demand  for  pathologists  to  man  the  clinical  labo- 
ratories of  the  country;  (5)  the  director  of  the 
Mayo  Foundation  says  that  the  salaries  offered  the 
pathological  graduates  of  the  Foundation  are 
double  those  offered  to  other  graduates  of  the 
Foundation;  (6)  the  feeling  of  unsteadiness  indi- 
cated in  the  discussions  of  a few  years  ago  has 
subsided  to  a considerable  degree,  and  there  is 
more  hopeful  attitude  on  the  part  of  the  clinical 
pathologists  themselves. 

FUTURE  OUTLOOK 

The  movement  is  still  in  its  beginning,  but  a 
good  start  has  been  made.  To  what  extent  doc- 
tors have  actually  discontinued  sending  specimens 
to  unapproved  laboratories  and  are  sending  them 
to  approved  laboratories  is  not  known.  The  educa- 
tional results,  however,  are  becoming  increasingly 
evident.  In  order  to  secure  the  best  analyses  for 
tbe  benefit  of  their  patients  as  well  as  to  best 
conserve  the  interests  of  the  medical  profession, 
physicians  should  refuse  to  have  their  work  done 
at  laboratories  conducted  under  the  direction  of 
non-medical  individuals.  Much  depends,  also,  on 
the  continued  hearty  support  of  the  various  or- 
ganizations and  individuals  who  operate  in  the 
laboratory  field.  That  this  is  already  assured  is 
indicated  by  the  promptness  with  which  labora- 


tories are  filling  out  and  returning  the  form  that 
has  recently  been  mailed  out  by  the  Council  on 
Medical  Education  and  Hospitals  for  a complete 
and  needed  resurvey  of  laboratory  service.  The 
resulting  data  from  this  survey  will  be  published 
for  the  benefit  of  all.  Of  course,  any  laboratories 
that  are  not  yet  on  the  list  will  be  promptly  con- 
sidered for  approval,  if  they  express  such  a desire. 
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Lister  as  a Scientist* 

By  GILBERT  E.  SEAMAN,  M.  D. 
Milwaukee 


The  first  product  of  his  work  in  Edinburg 
was  a paper  on  “The  Microscopic  Structure  of  a 
Cancellous  or  Pedunculated  Extosis  in  which  he 
argued  for  the  first  time  that  the  method  of  ossi- 
fication of  these  growths  was  the  same  as  that 
which  occurs  in  the  epiphyseal  cartilage.  This  was 
published  in  the  Monthly  Journal  of  Medical 
Science  for  1854.  By  the  summer  of  1855  Lister 
was  fully  established  at  work  in  Edinburg  and 
had  begun  the  most  important  of  his  early  investi- 
gations on  the  “Early  Stages  of  Inflammation 
and  at  this  time  he  wrote : 

“I  am  now  really  doing  work.  I have  long 
wished  to  see  the  process  of  inflammation  in  the 
frog’s  foot  and,  as  I think  I once  told  you,  felt 
that  the  early  stages  of  that  process  had  not  been 
traced  as  they  might  be  so  as  to  see  the  transition 
from  a state  of  healthy  increased  redness  to  in- 
flammation. Accordingly,  having  for  some  weeks 
past  been  getting  together  the  necessary  appara- 
tus and  having  gotten  a frog  from  Duddington 
Loch  I proceeded  last  evening  to  the  investiga- 
tion. 

“I  had  the  frog  so  placed  that  I could  inject 
anything  into  the  web  under  the  microscope  with 
a syringe.  By  using  a two-thirds  object  glass  I 
had  a fine  large  field  of  view  and  had  under  ob- 
servation always  tbe  same  artery,  of  the  field  of 
capillaries  into  which  it  divided  to  the  two  veins 
which  returned  the  flow  from  them,  and  thus  I 
was  able  to  watch  with  great  precision  the  effects 
produced.  I first  threw'  on  water  of  about  80 
degrees,  which  had  the  effect  of  causing  the  ar- 
tery to  contract  to  obliteration  almost  for  a few 
seconds,  then  followed  a dilatation  to  a little  above 
the  natural  caliber,  w'hen  the  flow  of  blood  was 
greater  than  natural.  After  a few  seconds  more 
the  natural  caliber  wTas  resumed,  the  warm  water 
having  previously  flowed  away  from  the  web. 
Then  I threw  on  successively  hotter  and  hotter 
water  with  the  same  effect  that  the  subsequent 

*Part  Two.  See  previous  issue  for  Part  One. 


dilatation  was  greater  when  the  temperature  was 
hotter,  until  at  last  I used  water  at  nearly  200 
degrees,  and  pretty  long  continued.  The  effect 
of  this  wras  a degree  of  dilatation  of  the  artery 
far  greater  than  ever  before,  two  or  three  times  its 
natural  caliber,  and  at  first  an  enormously  in- 
creased flow  of  blood,  the  capillary  network  be- 
coming far  more  red  than  natural,  and  each 
capillary  beginning  to  admit  three  or  four  cor- 
puscles abreast  instead  of  only  one,  as  seen  in  the 
figure.  But  this  could  not  go  on  for  long  for  the 
capillaries  becoming  distended  and  stuffed  with  the 
red  corpuscles,  the  blood  was  first  retarded  and 
then  stagnant.  Thus  with  the  simplest  of  sub- 
stitutive heat  I traced  the  process  of  inflammation 
in  the  beginning  in,  I believe,  a more  satisfactory 
way  than  it  has  ever  been  traced  before.” 

Speaking  of  this  period  of  Lister’s  work,  God- 
lee  says,  that  his  scientific  investigations  not  only 
influenced  the  character  of  his  lectures  on  sur- 
gery, but  caused  them  to  end  usually  in  the  dis- 
cussion of  some  phase  of  pathology  or  physiology. 
During  his  early  days  as  a lecturer  in  Edin- 
burg he  continued  his  studies  and  produced 
a number  of  papers  of  great  merit;  one  “On  the 
Minute  Structure  of  Involuntary  Muscular  Fiber” 
(Transactions  Royal  Society,  Edinburg,  1857), 
which  again  confirmed  and  extended  some 
previous  observations  of  his  friend,  Professor 
Koelicker,  and  which  showed  the  degree  of  ex- 
tension and  contraction  of  which  these  muscle  cells 
are  capable,  and  particularly  pointed  out  the  great 
range  of  contractibility  which  resides  in  the  hollow 
viscera.  This  work,  although  of  great  importance, 
did  not  immediately  attract  wide  attention.  But 
many  years  later,  in  1895,  T.  W.  Englemann,  Pro- 
fessor of  Physiology  at  Utrecht,  said  in  a letter 
to  Lister:  “You  are  evidently  the  first  who  ob- 
served clearly  the  longitudinal  fibrils  of  non- 
striped  muscle  cells  and  you  are  also  the  first,  and 
until  now  even  the  only,  observer  who  studied, 
measured  and  pictured  the  different  forms  of 
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these  cells  in  different  phases  of  contraction.  In 
all  the  treatises  on  histology  I know  only  relaxed 
or  extended  cells  are  presented  and  described.  In 
my  lectures  on  physiology  I always  make  drawings 
of  the  two  extreme  states  corresponding  to  your 
figures  3 and  15,  but  the  latter  (maximal  contrac- 
tion) only  on  the  basis  of  theoretical  deduction  ; in 
the  future  my  students  will  see  your  figures  taken 
after  nature.  When  I get  time  I hope  to  re- 
peat your  observation  with  the  new  micro  chemical 
and  optical  methods,  but  I fear  that  I shall  not 
come  much  farther  than  you  have  already  been 
nearly  forty  years  ago.” 

REPORT  TO  ROYAL  SOCIETY 

In  June,  1857,  Lister  presented  to  the  Royal 
Society  of  London  the  story  of  a number  of  ex- 
periments which  he  made,  designed  to  clear  up 
the  unsatisfactory  knowledge  of  the  early  stages 
of  inflammation,  more  particularly  the  prelimi- 
nary stages  of  inflammation,  and  this  work  was 
done  when  he  was  presenting  the  subject  to  his 
students.  He  stated  in  relation  to  this  work : 

“We  stand  in  particular  need  of  the  beacon 
light  of  correct  pathology  to  enable  us  to  steer 
a safe  course  amid  the  various  conflicting  opinions 
which  assail  us.” 

And  he  argued  that  accurate  knowledge  of  the 
nature  of  inflammation  could  not  be  obtained  from 
the  mere  observation  of  the  more  advanced  stages 
of  the  process,  complicated  as  they  are  by  sec- 
ondary processes.  So  he  directed  his  inquiry  to 
the  very  first  deviation  from  the  normal.  He 
stated  successively  the  “aggregation  of  the  cor- 
puscles of  the  blood,”  “the  structure  and  function 
of  the  blood  vessels,”  “their  contractability,”  “the 
amount  of  blood  passed  through  the  capillaries  at 
a given  time,”  etc.,  etc. ; then  the  effect  of  irrita- 
tion on  the  circulation  and  on  the  tissues,  then  the 
application  of  these  observations  to  human  path- 
ology and  particularly  to  the  changes  in  tissue 
in  wounds  and  infections  and  the  process  of  heal- 
ing. It  must  be  remembered  that  up  to  this  time 
Lister  had  never  seen  bacteria,  that  nothing  was 
known  of  the  germs  in  the  production  of  inflam- 
mation and  there  was  no  realization  of  their  rela- 
tion to  pathological  changes. 

These  studies  were  well  received  throughout 
Europe  and  the  conclusions  then  arrived  at  for  the 
most  part  are  the  accepted  views  today  concern- 
ing the  earliy  stages  of  inflammation.  Growing 
out  of  these  studies  Lister  produced  two  papers 


published  in  1858  in  the  Philosophical  Society 
Transactions,  one,  An  Inquiry  Regarding  the 
Parts  of  the  Nervous  System  which  Regulate  the 
Contractions  of  the  Arteries,  two,  On  the  Cuta- 
neous Pigmentary  System  of  the  Frog.  Of  his  lec- 
tures on  surgery  at  this  time  Batty  Tuke,  one  of 
the  dressers,  says : “He  taught  us  pathology 
more  than  surgery.  The  general  impression  was 
that  he  was  a great  thinker,  and  he  was  treated 
as  such  by  all  the  men.” 

At  this  time  Lister  went  to  continental  Europe 
with  his  bride,  the  daughter  of  James  Syme,  and 
visited  a number  of  medical  centers  in  France, 
Germany,  Austria  and  Italy.  At  Florence  he  was 
entertained  by  Pacini,  the  professor  of  anatomy 
and  physiology,  who  knew  of  his  work  on  the  iris 
and  the  muscles  of  the  hairs.  At  Vienna  he  was 
hospitably  received  by  Rokitansky,  at  that  time 
one  of  the  world’s  leading  authorities  on  path- 
ology, who  showed  him  his  wonderful  collection  of 
pathological  specimens.  Lister  continued  his  tour, 
visiting  Munich,  Berlin,  Wurtzburg,  Heidelberg, 
and  other  university  cities,  and  always  was  in- 
terested in  the  laboratories  and  museums,  the 
scientific  work  that  was  being  carried  on  in  each 
of  the  centers  visited.  However,  on  his  return  to 
Edinburg  he  resumed  his  work  as  assistant  to 
Syme  and  as  lecturer  on  surgery  and  continued 
his  studies  on  involuntary  muscle  fiber  and  the 
early  stages  of  inflammation.  At  this  time,  in 
December,  1856,  he  first  speaks  of  some  experi- 
mental work  on  coagulation  of  the  blood,  a 
subject  which  was  enlisting  great  interest  and 
concerning  which  there  was  much  controversy. 
(Godlee,  p.  64,  65,  66). 

Lister  was  exceedingly  energetic  in  his  study 
of  this  question.  It  interested  him  as  a scientific 
matter  as  well  as  in  its  relation  to  the  early  stages 
of  inflammation  and  to  practical  surgery.  He 
made  himself  familiar  with  the  earlier  work  of 
such  men  as  John  Hunter,  Astley  Cooper,  Hew- 
son,  B.  W.  Richardson,  Briicke,  and  others.  These 
studies  led  to  an  important  series  of  papers  pub- 
lished in  the  Edinburg  Medical  Journal,  1858, 
1859,  1863,  and  later.  His  last  paper  on  the 
subject,  which  was  an,  address  to  the  Medical  So- 
ciety of  London  as  late  as  1891,  in  which  he  sums 
up  and  reviews  his  own  work  and  discusses  the 
subject  in  the  light  of  more  recent  discoveries  in  the 
field  of  physiology  and  chemistry.  As  to  the  cause 
of  coagulation  several  groups  of  explanations  were 
offered,  one,  mechanical,  mere  rest,  he  maintained 
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had  long  been  disproved  although  still  taught; 
two,  the  chemical  theory,  and  particularly  that  of 
B.  W.  Richardson,  who  held  that  coagulation  of 
blood  was  due  to  the  escape  of  small  quantities 
of  ammonia  which  held  the  fibrin  in  solution. 
This  theory  won  numerous  advocates  and  Richard- 
son’s exposition  of  it  gained  the  Astley-Cooper 
prize  in  1856.  Lister  did  not  hesitate  to  attack  it  as 
unsound  (Godlee  p.  70)  and  though  his  own  work 
by  no  means  cleared  up  the  questions  at  issue  it 
served  the  purpose  of  giving  him,  a better  under- 
standing of  the  process  of  inflammation,  its  causes 
and  prevention  in  wounds,  which  was  the  essential 
part  of  his  later  great  work. 

The  next  paper  of  importance  was  one  on 
spontaneous  gangrene,  1858,  presented  to  the 
Medico  Chirurgical  Society  of  Edinburg,  in 
which  he  sought  to  make  practical  application  of 
his  observations  of  the  early  stages  of  inflamma- 
tion. 

PROBLEMS  OF  INFECTION 

By  this  time  Lister  had  become  firmly  fixed  in 
his  practice  in  Edinburg  and  was  becoming  more 
and  more  engrossed  in  the  practical  side  of  sur- 
gery. However,  in  the  summer  vacation  period  of 
1858  he  produced  a paper  on  “The  Visceral 
Nerves  and  the  Inhibitory  System.”  In  the  spring 
of  1859  Brown-Sequard  visited  Edinburg  and 
spoke  of  the  beneficial  researches  of  Lister  and 
gave  him  full  credit  for  establishing  the  essential 
facts  regarding  inflammation  and  asked  to  see 
some  of  his  frog  experiments.  Lister  had  attained 
general  recognition  not  only  as  a surgeon  of  great 
promise,  but  as  an  original  investigator  whose 
work  had  attracted  wide  attention,  both  at  home 
and  abroad,  and  in  1860  he  was  called  to  the 
professorship  of  surgery  at  the  University  of 
Glasgow  and  later  was  made  surgeon  to  the 
Glasgow  Royal  Infirmary,  where  by  force  of  cir- 
cumstances he  became  more  and  more  engrossed 
in  the  practical  side  of  surgical  work  and  where 
he  really  began  the  investigations  into  the  prob- 
lems of  infection.  His  thoughts  were  diverted 
from  science  for  there  was  little  time  for  experi- 
ment, but  there  was  abundant  opportunity  for  the 
practical  application  of  the  work  that  had  been 
accomplished.  But  he  still  worked  as  opportunity 
offered  on  the  subject  of  inflammation  and  “sup- 
puration of  the  blood”  and  his  attention  was  di- 
rected to  the  unhealthiness  of  the  infirmary  wards. 
He  induced  the  managers  to  take  out  some  of  the 
beds  so  as  to  make  the  others  “more  healthy.” 


Lister’s  next  contribution  was  his  Glasgow  paper 
on  “Excision  of  the  wrist  for  caries,”  in  which  he 
discussed  the  causes  and  to  some  extent  the  treat- 
ment of  suppuration,  and  in  which  he  advises  the 
use  of  lint,  soaked  in  a solution  of  some  stimulat- 
ing agent,  such  as  sulphite  of  potash,  which  he 
says : “I  tried  some  time  ago  on  theoretical 
grounds  for  the  treatment  of  sores  and  found  pref- 
erable to  ordinary  astringents,  it  diminishes  the 
amount  of  fetor,  of  the  discharge  and  produces  a 
very  healthy  state  of  the  granulations.  It  may  be 
used  in  the  proportion  of  ten  grains  to  the  ounce 
of  water.”  (Godlee,  p.  119). 

At  this  time  Lister  was  clearly  in  revolt  against 
what  he  called  the  “hospital  atmosphere”  and  he 
closes  this  last  paper  with  the  following  statement : 
“On  comparing  these  results  with  those  of 
previous  practice,  bearing  in  mind  that  the  cases 
include  all  varieties  of  caries  diseases,  sometimes 
in  the  most  aggravated  formj  ever  likely  to  be 
present,  and  also  that  they  have  been  treated  under 
the  disadvantages  of  a hospital  atmosphere,  so  that 
I have  had  to  contend  in  no  less  than  six  in- 
stances with  hospital  gangrene  and  in  one  with 
pyemia  until,  I trust,  principally  that  the  princi- 
pals which  have  guided  me  are  sound  and  afford 
the  method  of  removing  one  of  the  greatest  ap- 
probria  of  modern  surgery.” 

At  the  time  that  Lister  entered  on  his  duties  in 
Glasgow  the  simplest  and  most  successful  opera- 
tions were  frequently  followed  by  fatal  results 
due  to  erysipelas,  pyemia,  septicemia,  hospital 
gangrene,  and  other  forms  of  infection.  The  cele- 
brated German  surgeon,  Volkmann,  said  at  that 
time  that  when  he  closed  his  wound,  “I  was  as  a 
husbandman  who,  having  sown  his  field  waits  with 
resignation  for  what  the  harvest  may  bring  and 
reaps  it  fully  conscious  of  his  own  impotence 
against  the  elemental  powers  which  may  pour 
down  on  him  rain,  hurricane  and  hailstorm.” 
Wards  in  the  Glasgow  infirmary  had  fre- 
quently been  closed  on  account  of  the  fearful  mor- 
tality and  John  Erickson,  actually  suggested  that 
when  hospitals  became  “saturated  with  these  di- 
seases” the  building  should  be  demolished.  “The 
infection  of  a pyemia  hospital  is  to  be  destroyed  by 
the  pickax.”  It  is  to  the  solution  of  this  problem 
that  Lister  brought  the  results  of  his  scientific 
studies  and  the  accumulation  of  his  accurate  ob- 
servations. How  he  solved  the  problem  and  re- 
made surgery  is  another  and  a later  story,  one  of 
the  most  fascinating  in  all  human  experience,  with 
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which,  I am  sure,  you  gentlemen  are  more  fami- 
liar than  I am. 

It  has  been  my  purpose  tonight  to  speak  of 
Lister  as  a scientist.  He  has  been  spoken  of  as 
the  great  surgical  pathologist,  as  a great  physiolo- 
gist, as  a master  who  knew  his  chemistry,  and  as 
one  especially  fitted  to  grasp  the  fact  of  bacteri- 
ology, as  set  forth  by  Pasteur,  the  creator  of  that 
science  and  that  he  did  so,  made  the  wonderful 
story  of  the  mastery  of  surgical  infection  possible. 

The  commemorative  ceremony  of  the  one  hun- 
dredth anniversary  of  Lister’s  birth  was  fittingly 
held  in  Edinburg  in  connection  with  the  annual 
meeting  of  the  British  Medical  Association  in  July 
of  this  year.  There  was  an  exhibition  of  Lister’s 
works  of  exceeding  interest,  the  award  for  the 
best  essay  on  “The  Influence  of  Lister  on  Sur- 
gery,” the  placing  of  an  inscription  on  the  two 
houses  occupied  by  Lister  during  his  life  in  Edin- 
burg, and  the  publication  of  a special  Lister 
memorial  volume.  There  was  also  a special  com- 
memorative ceremony  presided  over  by  Earl  Bal- 
four, chancellor  of  the  University  of  Edinburg, 
with  a series  of  orations  by  Watson  Cheyne  of 
London,  John  Stewart  of  Halifax,  Professor 
Tuffier  of  Paris,  and  Harvey  Cushing  of  Boston. 
To  the  Americans  who  were  there  the  address 
of  Cushing  was  the  masterpiece  of  the  occasion, 
as,  I am  sure,  it  must  have  been  so  regarded  by 
all  who  were  present,  and  the  address  of  Earl 
Balfour,  dealing  as  it  did  with  the  work  of  Lis- 
ter from  the  layman’s  standpoint  and  setting  forth 
in  bold  relief  the  personal  characteristics  of  Lister, 
Sir  James  Y.  Simpson  and  other  Edinburg  im- 
mortals, with  whom  he  had  personal  acquain- 
tance, was  of  the  greatest  possible  interest.  To  be 
present  was  a privilege  which  no  man  could  fail  to 
appreciate  and  one  that  will  long  linger  in  mem- 

orU  CONCLUSION 

In  the  history  of  the  human  race  it  is  possible 
that  more  lives  have  been  lost  by  infection  fol- 
lowing wounds,  injuries,  surgical  operations,  and 
childbirth,  than  by  all  the  infectious  epidemic  di- 
seases. This  is  a surprising  statement,  but  it  is 
one  that  may  be  given  under  no  less  authority  than 
Sir  Arthur  Xewsholme,  perhaps  the  leading  au- 
thority on  social  medicine  in  the  English  speaking 
world.  For  centuries  infections  following  wounds 
and  surgical  operations  were  continuously  opera- 
tive throughout  the  world.  It  was  Lister’s  work 
that  changed  the  picture.  Throughout  all  the 
centuries  preceding  the  time  of  Lister,  back  at 


least  to  the  time  of  Galen  and  Hippocrates,  men 
had  groped  for  a solution  of  the  problem.  The  old 
friar’s  balsam  was  an  attempt  at  antisepsis  as  was 
also  the  treatment  of  wounds  by  boiling  oil  up  to 
the  time  of  Ambroise  Pare.  Paracelsus,  in  the 
sixteenth  century,  asserted  that  wounds  for  the 
most  part  would  heal  if  left  alone  and  said: 
“Cautiously  the  surgeon  must  heed  not  to  remove 
or  to  interfere  with  nature’s  balsam,  but  protect 
and  defend  it  in  its  working  and  its  virtue.  It  is 
the  nature  of  flesh  to  possess  in  itself  an  innate 
balsam.” 

Theorodic  in  the  fourteenth  century  (Hindly, 
19th  Century  Magazine,  1925)  advocated  imme- 
diate closure  of  the  edges  of  wounds,  removing 
all  foreign  substance  and  cleansing  with  warm 
wine.  He  combatted  the  ancient  views  on  sup- 
puration and  thought  that  suppuration  was  a 
complication  and  an  evil.  And  his  teachings  were 
extended  by  Demandeville,  who  said : “that  God 
did  not  exhaust  all  his  powers  when  he  made 
Galen.”  The  progress  through  the  centuries  was 
slow. 

These  teachings  did  not  take  hold,  and  “laud- 
able pus”  was  continued  in  favor  and  did  its 
deadly  work  until  Pasteur,  by  his  work  in  bacteri- 
ology,  pointed  the  way  to  Lister  and  made  possible 
the  control  of  surgical  infections,  and  prompted 
Lister  to  write  to  Pasteur  as  follows : “Permit  me 
to  thank  you  cordially  for  having  shown  me  the 
truth  of  the  theory  of  germs  of  putrefaction  by 
your  brilliant  researches,  and  for  having  given 
me  the  single  principle  which  has  made  the  anti- 
septic system  a success.  If  you  ever  come  to  Edin- 
burg it  will  be  a real  recompense  to  you  to  see 
in  our  hospital  in  how  large  a measure  humanity 
has  profited  from  your  work.” 

When  Lister,  the  master  surgeon,  rose  from  his 
seat  at  the  great  meeting  at  the  Sorbonne  in  Paris 
in  1892,  and  embraced  Pasteur,  the  master  scien- 
tist, in  the  presence  of  as  distinguished  an  au- 
dience as  ever  gathered  to  do  honor  to  any  man, 
the  debt  of  medicine  and  surgery  to  the  natural 
sciences  and  scientific  research,  through  interrela- 
tion and  interdependence  was  dramatically  and 
fully  acknowledged. 

RADIOLOGICAL  SECTION  WILL  MEET 

It  has  been  announced  that  the  mid-annual  meet- 
ing of  the  Radiological  Section  of  the  State  So- 
ciety wflll  be  held  in  Madison  the  latter  part  of 
May.  The  program  will  be  published  in  the  April 
issue  of  the  Journal. 
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Acute  Surgical  Lesions  of  the  Abdomen;  Diagnosis  and  Treatment* 

By  REGINALD  H.  JACKSON,  M.  D., 

Division  of  Surgery,  Jackson  Clinic 
Madison 


When  the  chairman  of  the  program  committee 
honored  me  with  a request  to  present  a paper  on 
this  subject  I was  inclined  to  refuse  because  the 
subject  covers  too  much  territory  to  permit  other 
than  a rambling  discourse.  On  recalling,  however, 
that  the  slogan  of  this  year’s  meeting  is  “Practical 
medicine  for  practitioners  of  medicine”  I was  led 
to  believe  that  the  presentation  might  be  made  in 
such  fashion  as  to  elicit  your  interest  and  atten- 
tion. 

The  greatest  achievement  of  the  true  physician 
is  the  art  of  correct  diagnosis.  In  no  other  field 
of  medicine  does  the  life  of  the  patient  depend 
more  on  the  discernment,  judgment,  and  diagnos- 
tic acumen  of  the  attending  physician  than  in 
acute  surgical  lesions  of  the  abdomen. 

The  vital  importance  of  the  element  of  time  as  a 
factor  in  making  the  diagnosis,  and  of  instituting 
prompt  remedial  measures  cannot  be  too  strongly 
stressed.  The  responsibility  and  burden  of  recog- 
nizing these  lesions  rests  primarily  with  the  at- 
tending physician  who  first  sees  the  patient.  While 
errors  on  his  part  may  be  rectified  by  heroic  sur- 
gical procedures,  it  too  often  happens  that  the 
surgeon  does  not  see  the  patient  until  he  is  in  the 
terminal  stage,  and  then  all  efforts  are  of  no 
avail.  Especially  is  this  true  in  cases  of  acute  in- 
testinal obstruction ; in  this  group  the  mortality 
averages  50  per  cent.  The  lamentable  aspect  is 
that  in  the  majority  of  the  cases  the  actual  cause 
of  the  obstruction  may  be  readily  removed  in  the 
early  stage  by  comparatively  simple  operative  pro- 
cedures. 

The  surgeon,  however,  is  not  entirely  free  from 
opprobrium  as  regards  other  surgical  conditions  of 
the  abdomen,  as  well-meaning  but  inexperienced 
operators  often  carry  out  injudicious  operative 
procedures.  Statistics  compiled  from  the  records 
of  a large  number  of  general  hospitals  reveal 
the  fact  that  the  mortality  in  cases  of  acute  sup- 
purative appendicitis  has  been  steadily  rising  for 
the  last  few  years. 

Every  acute  abdominal  condition  should  be 
looked  on  as  a possible  surgical  lesion  and  only 
after  a process  of  elimination  should  it  be  diag- 
nosed as  non-surgical.  Morphin  should  not  be  ad- 

*Read at  the  86th  Annual  Meeting  of  the  State  Medical 
Society  of  Wisconsin,  Eau  Claire,  Wisconsin,  September 
21  to  23,  1927. 


ministered  repeatedly  without  due  consideration 
of  the  fact  that  if  an  acute  surgical  lesion  is  pres- 
ent its  true  nature  may  not  be  recognized  until  too 
late. 

I shall  not  give  a detailed  classical  picture  of 
every  acute  surgical  abdominal  lesion.  The  gen- 
eral practitioner  cannot  fairly  be  expected  to 
make  a correct  differential  diagnosis  in  many  of 
the  obscure  lesions  which  constitute  an  acute  sur- 
gical condition  of  the  abdomen.  The  surgeon 
with  long  and  diversified  experience  is  often 
forced  to  be  content  with  the  conclusion  that 
there  is  sufficient  evidence  in  the  history  and 
physical  examination  to  warrant  only  a general 
diagnosis  of  an  acute  surgical  lesion. 

In  spite  of  the  influx  of  instruments  of  preci- 
sion and  laboratory  methods  the  art  of  diagnosis 
is  still  based  largely  on  the  ability  of  the  observer 
so  to  correlate  the  essential  features  of  the  his- 
tory with  the  impression  received  through  the  eye, 
the  ear,  and  the  sense  of  touch  as  to  bring  vividly 
to  mind  the  possibility  of  one  or  more  definite 
pathologic  conditions.  I would  not  for  a moment 
disparage  the  utilization  of  any  and  all  methods  or 
laboratory  aids  which  enhance  the  chance  of  arriv- 
ing at  a correct  diagnosis  but  my  greatest  admira- 
tion and  esteem  is  extended  to  physicians,  prac- 
ticing in  small  towns  and  villages  where  laboratory 
facilities  are  not  available,  who  through  their  wits 
have  developed  keen  diagnostic  ability  in  the  field 
of  acute  lesions  of  the  abdomen. 

These  lesions  may,  for  the  purpose  of  general 
diagnosis,  be  roughly  classified  into  five  groups  ac- 
cording to  the  underlying  pathologic  conditions 
which  produce  them : ( 1 ) intestinal  obstruction  in 
its  various  forms;  (2)  perforation  and  traumatic 
rupture  of  the  hollow  viscera;  (3)  torsion;  (4) 
hemorrhage,  and  (5)  inflammation.  The  examin- 
ing physician  must  bear  in  mind  constantly  the 
cardinal  signs  and  symptoms  in  these  five  basic 
groups  which  so  frequently  point  unmistakably  to 
a surgical  lesion.  While  certain  symptoms  and 
physical  findings  may  be  common  to  several 
groups,  each  condition  as  a rule  presents  such  out- 
standing characteristics  in  the  history,  the  prog- 
ress of  symptoms,  or  physical  findings,  that  it  is 
readily  classified.  The  experienced  physician,  while 
he  is  eliciting  the  history  or  making  the  first  cur- 
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sory  examination,  almost  automatically  places  his 
patient  in  one  of  these  groups.  A minute  recon- 
sideration of  the  history  and  a more  detailed  phy- 
sical examination,  will,  except  in  rare  and  obscure 
conditions,  verify  the  first  impression.  Failure 
on  the  part  of  the  attending  physician  to  make  a 
diagnosis  of  an  acute  surgical  abdominal  lesion  is 
in  my  experience  most  often  attributable  to  care- 
lessness in  eliciting  the  history  or  in  the  execution 
of  important  details  of  the  physical  examination. 

A most  vivid  and  everlasting  impression  was 
made  on  my  mind  when  I was  a boy  of  sixteen. 
One  winter  afternoon  a young  physician,  whose 
office  adjoined  that  of  my  father,  came  in  and  re- 
lated the  details  of  a case  of  a woman  with  severe 
acute  gastritis  whom  he  had  seen  that  morning 
some  fifteen  miles  out  in  the  country.  He  was 
greatly  worried  and  feared  she  would  not  recover. 
When  my  father  asked  him  if  he  had  examined 
the  hernial  orifices  he  jumped  from  his  chair  with 
an  oath  and  said,  no,  but  he  would.  He  took  a 
fresh  team  and,  granting  me  permission  to  accom- 
pany him,  drove  into  the  storm  and  on  reaching 
the  bedside  of  his  patient  he  found,  on  closer  ex- 
amination, that  she  had  a small  strangulated  fe- 
moral hernia.  Of  course  no  one  in  these  days 
would  make  such  a blunder  but  my  records  show 
that  in  some  twenty  instances  where  I have  been 
called  in  consultation  to  supposed  cases  of  gastri- 
tis, ptomain  poisoning,  cholecystitis,  mushroom 
poisoning,  heart  disease,  and  such  conditions,  the 
patient  was  in  reality  suffering  from  a small  strang- 
ulated femoral  hernia  which  had  been  overlooked 
by  the  attending  physicians. 

Repeated  vomiting,  colicky  paroxysmal  abdom- 
inal pains,  with  little  or  no  elevation  of  tempera- 
ture, associated  with  obstipation  which  persists  to 
the  point  of  alarming  the  patient  sufficiently  to 
summon  a physician  are  nearly  always  prima  facie 
evidence  of  a surgical  intestinal  obstruction.  The 
same  symptoms  without  pain  are  more  indicative 
of  a medical  condition.  A small  tightly  strangu- 
lated femoral  hernia  may  not  give  rise  to  the 
slightest  local  discomfort.  Annular  carcinoma  of 
the  colon  which  has  advanced  to  the  point  of  acute 
obstruction  may  be  unaccompanied  by  localizing 
pain.  Acute  obstruction  from  adhesions  or  from 
an  adherent  Meckel’s  diverticulum  cause  repeated 
vomiting,  epigastric  pain,  and  obstipation. 

Frequent  failure  to  make  even  a fairly  late  cor- 
rect diagnosis  of  acute  intestinal  obstruction  is 
due  to  the  neglect  on  the  part  of  the  attending 


physician  actually  to  see  and  smell  the  vomitus 
from  the  patient  during  the  progress  of  the  con- 
dition. I have  found  it  very  difficult  even  in  hos- 
pitals to  have  the  vomitus  saved  for  personal  in- 
spection. In  many  instances  when  nurses  and  in- 
terns have  insisted  that  the  vomitus  contained 
only  bile  I have,  on  inserting  a stomach  tube  into 
the  patient  recovered  stercoraceous  material.  The 
same  observation  applies  with  equal  force  to  the 
question  of  whether  or  not  there  has  been  a bowel 
movement.  If  symptoms  have  not  subsided  and 
flatus  is  not  freely  passed  following  a reported 
bowel  movement  after  an  enema  it  is  incumbent 
upon  the  attending  physician  or  surgeon  to  give 
his  personal  attention  to  the  matter.  Many  valu- 
able hours  may  be  lost  through  the  uncritical  ac- 
ceptance of  the  charted  report  of  a bowel  move- 
ment. 

If  a patient  has  acute  abdominal  pain  accom- 
panied by  vomiting  and  obstipation,  without  ap- 
preciable rise  of  temperature  the  following  ques- 
tions should  be  asked : ( 1 ) Have  you  ever  had  a 
rupture?  (2)  an  abdominal  operation?  (3)  any 
previous  attacks  similar  to  the  present  one?  (4) 
When  was  the  last  normal  bowel  movement?  (5) 
Was  there  any  blood  or  mucus?  (6)  Is  the  pain 
constant  or  paroxysmal?  Was  the  onset  sudden 
while  you  were  in  usual  health  or  were  there  pre- 
monitory symptoms?  (7)  Where  is  the  pain  most 
intense?  (8)  Does  vomiting  relieve  it?  (9)  Has 
any  flatus  passed  since  the  last  bowel  movement? 
(10)  At  the  height  of  the  paroxysm  and  pain  are 
you  conscious  of  any  particular  area  in  the  ab- 
domen where  the  intestine  seems  to  be  struggling 
to  pass  on  its  contents? 

Granted  that  the  diagnosis  of  an  acute  intes- 
tinal obstruction  must  be  made  long  before  the 
character  of  the  vomitus  becomes  fecal,  what  find- 
ings should  the  examiner  look  for? 

While  in  the  early  hours  of  acute  intestinal  ob- 
struction the  face  of  the  patient  may  not  exhibit 
any  expression  characteristic  of  the  lesion,  one 
frequently  perceives,  with  the  advancing  hours,  a 
picture  of  anxiety  and  apprehension,  deepening 
during  the  paroxysm  of  pain  and  vomiting  which 
suggests  the  true  nature  of  the  lesion.  There 
should  be  inspection  and  palpation  of  the  abdo- 
men, and  careful  examination  of  all  hernial  ori- 
fices, scars  of  previous  operations,  a close  scrutiny 
for  any  possible  distended  intestinal  coils  with 
visible  peristaltic  waves,  for  tumor  masses,  local- 
ized points  of  tenderness,  and  local  or  general  dis- 


JACKSON:  SURGICAL  LESIONS  OF  ABDOMEN 


105 


tention.  In  several  instances  I have  seen  patients 
with  symptoms  of  acute  intestinal  obstruction,  pre- 
senting large  umbilical  hernias  which  were  disre- 
garded as  a probable  site  of  the  obstruction  be- 
cause they  had  existed  for  many  years  in  an  irre- 
ducible form.  In  these  cases  a small  knuckle  of 
intestine  had  slipped  through  the  orifice  of  the 
hernial  sac  alongside  the  chronically  adherent  and 
irreducible  sac  contents  and  had  become  acutely 
strangulated.  Bimanual  vaginal  and  rectal  exami- 
nations should  never  be  omitted  as  they  will  fre- 
quently reveal  a distended  pelvic  loop  of  intestine, 
a tumor  mass,  an  inflammatory  condition,  or  other 
source  of  the  obstruction.  In  cases  of  acute  ob- 
struction when  repeated  ineffectual  enemas  have 
been  given  a condition  of  so-called  ballooning  of 
the  rectum  obtains  which  is  noticeable  to  the  ex- 
amining finger  and  to  which  I believe  some  im- 
portance may  be  attached  in  doubtful  cases. 

The  characteristic  signs  and  symptoms  of  acute 
mechanical  non-inflammatory  intestinal  obstruc- 
tion may  be  somewhat  masked,  but  are  not  effaced, 
when  an  acute  inflammatory  process  in  the  abdo- 
men is  also  present.  I shall  not  attempt  to  dis- 
cuss from  the  surgical  standpoint  the  cases  of 
acute  intestinal  obstruction  developing  soon  after 
abdominal  operations  either  in  clean  cases  or,  as  so 
frequently  occurs,  in  association  with  appendiceal 
and  other  abscesses.  I believe  surgeons  as  a rule 
err  on  the  side  of  conservatism  in  their  manage- 
ment, deferring  re-operation  too  long  in  the  pres- 
ence of  symptoms  which  often  unmistakably  point 
to  an  acute  intestinal  obstruction. 

Tenderness  on  palpation. — While  in  the  early 
stages  of  a non-inflammatory  mechanical  intestinal 
obstruction  there  is  usually  no  localizing  area  of 
tenderness  there  are  occasional  exceptions  to  the 
rule.  In  five  instances  in  which  I operated  for 
supposed  early  acute  appendicitis  I found,  on 
opening  the  abdomen,  that  there  was  an  injected 
somewhat  distended  appendix  bathed  in  free 
serous  fluid ; it  was  apparently  in  a mild  state  of 
acute  catarrhal  inflammation.  After  removing  the 
appendix  I followed  our  routine  procedure  of 
searching  for  a Meckel’s  diverticulum  and  found 
an  acute  intestinal  obstruction  due  to  this  struc- 
ture. When  postoperative  symptoms  of  obstruc- 
tion 'and  peritonitis  develop  in  supposed  early 
cases  of  appendicitis  and  the  patient  dies  within  a 
few  days  the  case  may  in  reality  have  been  one  of 
acute  intestinal  obstruction  from  the  beginning, 


due  to  a Meckel’s  diverticulum;  in  many  cases  this 
condition  remains  unrecognized. 

Auscultation. — A careful  examination  of  the  en- 
tire abdomen  with  the  ear  or  stethoscope  may  con- 
vince the  examiner  that  hyperperistalsis  exists  up 
to  a certain  point  and  then  ceases ; this  is  of  ma- 
terial aid  in  confirming  a suspected  diagnosis  of 
intestinal  obstruction.  In  the  late  stages  the  loop 
of  bowel  immediately  above  the  point  of  obstruc- 
tion is  practically  a sac  containing  putrid  intestinal 
fluids  in  which  gas  bubbles  rise  and  break  on  the 
surface  causing  a characteristic  tinkling  sound 
which  is  readily  recognized  by  the  trained  ear. 
It  is  an  ominous  sound  as  it  usually  signifies  that 
a resection  of  intestine  must  be  made  on  a dehy- 
drated, toxic,  and  weakened  patient. 

Roentgenographic  examination.  — Roentgeno- 
graphic  examination  may  be  of  value  in  obscure 
cases  as  an  aid  in  visualizing  the  site  of  an  acute 
intestinal  obstruction  but  usually  the  general  prac- 
titioner does  not  have  this  procedure  at  his  com- 
mand on  his  early  visit  when  the  correct  diagno- 
sis of  an  acute  intestinal  obstruction  must  be  made 
to  be  of  material  benefit  to  the  patient. 

Treatment. — In  the  presence  of  prolonged  acute 
intestinal  obstruction  there  are  ( 1 ) progressive  de- 
hydration; (2)  reduction  of  the  blood  chlorids  by 
vomiting;  (3)  starvation,  and  (4)  also  pro- 
nounced and  often  fatal  toxemia  in  cases  of  high 
obstruction  and  complete  strangulation.  These  con- 
ditions must  be  combated  by  the  administration  of 
sodium  chlorid  and  water,  by  intravenous  injec- 
tion, and  hypodermoclysis  to  the  point  of  main- 
taining the  equilibrium  of  the  sodium  chlorid  and 
the  tissue  fluids  before  and  after  operation.  In 
some  instances  we  have  administered  as  much  as 
8 or  10  liters  in  twenty-four  hours.  Thorough 
gastric  lavage  before,  after,  and  at  times  during 
operation  is  an  imperative  measure  to  avoid  gastric 
drowning.  In  all  advanced  cases  operation  should, 
if  possible,  be  performed  under  local  anesthesia. 

In  critical  cases  it  is  advisable  to  perform  a 
two-stage  operation,  to  relieve  the  obstruction  pri- 
marily by  an  ileostomy  or  a colostomy,  or  the  first 
stage  of  a Mikulicz  operation. 

When  acute  intestinal  obstruction  develops  in 
a desperate  case  of  postappendiceal  abscess,  incis- 
ing the  most  distended  loop  of  bowel  which  is 
available  without  removing  the  patient  from  the 
bed  is  often  a life-saving  measure.  In  the  event 
that  the  patient  survives  and  the  character  of  the 
discharge  from  the  fistula  indicates  that  it  comes 


106 


THE  WISCONSIN  MEDICAL  JOURNAL 


from  a high-lying  loop  of  intestine  so  that  the  pa- 
tient is  in  danger  of  rapid  starvation,  all  dis- 
charges are  saved  and  given  as  nutritive  enemas. 

Before  leaving  the  subject  of  acute  obstruction 
in  the  gastro-intestinal  tract  I would  make  a plea 
for  the  earlier  and  more  frequent  recognition  of 
congenital  pyloric  stenosis.  Many  of  these  cases 
end  fatally  each  year  because  they  are  unrecog- 
nized. Simple  prolonged  inspection  of  the  ab- 
domen will  reveal  the  hyperperistaltic  gastric  out- 
line ; this  may  also  be  elicited  by  palpation.  A 
maneuver  which  I have  found  of  value  is  to  place 
the  infant  in  a tub  of  hot  water  for  ten  or  fifteen 
minutes,  until  the  abdominal  wall  is  as  thoroughly 
relaxed  as  under  general  anesthesia.  If  palpation 
of  the  abdomen  is  then  made  under  water  the 
little  characteristic  oval  tumor  at  the  pylorus  may 
usually  be  readily  felt. 

Intussusception. — Intussusception  in  infants 

has  a high  death  rate  due  to  the  fact  that  the  diag- 
nosis is  frequently  not  made  until  a late  stage 
is  reached.  More  than  70  per  cent  of  the  cases 
occur  during  the  first  year  of  life;  when  opera- 
tion is  done  within  the  first  twenty-four  hours  the 
results  are  remarkably  good.  If  it  is  done  after 
this  time  the  mortality  increases  rapidly. 

ACUTE  PATHOLOGIC  PERFORATION  OF  THE 
INTESTINAL  TRACT 

There  are  certain  outstanding  clinical  features 
which  so  characterize  the  perforation  of  gastric 
or  duodenal  ulcer  as  to  make  its  recognition  com- 
paratively easy. 

Lirst. — There  is  the  sudden  dramatic  onset  of 
abdominal  pain  of  such  severity  that  it  greatly 
alarms  or  even  terrifies  the  patient ; pain  is  so  con- 
stant and  agonizing  that  a physician  is  hurriedly 
summoned  and  is  practically  obliged  immediately 
to  administer  morphin,  usually  with  slight  if  any 
amelioration  of  the  pain ; the  history  aside  from 
this  one  feature  may  be,  and  often  is,  entirely 
lacking  or  silent  as  regards  any  of  the  so-called 
classical  symptoms  of  gastric  or  duodenal  ulcer. 

Secondly. — There  is  prompt,  almost  automatic 
protective  response  of  the  muscles  of  the  abdomi- 
nal wall  to  the  insult  to  the  peritoneum  which 
throws  the  muscles  into  a state  of  board-like  rigid- 
ity, in  their  effort  to  splint  and  hold  quiescent  the 
viscera,  thus  encouraging  protective  ceiling  of  the 
perforation  and  lessening  the  amount  of  leakage. 

What  other  acute  abdominal  lesions  present 
within  the  space  of  a few  hours  after  onset  such 
positive  unmistakable  clinical  features ! 


We  have  operated  in  several  cases  of  acute  pan- 
creatitis when  there  was  a mistaken  diagnosis  of 
perforated  ulcer,  and  in  one  case  of  ruptured 
echinococcus  cyst  of  the  liver. 

When  in  the  presence  of  these  classical  symp- 
toms a history  of  gastric  or  duodenal  ulcer  is  also 
obtained  there  can  be  no  excuse  for  failure  to  diag- 
nose perforation  when  the  patient  is  seen  within  a 
few  hours. 

Since  in  the  group  in  which  operation  is  made 
within  twelve  hours  after  the  perforation  occurs 
the  mortality  is  about  6 per  cent  and  rises  rapidly 
to  more  than  80  per  cent  when  operation  is  de- 
layed a few  hours,  it  is  imperative  that  the  diagno- 
sis and  operative  relief  be  made  early.  Repeated 
administration  of  morphin  lulls  the  patient  into  a 
state  of  apparent  improvement  reducing  the  pain 
and  muscular  rigidity ; this  results  in  a prolonga- 
tion of  the  period  of  reaction  which  passes  into  the 
progressive  stages  of  widespread  peritonitis.  Un- 
doubtedly many  cases  of  acute  perforation  pass 
during  the  stage  of  reaction  into  the  subacute  type 
due  to  protective  ceiling;  but  to  count  on  such  a 
result  is  a procedure  fraught  with  great  hazard  to 
the  patient. 

I am  designedly  omitting  any  reference  to  vom- 
iting, increased  leukocytosis,  absence  of  liver  dul- 
ness,  as  well  as  any  description  of  the  physical 
signs  and  symptoms  which  are  present  after  the 
lapse  of  hours  when  the  peritonitis  overwhelms 
the  patient. 

The  roentgenologic  demonstration  of  the  pres- 
ence of  free  gas  in  the  peritoneal  cavity  is  a re- 
finement in  differential  diagnostic  procedure  which 
is  not  essential.  It  is  likewise  unnecessary,  in  the 
presence  of  the  typical  acute  agonizing  epigastric 
pain  and  board-like  rigidity,  to  pay  much  attention 
to  the  clinical  history ; it  only  adds  to  the  difficulty 
in  diagnosis  and  results  in  delay  in  treatment. 

Shock  of  varying  degrees  may  be  present  soon 
after  the  perforation,  but  its  absence  should  not 
weigh  against  the  diagnosis.  During  the  early 
hours  practically  normal  temperature  and  pulse 
rate  are  not  unusual. 

Treatment. — While  there  is  considerable  dif- 
ference of  opinion  among  surgeons  regarding  the 
proper  technical  procedure  to  be  followed  in  oper- 
ating, no  hard  and  fast  rules  are  advisable;  each 
case  should  be  dealt  with  according  to  the  con- 
dition found  at  operation  with  due  consideration 
of  the  history  before  the  occurrence  of  the  per- 
foration. If  there  are  symptoms  of  chronic  ulcer 
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simple  closure  of  the  perforation  leaves  the  patient 
with  the  chronic  malady.  If  the  amount  of  con- 
tamination is  slight  and  the  patient’s  general  con- 
dition is  good  the  additional  procedure  of  mak- 
ing a posterior  gastro-enterostomy  is  justifiable 
and  advisable. 

In  the  case  of  perforation  in  a silent  or  symp- 
tomless ulcer  simple  closure  is  all  that  is  de- 
manded. These  ulcers  start  as  acute  processes  and 
the  majority  of  them  heal  spontaneously  in  a short 
time.  Perforation  is  rather  accidental  and  when 
it  is  treated  by  excision  of  the  margins  and  clo- 
sure, it  leaves  the  patient  as  symptomless  as  be- 
fore. 

In  the  later  stages  when  there  is  extensive  con- 
tamination and  progressive  peritonitis  it  is  good 
judgment  to  operate  under  local  anesthesia,  close 
the  perforation,  make  the  peritoneal  toilet  and  fin- 
ish the  operation  as  quickly  as  possible.  The 
problem  of  drainage  is  individual  in  each  case 
and  rests  on  the  experience  and  judgment  of  the 
operator.  Perforation  in  the  intestinal  tract  as 
in  typhoid  fever  ulcers,  diverticulitis  of  the  sig- 
moid, or  ulcer  of  Meckel’s  diverticulum  are  of  the 
same  dramatic  nature  with  the  additional  findings 
characteristic  of  an  associated  inflammatory 
process. 

TORSION 

There  is  a certain  acute  surgical  condition  of 
the  abdomen  which  does  not  present  the  features 
of  intestinal  obstruction,  hemorrhage,  an  inflam- 
matory condition,  or  perforation.  The  history  is 
that  of  a sudden  severe  attack  of  acute  abdominal 
pain  which  after  persisting  for  several  hours 
gradually  subsides  and  sometimes  disappears  com- 
pletely. The  patient’s  general  condition,  however, 
does  not  improve ; day  by  day  there  is  gradually 
increasing  languor,  apathy,  and  an  increased  pulse 
rate.  Physical  examination  of  the  abdomen  reveals 
a puzzling  condition.  1 here  may  be  slight,  if  any, 
abdominal  rigidity  but  there  is  more  or  less  dis- 
tention and  on  palpation  questionable  or  typical 
signs  of  ascites  may  be  noted.  This  with  the 
slight  elevation  of  temperature  when  the  patient 
is  seen  for  the  first  time  after  the  lapse  of  several 
days,  is  suggestive  of  tuberculous  or  low-grade 
peritonitis.  A bimanual  vaginal  examination  will 
generally  clarify  the  diagnosis  but  unfortunately 
this  procedure  is  often  omitted.  In  the  majority 
of  cases  patients  with  strangulated  ovarian  cyst  do 
not  have  the  condition  diagnosed  before  admission 
to  hospital. 


ACUTE  SURGICAL  BILIARY  DISEASE 

An  acute  surgical  condition  of  the  abdomen  im- 
plies a condition  in  which  operative  intervention  is 
imperative.  It  will  be  possible  to  refer  to  only 
those  cases  of  cholecystitis  and  cholangeitis  which 
are  accompanied  by  symptoms  which  indicate  that 
there  is  present  more  than  mechanical  biliary  colic. 
When  there  is  elevation  of  temperature,  possibly 
chills,  increasing  localized  tenderness  with  pal- 
patory evidence  of  distention  of  the  gallbladder, 
or  pericystic  induration,  or  acute  obstructive  jaun- 
dice it  is  difficult  to  define  any  hard  and  fast  rules 
for  treatment.  My  impression  is  that  as  a rule 
the  inflammatory  process  tends  to  resolve  and 
that  aside  from  the  danger  of  perforation  and  sep- 
tic cholangeitis  the  risk  involved  in  deferring  op- 
eration until  definite  evidence  of  the  formation  of 
pus  is  apparent  is  more  than  balanced  by  the  gain 
in  facility  of  technical  procedure  when  operation 
is  made  after  subsidence  of  the  inflammatory  pro- 
cess. Patients  with  acute  persistent  obstructive 
jaundice  should  without  delay  be  placed  under  sur- 
gical surveillance. 

Acute  pancreatitis. — The  diagnosis  of  acute  pan- 
creatitis is  seldom  made  before  operation.  The  in- 
tensity of  its  onset  and  the  rapidity  of  its  prog- 
ress are  such  that  in  many  ways  it  simulates  acute 
perforation  of  gastric  or  duodenal  ulcer.  The 
symptoms  are  imperatively  those  of  an  acute  sur- 
gical condition  of  the  abdomen. 

J 

HEMORRHAGE  AS  A BASAL  FACTOR 

Medical  students  should  never  be  graduated 
without  such  an  enduring  practical  knowledge  of 
the  constitutional  symptoms  of  hemorrhage  per 
se  regardless  of  the  visible  appearance  of  blood, 
that  they  could  ever  fail  at  least  to  suspect  its 
presence  on  first  inspection  of  a patient  with  a 
concealed  hemorrhage.  Many  times  I have  been 
summoned  in  consultation  to  see  patients  pre- 
sumably afflicted  with  dysentery,  gastritis,  chole- 
cystitis, etc.,  when  the  first  inspection  revealed  the 
typical  features  of  internal  hemorrhage.  The  pale 
anxious  facies,  the  restlessness,  the  working  nos- 
trils indicative  of  air  hunger,  the  rapid  empty 
pulse  in  a patient  with  normal  or  subnormal  tem- 
perature, and  absence  of  physical  signs  of  disease 
in  the  chest  should  awaken  immediate  suspicion  of 
acute  abdominal  hemorrhage.  In  the  case  of  a 
woman  the  most  probable  cause  and  the  one  first 
to  be  considered  is  ruptured  tubal  pregnancy.  This 
lesion  may  give  rise  to  such  varied  symptoma- 
tology as  practically  to  simulate  any  of  the  lesions 
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which  constitute  an  acute  surgical  condition  of 
the  abdomen.  I have  seen  this  condition  several 
times  in  women  who  were  nursing  infants,  in 
women  whose  menses  had  been  normal  and  regu- 
lar preceding  the  onset,  and  in  women  who  had  not 
menstruated  for  several  months ; bimanual  exam- 
ination often  reveals  a practically  normal-sized 
fundus  without  any  enlargement  of  the  adnexa, 
the  hemorrhage  coming  from  a pencil-point  sized 
perforation  in  a practically  normal-sized  tube. 

Formerly  I felt  that  immediate  operation  on 
these  patients  was  imperative  no  matter  how  se- 
rious the  condition  might  be.  Now  I feel  that  in 
many  cases  it  is  better  to  wait  until  the  patient  has 
rallied  from  the  shock  which  is  often  a con- 
comitant feature,  in  the  meanwhile  doing  blood 
transfusion,  giving  morphin  and  sodium  chlorid 
solution  intravenously. 

ACUTE  TRAUMATIC  LESIONS 

When  the  physician  has  been  summoned  to  see 
a patient  who  has  suffered  from  a blow  on,  or 
crushing  injury  to,  the  abdomen,  the  possibility 
of  a rupture  of  the  intestine  or  a crushing  injury 
to  one  of  the  viscera  with  resultant  hemorrhage 
must  be  seriously  considered.  When  the  symptoms 
of  shock  and  hemorrhage  are  associated  with  vis- 
ible injury  to  the  abdominal  wall  the  diagnosis 
offers  little  difficulty.  Unfortunately  the  cursory 
examination  of  patients  who  have  received  an  ab- 
dominal contusion  often  fails  to  reveal  anything 
of  serious  import.  The  pulse  may  be  normal  and 
the  patient  may  complain  only  slightly  of  abdom- 
inal pain  and  distress,  while  examination  fails 
to  show  any  evidence  of  local  injury.  A child 
kicked  by  a calf  or  a colt,  or  a football  player 
struck  in  the  abdomen  by  the  knee  of  another 
player  typify  the  kind  of  case  in  which  the  life  of 
the  patient  may  depend  on  the  examiner’s  aware- 
ness of  the  possible  seriousness  of  the  intra-abdom- 
inal condition.  A comparatively  light  blow  in- 
flicted along  the  median  vertical  line  of  the  abdo- 
men may  easily  snap  a loop  of  small  intestine  in 
two  as  the  bowel  is  caught  by  the  force  of  the 
blow  against  the  rigid  unyielding  vertebral  column. 
A more  forceful  blow  to  either  side  of  this  area 
would  not  have  the  same  result,  as  the  loop  of 
bowel  would  have  room  to  slip  away.  In  a number 
of  patients  I have  seen  the  bowel  stripped  from 
the  mesentery  for  several  inches.  The  tendency 
in  these  cases  of  abdominal  contusion  is  for  the 
physician  to  await  the  appearance  of  definite 
symptoms  of  hemorrhage  or  localized  peritonitis 


before  resorting  to  surgical  consultation  and  treat- 
ment. The  mortality  would  be  greatly  reduced  if 
all  such  patients  were  transported  immediately  to 
hospital  and  submitted  to  early  operation  if  any 
questionable  historical  or  physical  features  were 
found.  The  clear-cut  history  of  an  abdominal  con- 
tusion, localized  tenderness  and  rigidity,  with  or 
without  symptoms  of  hemorrhage,  are  positive  in- 
dications for  an  exploratory  laparotomy.  I have 
had  occasion  to  regret  waiting  too  long  for  the 
appearance  of  these  symptoms.  Delay  in  operat- 
ing in  these  cases  is  just  as  fatal  as  in  cases  of 
clear-cut  penetrating  wounds  of  the  abdomen.  Op- 
eration, to  be  effective,  must  be  made  within  the 
first  few  hours. 

INFLAMMATORY  LESIONS 

In  acute  intra-abdominal  surgical  inflammatory 
lesions  the  pathologic  changes  which  take  place  are 
essentially  of  the  same  nature ; the  difference  in 
the  resultant  physical  signs  and  symptoms  is  due 
to  (1)  resistance  of  the  patient;  (2)  toxicity  of 
the  bacteria,  and  (3)  location  of  the  lesion.  The 
historical  features  embrace  the  symptoms  of  ab- 
dominal pain  and  of  nausea  and  vomiting.  The 
physical  findings  are  ( 1 ) localized  tenderness ; 
(2)  varying  degrees  of  protective  rigidity  of  the 
overlying  muscles  of  the  abdominal  wall;  (3) 
development  of  an  inflammatory  induration  or 
mass,  and  (4)  elevation  of  temperature  with 
leukocytosis. 

When  a patient  who  is  acutely  ill  presents  these 
symptoms  the  diagnosis  of  an  acute  surgical  ab- 
dominal condition  is  more  or  less  imperative.  The 
necessity  for  early  operative  treatment,  however, 
varies  considerably  and  the  judgment  used  in 
making  the  decision  should  be  based  on  the  rela- 
tive value  of  certain  of  these  findings  when  applied 
to  the  various  abdominal  organs ; the  examiner 
should  keep  in  mind  the  power  of  resistance  to  the 
spread  of  disastrous  inflammatory  exudates  pos- 
sessed by  some  organs  as  compared  with  others. 

Appendicitis. — Thank  God  we  no  longer  hear 
the  praises  sung  of  any  form  of  treatment  except 
operation  in  well-defined  cases  of  acute  appendi- 
citis. While  every  patient  with  an  acute  attack  of 
abdominal  pain  with  or  without  nausea  and  vomit- 
ing or  elevation  of  temperature,  with  localizing 
tenderness  in  the  right  lower  quadrant  and  in- 
creasing rigidity  of  the  muscles  of  the  abdominal 
wall  in  this  area  is  not  necessarily  suffering  from 
acute  appendicitis,  the  patients  in  a great  majority 
of  such  cases  do  have  appendicitis.  If,  in  the 
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presence  of  a low  leukocyte  count,  and  in  the  ab- 
sence of  rigidity  of  the  abdominal  wall  or  in  the 
absence  of  a typical  localized  point  of  tenderness, 
we  have  hesitated  to  make  a definite  diagnosis  of 
an  acute  surgical  condition  of  the  abdomen,  but 
have  frankly  stated  that  on  account  of  the  pres- 
ence of  other  suspicious  findings  it  was  wise  to  op- 
erate because  of  the  possible  presence  of  a gan- 
grenous appendix,  we  have  had  little  cause  to  re- 
gret the  operative  procedure.  An  enterolith  im- 
pacted in  the  base  of  an  appendix  may  exert  such 
pressure  on  the  arterial  supply  as  to  result  in  early 
complete  death  of  all  its  tissues  with  resultant 
cessation  of  pain,  local  tenderness,  and  rigidity. 
Leukocytosis  and  other  symptoms  of  inflammation 
may  be  lacking  because  without  a blood  supply 
there  is  no  inflammatory  reaction ; there  is  simply 
gangrene,  as  in  a completely  strangulated  hernia. 

The  trail  of  unchecked  appendicitis  may  em- 
brace practically  every  organ  of  the  body  leading 
into  a maze  of  possible  complications  such  as  peri- 
tonitis, intestinal  obstruction,  subphrenic  abscess, 
empyema,  osteomyelitis,  and  abscess  of  the  brain. 

The  cases  in  the  majority  of  instances  of  acute 
surgical  conditions  of  the  abdomen  are  those  of 
acute  appendicitis  and  the  examiner,  when  he 
approaches  a patient  who  has  acute  abdominal 
pain,  should  keep  in  mind  the  dire  results  which 
may  be  due  directly  to  error  in  diagnosis  and  treat- 
ment. 

Time  will  not  permit  of  any  reference  to  other 
lesions  which  constitute  acute  surgical  conditions 
of  the  abdomen,  such  as  mesenteric  thrombosis, 
embolism,  etc.,  nor  to  many  extra-abdominal  sur- 
gical lesions  which  may  so  mimic  intra-abdominal 
symptoms  as  to  result  in  erroneous  diagnosis  and 
unnecessary  abdominal  exploration.  An  emer- 
gency appendectomy  which  leaves  the  patient  with 
pre-existent  pyelitis,  ureteral  calculus,  or  pyone- 
phrosis is  of  too  frecpient  occurrence. 

There  are  also  many  purely  medical  diseases 
whose  symptomatology  especially  in  the  early 
stages  simulates  superficially  certain  acute  sur- 
gical abdominal  lesions.  While  the  best  diagnos- 
ticians aided  by  all  the  instruments  of  diagnostic 
precision  are  not  always  correct  in  their  diagnoses, 
mistakes  are  too  commonly  due  to  erroneous  con- 
clusions based  on  hasty  and  inaccurate  observa- 
tions of  operatively  inclined  physicians  whose 
over-ambitious  zeal  obscures  the  true  relative 
values  of  the  historical  and  physical  findings. 

I am  alluding  to  this  aspect  of  the  subject  only 


to  emphasize  forcibly  another  and  final  detail  of 
diagnostic  procedure  which  in  my  experience  has 
proved  of  utmost  value  in  obviating  any  sloven- 
liness in  attention  to  any  and  every  detail,  and 
which  within  the  limitations  of  human  fallibility 
insures  the  highest  percentage  of  correct  diagnosis 
through  imposition  of  the  state  of  concentrated 
thought.  In  every  case  of  acute  abdominal  disease 
the  examiner  should  ask  himself : What  would  I 
advise  or  do  if  the  patient  were  a member  of  my 
family  ? 

DISCUSSION 

DR.  H.  E.  MARSH  (Madison)  : On  account  of  the 
limited  time,  Dr.  Jackson  was  unable  to  mention  certain 
medical  conditions  which  at  times  closely  simulate  acute 
surgical  lesions  and  which  should  always  be  kept  in  mind, 
as  recognition  of  the  causative  factor  will  relieve  an 
otherwise  baffling  situation. 

Never  fail  to  examine  the  heart  in  any  case  of  acute 
abdominal  pain.  Certain  valvular  lesions  of  the  heart  and 
auricular  fibrillation  predispose  to  the  formation  of 
thrombi.  An  acute  attack  of  pain  in  the  upper  left  quad- 
rant due  to  an  infarction  of  the  spleen  resulting  from  an 
embolus  derived  from  the  heart  is  not  uncommon,  the 
spleen  being  a favorite  landing  place  for  emboli  originat- 
ing in  the  heart. 

Another  type  of  acute  abdominal  pain  arising  from  the 
same  cause  and  the  same  place  is  that  from  mesenteric  in- 
farction. This  surgical  condition  must  be  thought  of  in 
any  obscure  acute  pain  in  the  abdomen  with  an  associated 
heart  lesion  even  before  blood  is  passed  from  the  bowels. 
If  there  is  blood  in  the  stools,  abdominal  pain,  and  a 
heart  lesion,  the  diagnosis  is  obvious. 

The  heart  in  another  way  may  be  the  cause  of  acute 
pain  in  the  upper  right  quadrant.  An  acute  passive  con- 
gestion of  the  liver  may  occur  without  signs  of  passive 
congestion  elsewhere.  Not  only  will  there  be  severe  pain 
but  also  acute  tenderness  in  the  right  upper  quadrant  from 
a suddenly  distended  liver.  Whatever  dyspnea  is  present 
may  at  first  be  considered  a concomitant  of  the  pain  and 
the  condition  considered  a purely  abdominal  one. 

It  is  sometimes  very  difficult  to  determine  whether  a 
mass  in  the  right  upper  quadrant  is  a distended  gall 
bladder  or  a kidney.  If  the  patient  stands,  the  kidney  will 
move  downward  and  so  enable  one  to  differentiate  the 
two.  A tumor  made  by  a gall  bladder  lies  nearer  the 
abdominal  wall.  If  on  light  palpation  one  feels  a movable 
tumor,  the  chances  are  ninety-nine  per  cent  that  it  is  a 
gall  bladder.  If  one  presses  a kidney  tumor  backward,  it 
will  lie  in  its  bed  a moment  before  coming  back.  A gall 
bladder  comes  back  immediately.  Ballotement  does  not 
help  much ; a gall  bladder,  kidney,  or  any  tumor  will 
respond  to  this. 

Operation  has  been  performed  in  cases  of  pernicious 
anemia  under  a mistaken  diagnosis.  Many  patients  have 
severe  upper  abdominal  pain  simulating  a perforating 
ulcer,  or,  on  account  of  their  yellow  color,  gall  stones. 

Gastric  crises  must  always  be  ruled  out  in  any  case  of 
acute  abdominal  pain  with  incessant  vomiting.  A history 
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of  previous  attacks  can  usually  be  obtained.  Evidence  of 
lues  of  the  central  nervous  system  makes  the  condition 
clear. 

As  Dr.  Jackson  has  said,  there  is  usually  no  difficulty 
in  making  a diagnosis  of  hemorrhage  into  the  peritoneal 
cavity,  either  from  a ruptured  ectopic  pregnancy  or  from 
the  rupture  of  a viscus  from  trauma. 

Should  there  be  any  question,  there  is  a test  which,  if 
it  can  be  made,  will  be  of  great  help.  Since  bilirubin  is 
formed  from  hemoglobin,  an  increase  of  the  serum  bili- 
rubin in  a suspected  case  would  be  evidence  of  hemor- 
rhage. 

A previous  paper  brought  to  my  mind  another  problem : 
Following  an  attack  of  biliary  colic  a cholecystogram  is 
made  and  no  gall  bladder  shadow  is  demonstrable.  Then, 
several  days  later,  the  procedure  is  repeated  and  a nicely 
outlined  gall  bladder  is  noted.  This  suggests  that  there 
may  have  been  an  error  in  the  technic  the  first  time,  but 
that  is  not  the  case. 

In  many  cases,  biliary  colic  is  associated  with  hydrops 
of  the  gall  bladder,  and  there  is  usually  a single  small 
stone  which  plugs  the  cystic  duct ; this  causes  the  pain, 
and  the  resulting  hydrops.  A roentgenogram  of  the  gall 
bladder  at  this  time,  following  the  dye,  would  show  a 


negative  plate.  Then  the  stone  goes  into  the  gall  bladder, 
the  hydrops  clears  up,  and  the  cholecystogram  will  show 
an  outline  of  the  gall  bladder. 

I wish  to  express  appreciation  of  these  splendid  papers. 
(Applause.) 

DR.  E.  L.  MASON  (Eau  Claire)  : Dr.  Jackson,  in 
giving  his  treatment  of  perforated  duodenal  and  gastric 
ulcer,  did  not  call  our  attention  to  the  suprapubic  drainage 
which  I am  sure  he  employs  and  you  all  employ.  It  is 
easy  to  overlook  a large  accumulation  of  escaped  stomach 
or  intestinal  content  in  the  pelvis.  Another  condition  very 
closely  simulating  intestinal  obstruction  is  the  stone  in  the 
urethra  or  kidney.  I recall  three  cases  that  came  in  as 
intestinal  obstruction  which  proved  to  be  stone  in  the 
urethra. 

DR.  JACKSON : I wish  to  thank  Dr.  Marsh  for 
emphasizing  in  his  discussion  the  great  importance  of 
remembering  the  various  acute  abdominal  lesions  which 
may  have  their  source  of  origin  in  the  heart  and  bringing 
out  the  several  important  differential  points  which  he  did. 

Naturally  in  the  short  space  of  twenty  minutes  it  is 
impossible  to  present  the  entire  subject  of  the  acute 
surgical  abdomen.  There  are  many  features  which  I had 
to  omit.  (Applause.) 


Pulmonary  Tuberculosis;  The  A— B — C of  Diagnosis 

By  OSCAR  LOTZ,  M.  D. 

Milwaukee 


A — History 

B — Physical  Examination 
C — Laboratory  Aids 

A — History 

‘'A  carefully  taken,  searching  history  gives  one 
an  understanding  of  the  general  outline  of  the 
case  and  means  diagnosis  and  prognosis  partly 
made.”  It  must  be  full  and  complete,  for  “the 
beginnings  of  tuberculosis  are  involved  in  all  that 
the  patient  has  ever  been  or  done.” 

A.  Family  History — Thirty  years  ago  the  family 
history  was  important  because  of  our  belief  in 
heredity;  today  it  is  important  because  of 
our  knowledge  concerning  contact.  Asso- 
ciates, housing,  home  conditions,  work,  rec- 
reation, sleep,  wages,  and  temperament,  may 
act  as  predisposing  causes  to  the  development 
of  tuberculosis. 

B.  Previous  Medical  History — Acute  respiratory 

diseases,  grippe,  influenza,  pleurisy,  nervous 
breakdown,  “typhoid-pneumonia,”  are  often 
but  the  beginning  of  tuberculosis.  “In  the 
majority  of  diseases  the  time  of  infection  and 
the  onset  of  symptoms  are  separated  by  a 
brief  and  fairly  constant  period;  in  tuber- 
culosis this  interval  may  be  four  days,  four 
months,  four  years  or  forty  years.” 

C.  Present  Illness — No  pathognomonic  symp- 


toms : practically  all  symptoms  and  physical 
signs  of  tuberculosis  may  be  present  and  yet 
leave  us  unable  to  make  a positive  diagnosis. 
There  are,  however,  a number  of  symptoms, 
any  one  of  which,  if  present,  demands  an 
especially  careful  examination  of  the  lungs. 

1.  Hemorrhage — “May  be  the  end  of  the  begin- 

ning or  the  beginning  of  the  end.”  Blood  in 
the  expectoration  may  be  due  to  spongy  gums, 
bad  teeth,  heart  disease,  pneumonia,  influenza, 
syphilis,  carcinoma,  bronchiectasis  or  abscess, 
“but  the  outstanding  cause  of  a freak  hem- 
orrhage of  a teaspoon ful  or  more  of  blood, 
especially  in  the  young,  should  mean  a diag- 
nosis of  active  pulmonary  tuberculosis,  until 
proven  otherwise.” 

2.  Pleurisy — Yesterday  “pleurisy  with  effusion” 

meant  suspicious  tuberculosis ; today  it  means 
presumptive  tuberculosis ; tomorrow  “recur- 
rent dry  pleurisy”  will  perhaps  be  considered 
as  tuberculous  in  etiology. 

3.  Cough — Probably  the  most  frequent  symptom 

of  pulmonary  tuberculosis,  yet  the  least  char- 
acteristic. The  cough  in  early  tuberculosis  is 
not  a big  cough.  The  fellow  who  is  “cough- 
ing his  head  off”  probably  does  not  have 
tuberculosis,  but  the  patient  who  clears  his 
throat  habitually  and  denies  that  he  has  a 
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cough,  is  more  likely  a candidate  for  sana- 
torium treatment.  Every  cough  that  “hangs 
on”  should  be  given  the  benefit  of  a good 
chest  examination.  A person  may  have  tuber- 
culosis without  cough. 

4.  Fatigue — “Playing  out”  more  easily  than  is 

usual  for  the  individual,  without  a satisfac- 
tory cause,  is  suggestive. 

5.  Fistula  in  ano — Very  frequently  forgotten  by 

the  patient  when  giving  history.  Wherever 
there  is  a question  of  tuberculosis,  ask  about 
“that  boil  near  the  rectum.” 

6.  Contact — Exposure  to  infection — one  of  the 

most  important  factors  in  the  history.  Pro- 
longed and  intimate  contact,  especially  during 
childhood,  demands  careful  study.  And  don’t 
forget  grandmother  and  grandfather,  who 
may  have  had  “chronic  bronchitis”  for  years. 

B — Physical  Examination:  Essential  Factors 

A.  Always 

1.  Strip  patient  to  waist 

2.  Have  patient  face  light 

3.  Compare  corresponding  areas  of  chest 

B.  On  inspection  look  for 

1.  Retraction  (usually  means  old  lesion) 

2.  Diminished  expansion — indicates  extensive 
lesion  or  adhesions 

3.  Lagging — suggestive  of  active  process 

C.  To  obtain  best  results  from  percussion 

1.  Use  firm  pressure  with  finger  between  and 
parallel  with  ribs 

2.  Use  light,  short  stroke 

3.  Percuss  from  below  upward,  especially  pos- 
teriorly 

D.  Auscultation 

1.  Is  the  most  important  procedure  in  the  de- 
tection of  abnormal  physical  signs 

2.  Characteristic  localized  rales  are  second  in 
importance  only  to  tubercle  bacilli  in  the 
sputum 

3.  These  rales  are  best  elicited  by  having  the 
patient  breathe  out  completely,  cough,  and 
breathe  in. 

E.  These  fine  moist  rales 

1.  Occur  in  showers  at  the  beginning  of  inspi- 
ration 

2.  Are  localized  to  one  or  two  areas 

3.  Are  persistent  and  constant 

F.  And  are  most  frequently  heard  in  the 

1.  Supraspinous  fossa 

2.  Supraclavicular  fossa 

3.  First  interspace  near  sternum 


G.  Remember  that 

1.  “Marginal  rales,”  heard  at  the  bases  in  the 
axillary  regions,  are  coarser  and  can  be  dis- 
sipated by  deep  breathing 

2.  Lesions  of  the  apices  are  usually  tuberculous 
and  lesions  of  the  base  alone  are  usually  not 
tuberculous. 

3.  If  in  doubt,  have  patient  come  back  for  re- 
peated re-examinations.  The  better  the  diag- 
nostician the  less  is  he  embarrassed  by  such 
necessity. 

C — Laboratory  Aids 

1.  Sputum 

“Failure  to  find  and  correctly  interpret  ab- 
normal physical  signs  can  be  condoned  ; but 
failure  to  ask  for  and  examine  the  sputum 
in  any  patient  with  chronic  cough  is  inex- 
cusable.’ ’ — B ro  wn . 

One  negative  report  means  very  little.  In  a 
recent  report  the  fourteenth  examination 
was  the  first  to  show  tubercle  bacilli. 

“One  fish  caught  proves  fish  in  pond ; one 
hundred  failures  does  not  prove  no  fish.” 

2.  Tuberculin  Test 

A positive  tuberculin  test  means  tuberculous 
infection,  not  tuberculous  disease.  A care- 
fully done  negative  test  means,  with  cer- 
tain exceptions,  no  tuberculosis. 

Of  especial  value  in  children  when  the  ques- 
tion of  broncho-tracheal  gland  tuberculosis 
arises. 

3.  Temperature  and  Pulse  Record 

Slight  but  persistent  rise  in  temperature  and 
increase  in  pulse  rate  indicates  a toxemia. 
Early  tuberculosis  is  not  the  only  chronic 
toxemia,  but  it  is  one  of  the  most  common. 
Have  your  patient  take  his  temperature  at 
four  hour  intervals  for  a week  or  two. 

4.  X-ray 

Should  be  stereoscopic  and  read  by  one  with 
experience.  The  x-ray  film  does  not  make 
a diagnosis  of  pulmonary  tuberculosis  but 
does  act  as  a very  valuable  aid  to  history 
and  physical  examination. 

No  films  are  pathognomonic  but  some  are 
reasonably  characteristic  and  some  sugges- 
tive of  tuberculosis.  The  x-ray  film  does 
not  show  activity.  “Soft,  woolly,  snow- 
flake-like densities  indicate  recent  inflam- 
matory processes ; hard,  clear-cut  shadows 
represent  older  lesions.” 

(Brown,  Stewart  and  Stoll  liberally  quoted.) 
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Paranasal  Sinus  Disease  in  Infants  and  Young  Children* 

By  G.  F.  HARKNESS,  M.  D. 

Davenport,  Iowa 


I trust  that  my  remarks  may  he  applicable  for 
two  reasons.  First,  because  the  recognition  of  the 
probable  causative  factors  tin  the  maladies  of 
childhood  lies  in  the  hands  of  that  group  of  prac- 
titioners who  are  the  bulwark  of  the  medical  pro- 
fession and  who  receive  less  credit  for  their 
careful  and  painstaking  diagnostic  ability  than  all 
others.  This  group  embraces  the  family  physician. 
Secondly  because  I do  not  come  from  a research 
laboratory  or  medical  teaching  center,  so  my  im- 
pressions are  simply  those  gained  from  serving  in 
the  ranks  of  active  practice  and  confined  largely  to 
the  head  specialties.  I say  this  because  I have 
tried  to  analyze  my  impressions  after  working  in 
and  visiting  teaching  hospitals.  Go  to  a children’s 
hospital  and  see  grouped  together  forty  or  fifty 
diabetic  children  and  then  ask  your  pediatrician 
how  many  diabetic  children  he  has  under  his  care. 
The  groupings  of  patients  suffering  from  this  or 
that  malady  in  institutional  hospitals  do  not  form  a 
cross  section,  as  it  were,  of  the  patients  seen  in 
private  practice,  because  the  former  attract,  in  a 
greater  ratio,  those  suffering  from  ailments  that 
do  not  respond  well  in  their  treatment  to  the  less 
strict  medical  control  available  in  private  practice. 
The  discovery  of  obscure  causative  factors  is  made 
with  greater  ease  in  institutional  practice.  We  are 
constantly  facing  economic  conditions  where  the 
private  patient,  more  often  than  not,  has  finan- 
cial limitations  which  prevent  complete  scientific 
study.  To  him  who  has  become  a ward  of  society, 
time  and  money  mean  nothing  and  taxes  or  phil- 
anthropy provide  all  that  medical  science  has  to 
offer.  We  realize  that  we  will  not  gain  our  Utopia 
in  private  practice,  yet  the  research  worker  and 
the  teacher  are  our  greatest  stimuli,  for  from  this 
one  and  that  one  we  obtain  something  of  which 
we  can  make  practical  application  according  to  our 
environment,  and  this  is  what  really  means  ad- 
vancement in  medicine. 

There  is,  I assume,  universal  acceptance  of  the 
fact  that  foci  of  infection  exert  their  influence  on 
distant  parts  of  the  body  and  that,  as  causative 
factors,  the  influence  is  exerted  not  so  much  by 
continuity  of  tissue  as  by  the  retention  of  infected 
material  and  the  transference  of  the  bacterial 


*Read  before  86th  Annual  Meeting,  State  Medical  So- 
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agents  or  their  toxins  by  the  lymphatic  and  blood 
streams.  This  fact  emphasizes  the  three  essen- 
tials in  dealing  with  a patient : where  is  the  trouble, 
what  is  the  trouble  and  what  is  the  cause  of  the 
trouble  ? 

The  post-natal  development  of  the  paranasal 
sinuses  affords  a most  striking  example  of  oste- 
oclastic and  osteoblastic  activities  working  simul- 
taneously under  a normal  physiological  govern- 
ing force.  As  the  physiological  force  shapes  the 
symmetry  of  form  in  utero,  so  it  continues  to 
exert  its  influence  after  birth.  Postnatally  ex- 
ternal influences  as  inflammations  interfere  so 
that  the  balance  between  the  osteoblastic  and  os- 
teoclastic forces  is  disturbed,  resulting  in  the  most 
varied  anomalies. 

Quoting  W.  B.  Davis,1  as  to  figures  in  the  aver- 
age individual.  The  lateral  ethmoid  mass  reaches 
complete  pneumatization  at  birth.  Further  in- 
crease in  size  is  by  expansion  and  the  invading  of 
surrounding  tissues.  This  often  proceeds  without 
uniformity  except  that  each  adult  cell  of  this  laby- 
rinthine like  mass  continues  to  communicate  with 
that  part  of  the  nose  which  drained  its  originating 
area.  The  narrow  nasal  chamber  in  the  child 
makes  exploration  of  the  ethmoid  sinuses  through 
the  nose  much  more  difficult.  The  frontal  sinuses 
do  not  exist  at  birth.  Their  development  is  by  a 
process  of  osteoclastic  absorption  of  cancellous 
bone  and  always  caused  by  an  evagination  from 
the  anterior  ethmoidal  area.  The  particular  eth- 
moidal cell  that  will  produce  the  sinus  is  deter- 
mined by  the  relative  rapid  advancement  of  the 
several  ethmoidal  cells  of  this  area.  During  the 
second  year  of  life  the  sinus  begins  its  ascent  into 
the  vertical  portion  of  the  frontal  bone.  At  three 
years  it  is  3.8  mm.  above  the  level  of  the  nasion, 
and  continues  its  advancement  at  the  rate  of  1.5 
mm.  per  year  until  at  the  fifteenth  year  it  is  con- 
sidered to  have  attained  adult  size.  At  six  or 
seven  it  is  of  pea  size.  There  are  no  standards 
as  to  the  limits  of  pneumatization.  Lack  of  de- 
velopment is,  by  some,  considered  to  be  due  to 
the  presence  of  inflammation,  and  Shea2  has  dem- 
onstrated the  resumption  of  normal  pneumatiza- 
tion after  draining  an  infection  of  the  lower 
sjnuses. 

The  maxillary  sinuses  exist  at  birth  as  oblong, 
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ovoidal  cavities  measuring  8.2  mm.  anteropos- 
teriorly,  3.3  mm.  vertically,  and  2.8  mm.  laterally. 
Up  to  the  ninth  year  they  increase  in  size  each 
vear,  3 mm.  anteroposteriorly  and  2 mm.  laterally 
and  vertically.  Pneumatization  of  the  alveolar 
process  of  the  superior  maxilla  does  not  take  place 
until  after  the  eruption  of  the  permanent  teeth. 
This  retards  the  progression  downward  of  the 
cavity.  At  fifteen  it  reaches  the  adult  form.  Under 
one  year  the  floor  of  the  sinus  is  4.2  mm.  above  the 
level  of  the  floor  of  the  nasal  chamber.  The  differ- 
ence decreases  .5  mm.  each  year  until  at  the  eighth 
vear  they  are  on  a level.  In  the  adult  form  the  floor 
of  the  sinus  may  he  from  1 mm.  to  7.5  mm.  in- 
ferior to  the  nasal  floor.  The  natural  opening  rep- 
resents the  primary  invagination  from  the  nasal 
cavity.  This  natural  opening  or  ostium  is  disad- 
vantageous^ placed  as  to  drainage,  and  becomes 
increasingly  so  as  the  cavity  develops,  assuming  a 
relatively  higher  position.  The  ostium  also  comes 
into  intimate  contact  with  material  draining  from 
the  frontal  and  anterior  ethmoidal  cells,  making, 
as  Parsons  states,  a catch  basin  of  the  sinus  in 
fifty  percent  of  the  cases.  The  maxillary  sinus 
is  of  clinical  importance  at  birth.  The  level  of  the 
floor  of  the  sinus  is  of  surgical  importance  when 
an  artificial  opening  is  made  into  the  maxillary  an- 
trum. The  sphenoidal  sinus  at  birth  is  entirely 
without  the  body  of  the  sphenoid  bone.  Its  ante- 
rior inferior  wall  is  formed  by  that  portion  of  the 
posterior  nasal  capsule  in  which  the  concha  sphen- 
oidalis  has  developed  and  shows  ossification  at 
birth.  It  exists  as  a pouch  at  the  upper  and  poste- 
rior part  of  the  nasal  chamber.  Under  one  year 
it  measures  2.8  mm.  vertically,  2 mm.  laterally 
and  1.5  mm.  antero-posteriorly.  During  the  sec- 
ond and  third  year  it  becomes  firmly  attached  to 
the  body  of  the  sphenoid  bone  and  pneumatization 
into  the  latter  progresses.  It  is  most  precocious 
in  its  development.  It  is  of  clinical  importance 
from  the  second  or  third  year.  By  the  eighth  or 
tenth  year  it  lies  under  the  anterior  portion  of  the 
sella  turcica.  Its  ostium  is  also  at  the  upper  part 
of  the  cavity  and  disadvantageous^  placed  as  re- 
gards drainage. 

Theories  have  been  advanced  as  to  the  physio- 
logical function  of  the  nasal  accessory  sinuses,  but 
none  have  received  universal  acceptance. 

The  mucous  membrane  lining  the  nasal  acces- 
sory sinuses  is  simply  an  extention  of  that  lining 
the  nasal  chambers.  It  is  ciliated  but  thinner  and 
more  closely  adherent  to  the  underlying  peri- 


osteum. There  are  few  glandular  elements  in  the 
sinus  lining  membrane  except  in  the  neighbor- 
hood of  the  ostia.  In  the  presence  of  inflammation 
these  glandular  elements,  because  of  their  ana- 
tomical position,  are  an  added  factor  in  pre- 
venting adequate  drainage  and  areation.  It  is 
well  to  keep  in  mind  that  free  drainage  is  the 
first  essential  to  bring  about  resolution  of  the  parts 
affected  in  an  infected  area.  The  paranasal  sinuses 
are  complicated  air  chambers  exposed  to  recur- 
rent inflammations.  Recurrent  acute  inflammations 
lead  to  chronicity.  Chronicity  leads  to  an  actual  in- 
crease in  cellular  elements,  that  is  hyperplasia  of 
tissue.  Acute  and  chronic  inflammations  may  ex- 
ist with  or  without  suppuration.  The  lining  mem- 
brane of  the  paranasal  sinuses  when  involved,  may 
pass  through  the  various  types  of  inflammation, 
or  one  or  more  types  may  coexist.  Ultimately  the 
cavities  may  come  to  be  lined  with  a thickened 
pyogenic  membrane  in  which  polypoid  degenera- 
tion develops.  With  an  attenuation  of  the  infec- 
tion and  continued  inadequate  drainage,  localizing 
symptoms  are  often  masked,  while  the  slow  ab- 
sorption of  bacteria  or  their  toxic  products  con- 
tinues. The  blood  and  lymphatic  streams  form 
the  avenues  of  egress.  Mullin3,  in  his  experimental 
work  on  animals,  has  shown  that  the  lymphatics 
draining  the  paranasal  sinuses  to  correspond  in 
man,  to  the  submaxillary  and  deep  cervical  chain 
including  the  retropharyngeal  nodes.  Through 
them  he  has  demonstrated  the  involvement  of  the 
bronchial  and  mediastinal  glands  from  a para- 
nasal sinus  source. 

PREDISPOSING  FACTORS 

There  are  two  general  factors  which  predispose 
the  paranasal  sinuses  in  children  to  infection,  and 
they  emphasize  the  fact  that  the  successful  treat- 
ment of  these  patients  is  a matter  of  cooperation 
between  the  attending  physician  and  the  rhinolo- 
gist.  The  first  is  the  matter  of  diet.  Stucky  has 
shown  that  the  mountain  children  of  Kentucky 
are  raised  on  an  excessively  high  carbohydrate 
diet  and  a correspondingly  low  fat  diet,  and  that 
in  these  children  the  occurrence  of  upper  respira- 
tory infections  is  far  above  the  average.  Nutri- 
tional experiments  in  a number  of  research  centers 
during  the  last  few  years  have  demonstrated  that 
deficiencies  in  diet  render  animals  susceptible  to 
infection.  Lambert  and  Judkin  at  Yale  University 
came  to  the  conclusion  that  diets  deficient  in  fat 
soluble  Vitamin  A predisposed  rats  to  xerophthal- 
mia. Dean  and  Daniels4,  in  their  work  at  the  Uni- 
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versity  of  Iowa,  called  attention  to  the  fact  that 
under  similar  circumstances  rats  showed  a marked 
predisposition  to  an  infection  of  the  paranasal 
sinuses.  They  do  not  attempt  to  explain  why  cer- 
tain tissues  should  show  this  predisposition  over 
other  parts  of  the  body.  They  also  called  atten- 
tion to  the  increased  incidence  of  mastoiditis  in 
babies  fed  on  formulas  low  in  fat  soluble  Vitamin 
A.  Enough  facts  have  been  established  to  warrant 
the  assertion  that  dietary  regulations  are  an  essen- 
tial part  of  the  treatment,  first  as  a prophylactic 
measure  and  secondly  as  an  important  adjunct 
while  attempting  to  eradicate  an  established  infec- 
tion. Fat  is  to  he  supplied  in  the  form  of  butter 
and  cream,  supplemented  by  the  prescribing  of 
cod  liver  oil.  Succulent  and  leafy  vegetables  are 
rich  in  fat  soluble  Vitamin  A.  The  free  use  of 
fruits  and  fruit  juices  stimulate  the  appetite.  But, 
as  important  as  the  prescribing  of  a properly  bal- 
anced diet  is  the  assurance  that  the  patient  actu- 
ally eats  the  diet  prescribed.  The  pediatrician 
in  a children’s  hospital  will  accomplish  aston- 
ishing results  while  a child  is  under  his  personal 
and  institutional  supervision.  The  difficulty  is  to 
retain  these  good  results  after  the  child  leaves 
the  institution.  He  then  faces  the  very  difficult 
task  and  handicap  of  carrying  out  dietary  regu- 
lations in  private  practice.  Hospitalization  from 
the  nutritional  standpoint  is  only  possible  in  the 
exceptional  case. 

The  second  of  the  two  factors  mentioned  deals 
with  climatic  conditions,  natural  and  artificial, 
together  with  the  proper  clothing  of  the  child.  The 
varying  humidity  of  our  climate  in  this  section  of 
the  country  is  assumed  by  some  to  be  a promi- 
nent contributing  factor  in  inflammations  of  the 
paranasal  sinuses.  The  known  fact  that  other  cli- 
mates do  exert  a favorable  influence  as  regards 
symptoms  on  an  established  chronic  sinusitis 
forces  one  to  pause  and  consider  it.  However,  I 
do  not  believe  it  is  our  climate  so  much  as  the 
artificial  environment  in  which  we  exist.  In  our 
heated  dwellings  very  little  attention  is  paid  to 
maintaining  a proper  humidity.  I have  relieved  pa- 
tients of  symptoms  of  chronic  sinusitis  by  simply 
correcting  the  methods  of  heating  and  humidify- 
ing their  homes.  It  is  astonishing  the  amount  of 
water  that  should  be  taken  up  by  the  air  in  the 
average  heated  dwelling.  If  interested,  I would 
refer  you  to  a very  illuminating  article  on  the 
subject  by  E.  P.  Lyon  in  Hygeia,  January,  1926. 

Humidity  is  a relative  condition,  since  a cubic 


foot  of  air  at  0°  F.  has  100%  humidity  if  it  con- 
tains one-half  grain  of  water,  while  at  70°  F.  it 
will  absorb  eight  grains  or  sixteen  times  the  for- 
mer amount  before  the  humidity  reaches  100%, 
or  the  saturation  point.  A dwelling  house  heated 
by  the  common  types  of  heating  apparatus  will,  in 
cold  weather,  show  a relatively  low  humidity  aver- 
aging around  10  or  12%.  We  think  of  the  Sahara 
Desert  as  being  exceedingly  dry,  yet,  at  Insalah, 
a station  in  the  Sahara,  the  average  humidity  is 
25%.  Death  Valley  in  California  shows  about  the 
same  percentage.  Houses  are  not  air  tight,  even 
with  all  openings  closed,  so  the  air  once  humidified 
to  a certain  degree,  does  not  maintain  this  percent- 
age. It  takes  approximately  one  pound  of  water  to 
thoroughly  saturate  one  thousand  cubic  feet  of 
air  at  70°  F.  Due  to  rapid  loss  of  air,  it  takes  far 
more  than  this  amount  to  maintain  any  satisfac- 
tory humidity  in  our  heated  dwellings.  For  a small 
house,  seven  to  nine  thousand  cubic  feet,  in  cold 
weather,  satisfactory  humidity  demands  the  evapo- 
ration of  twenty  to  twenty-five  gallons  of  water 
daily.  It  is  practically  a neglected  factor  in  all 
communities. 

The  nasal  mucous  membrane  is  unable  to  cope 
with  these  artificial  obstacles  in  performing  its 
physiological  functions  of  moistening  and  warm- 
ing the  inhaled  air.  The  changes  that  take  place 
in  the  mucous  membrane  interfere  with  the  proper 
areation  of  the  paranasal  cavities,  thereby  pre- 
disposing them  to  inflammation  and  infection. 

One  must  bear  in  mind  that  a large  part  of  our 
winter  life  is  within  doors  and  at  practically  sum- 
mer temperature.  The  growing  child  should  not 
be  pampered  and  made  a hot  house  plant,  but 
more  cognizance  should  be  taken  of  the  proper 
clothing  to  be  worn  out  of  doors,  the  necessity  of 
dry  shod  feet  and  the  avoidance  of  chilling  due 
to  undue  exposure  or  insufficient  clothing  protec- 
tion. Natural  heliotherapy  is  to  be  encouraged, 
that  is  out  of  doors  exercise  in  the  sunshine.  It  is 
unnecessary  to  dwell  on  the  fact  that  in  private 
practice  you  may  instruct  but  it  is  often  difficult  to 
have  your  orders  carried  out. 

INCIDENCE 

As  to  the  incidence  of  paranasal  sinus  infection 
in  children  acting  as  causative  foci  of  infection 
for  maladies  elsewhere  in  the  body,  the  last  ten 
years  of  medical  literature  presents  almost  a revo- 
lution of  medical  thought.  Quoting  K.  A.  Phelps5 
in  1917,  “Records  of  the  Manhattan  Eye,  Ear  and 
Throat  Hospital  for  the  past  few  years  show  but 
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twelve  cases  of  proved  nasal  sinusitis  in  children. 
It  would  therefore  seem  that  sinusitis  is  not  a 
common  disease  in  childhood.” 

My  bibliography  of  papers  devoted  to  paranasal 
sinus  disease  in  children  and  published  during 
the  past  eight  years  (including  a few  prior  to  that 
time)  and  to  which  I have  had  access,  numbers 
approximately  one  hundred. 

One  hesitates  to  enumerate  all  the  maladies  re- 
ported to  have  been  associated  with  paranasal 
sinus  disease  as  probable  causative  factors,  for 
fear  of  being  misunderstood  in  possibly  claiming 
that  the  paranasal  sinuses  had  obtained  a monopoly 
over  the  ills  of  childhood.  Such,  of  course,  is  not 
the  case.  The  list  as  I have  found  it  includes  the 
following: 

Phlyctenular  conjunctivitis 

Corneal  ulcer 

Iritis 

Retrobulbar  neuritis 
Chorioditis 
Brain  abscess 
Cavernous  sinus  phlebitis 
Meningitis 

Otitis  media  and  mastoiditis 

Cervical  adenitis 

Celiac  disease 

Anaemia 

Anorexia 

Chronic  ulcerative  colitis 

Eczema 

Diabetes 

Dermatitis 

The  functional  heart 

Cardiopathies 

Myocarditis 

Chronic  digestive  disturbances 

Erysipelas 

Herpes  zoster 

Laryngitis 

Persistent  cough 

Irregular  temperature  of  unknown  origin 

Periodic  vomiting  associated  with  acidosis 

Malnutrition 

Rapid  fatigue 

Occasional  dyspnoea 

Frequent  colds  after  tonsil  and  adenoid  operations 

Sallow  complexion 

Lethargy  and  lack  of  initiation 

Psychoneurosis 

Pyelitis 

Neurotrophic  disturbance 


Below  normal  weight 

Headache  after  seven  years  of  age 

Irritability 

Poor  school  progress 

The  nervous  child  as  an  entity 

Chorea — One  of  my  last  cases  was  a boy  of 
eight  whose  choreic  symptoms  showed  most 
marked  and  rapid  improvement  after  draining  the 
maxillary  antra. 

Acute  rheumatic  fever,  arthritis,  and  arthritis 
deformans — L.  W.  Dean  has  particularly  called 
attention  to  the  relationship  between  arthritis  and 
arthritis  deformans  and  the  paranasal  sinuses  in 
children.  Asthma,  bronchitis  and  bronchiectasis 
are  particularly  associated  with  nasal  sinus  di- 
sease. Mullin6  has  coined  a diseased  entity,  so 
called  sinus  bronchus  disease,  wherein  these  cases 
present  more  symptoms  of  pulmonary  disease 
than  of  nasal  disease.  Quoting  him  further, 
‘‘Bronchitis  has  a tendency  to  get  well  unless  fos- 
tered and  fed  by  a chronic  sinus  condition.”  His 
experimental  work  on  the  lymph  drainage  from 
the  paranasal  sinuses  supports  thris  statement. 
Bronchiectasis  is,  of  course  a sequela  of  bronchitis. 

Parenchymatous  nephritis  or  nephrosis — Quot- 
ing Clausen7  “In  a series  comprising  all  such  cases 
in  the  Children’s  Hospital  (St.  Louis)  in  a pe- 
riod of  three  years,  paranasal  sinusitis  was  in- 
variably present. 

Cholera  infantum — Jeans  and  Floyd8  have 
stressed  this  condition  with  the  following  symp- 
tom complex : rapid  loss  of  weight,  diarrhoea,  de- 
hydration, toxic  appearance  as  seen  by  drowsiness 
or  stupor  with  grayish  pallor.  While  not  con- 
tending as  yet  that  upper  respiratory  infections 
are  the  sole  cause  of  the  condition,  they  do  state 
that  since  having  become  aware  of  the  relation- 
ship all  cases  have  had  upper  respiratory  infec- 
tions as  the  apparent  underlying  cause.  Those 
where  the  mastoids  were  infected  were  of  a more 
fulminating  type  than  in  the  paranasal  sinus  cases. 
The  most  striking  feature  of  the  upper  respira- 
tory infection  was  its  obscurity,  nasal  discharge 
frequently  being  absent. 

W.  M.  Marriott,9  St.  Louis  Children’s  Hospi- 
tal, stated  that  in  his  wards  more  than  one-half 
of  the  children  are  under  treatment  for  some  form 
of  paranasal  sinus  infection. 

It  is  a fact  that  latent  paranasal  sinus  infection 
in  children  may  exert  its  baneful  influence  with 
little  or  no  localizing  symptoms.  Naturally  then, 
these  patients  are  not  brought  primarily  to  the 
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rhinologist.  It  is  the  search  for  causative  factors 
in  a general  condition  of  obscure  origin  that  more 
often  uncovers  the  presence  of  the  nasal  sinusitis. 
These  cavities  must  always  be  borne  in  mind  as 
possible  foci  of  infection. 

The  past  history  is  important  as  regards  the 
acute  infectious  diseases  of  childhood,  pneumo- 
nia and  particularly  influenza.  Recurrent  cory- 
zas  are  of  special  significance  and  the  early  recog- 
nition may  mean  much  to  the  child  in  avoiding 
the  developing  of  a chronic  sinusitis.  Is  nasal 
breathing  carried  on  in  a normal  way?  And  if 
there  is  not  an  apparent  nasal  discharge,  anteriorly 
or  post  nasally,  (for  children  will  often  swallow 
a post  nasal  discharge),  does  the  child  have  a 
sniffing  habit  or  is  he  subject  to  frequent  sneez- 
ing spells?  Is  there  a cervical  adenitis  present? 
Infection  of  the  cervical  lymph  nodes  is  never  a 
primary  affair  and  must  have  a portal  of  entry. 
There  is  the  type  of  child  who  simply  seems  to  have 
poor  general  health,  who  is  below  normal  weight 
and  shows  poor  school  progress.  He  may  be  of 
the  lethargic  type  or  go  to  the  opposite  extreme 
and  be  irritable  and  hypersensitive.  His  unstable, 
nervous  mechanism  may  be  practically  a patho- 
logical entity  in  itself  but  with  a focal  cause.  What 
is  the  condition  of  the  tonsils  and  adenoids,  and 
if  they  have  been  removed  without  obtaining  the 
expected  beneficial  results,  wffiat  is  the  appearance 
of  the  pharyngeal  wall?  Is  it  smooth  and  with  the 
normal  pallor  that  we  might  expect,  or  has  it  re- 
mained red,  with  a hypertrophy  of  lymph  follicles, 
and  particularly  is  there  a thickening  of  tissue 
immediately  posterior  to  the  posterior  pillars  of 
the  pharynx?  If  present  it  is  very  significant  of 
a probable  nasal  sinus  infection.  The  presence 
of  pus  or  muco-purulent  material  clinging  to  the 
pharyngeal  wall  is  of  equal  significance.  Head- 
aches are  not  a prominent  symptom  under  eight 
years  of  age. 

The  rhinologist’s  hardest  problem  is  to  posi- 
tively exclude  paranasal  sinus  infection.  This 
paper  permits  only  an  epitomy  of  his  procedures. 
The  smaller  the  child,  the  more  difficult  the  ex- 
amination. Anterior  rhinoscopy  may  show  bul- 
bous or  flabby  turbinates  of  a secondary  atrophy 
to  arouse  one’s  suspicions.  Pus  may  or  may  not 
be  revealed.  Shrinking  of  the  tissues  with  cocaine 
and  ephedrine  may  reveal  pus  and  if  not  seen 
then,  mild  suction  may  bring  a purulent  secretion 
into  view.  Posterior  rhinoscopy  in  the.  small 
child  is  nearly  alwavs  impossible.  The  use  of  the 


nasopharyngoscope  in  babies  and  smaller  children 
practically  always  demands  an  anesthetic.  Dean 
has  made  a suggestion  that  this  he  done  at  the 
time  of  the  tonsil  and  adenoid  operation : cer- 
tainly an  admirable  suggestion  but  in  private 
practice,  I find  that  when  I see  these  cases  the 
tonsils  and  adenoids  have,  more  often  than  not, 
been  removed.  So  it  means  suggesting* an  anes- 
thetic for  simply  a diagnostic  procedure  and  not 
the  easiest  thing  to  suggest  in  private  practice. 
Latent  chronic  paranasal  sinus  infection  does  not 
always  mean  pus,  so  if  an  anesthetic  is  to  be  used 
to  aid  our  diagnosis  the  puncture  needle  into  the 
antrum  should  by  all  means  be  employed  at  the 
same  time.  Non  purulent  washing  from  the  maxil- 
lary sinuses  may,  on  culture,  reveal  a pathological 
organism. 

The  x-ray  is  indispensable,  not  only  for  its 
diagnostic  value  but  also  particularly  to  show  the 
size  of  the  maxillary  sinus.  This  should  always 
be  known  before  making  an  exploratory  opening 
into  it. 

Transillumination  may  be  a fair  confirmatory 
test  as  regards  the  antrum  in  acute  inflammations 
but  very  little  reliance  can  be  placed  upon  it  in 
latent  conditions. 

The  rhinologist’s  problem  is  the  diagnosis.  Once 
that  is  established  his  own  course  in  the  majority 
of  cases  is  fairly  well  outlined.  No  one  deplores 
the  necessity  of  radical  nasal  surgery  more  than 
the  competent  rhinologist,  and  particularly  so  in 
the  growing  child  where  every  effort  should  be 
made  to  conserve  functioning  nasal  tissue.  For- 
tunately the  problem  is  generally  less  complicated 
than  in  the  adult,  where  results  are  often  obtained 
only  by  the  complete  removal  of  degenerated  tis- 
sue. In  the  children  the  chronicity  is  of  shorter 
duration  and  the  tissues  involved  show  changes 
more  amenable  to  resolution  if  given  the  oppor- 
tunity. Children  also  present  fewer  anatomical  ob- 
structions in  the  septum  and  turbinates.  The  rhin- 
ologists  primary  duty  is  to  promote  areation  of 
the  involved  sinuses.  A fact  more  favorable  .to 
the  child  is  that,  as  W.  B.  Davis10  states,  the  aver- 
age diameters  of  the  ostia  are  relatively  larger  in 
proportion  to  the  size  of  the  sinuses  than  in  the 
adult,  thus  allowing  greater  ventilation.  The  re- 
establishment of  drainage  is  the  desideratum,  not 
the  ablation  of  all  pathological  tissue.  The  amount 
of  discharge  is  not  as  important  as  the  degree  to 
which  secretions  are  retained  in  a closed  cavity. 
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TREATMENT 

The  removal  of  diseased  tonsils  and  adenoids 
should  receive  the  first  consideration.  Their  dele- 
terious effect  upon  the  paranasal  sinuses  has  been 
fully  established.  They  harbor  infection  in  close 
proximity  to  the  paranasal  sinuses  and,  as  acutely 
and  chronically  inflamed  areas,  tend  to  cause 
changes  in  the  nasal  mucous  membrane,  such  as 
thickening,  especially  about  the  sinus  ostia,  there- 
by interfering  with  normal  areation.  Dean  re- 
ports that  their  removal  was  all  sufficient  in  80% 
of  cases. 

Time  permits  of  but  brief  mention  of  special 
technique,  and  this  is  more  or  less  personalized 
according  to  the  preference  of  the  individual. 

Ephedrine  applied  locally,  simply  dropped  in 
the  nose  in  infants,  gives  the  best  shrinkage  of 
nasal  tissue,  with  the  least  after  swelling.  Mild 
suction,  either  by  a motor  driven  apparatus  or 
by  the  simple  rubber  bulb  suction  apparatus,  is 
then  used.  Syphonage  of  the  nasal  cavities  has 
the  preference  of  the  author  over  all  forms  of 
direct  irrigation.  It  is  safer  than  anterior  irriga- 
tion, easier  to  accomplish  than  posterior  irriga- 
tion, and  in  addition  can  be  so  used  as  to  exert 
a suction  effect  upon  the  sinuses  in  the  same 
way  as  the  water  vacuum  pump.  It  pulls  instead 
of  pushing  the  cleansing  solution  through  the 
nasal  cavities.  The  nasal  mucous  membrane  will 
tolerate  only  the  mildest  solutions ; normal  salt 
or  soda  bicarbonate  solution  are  the  least  irritating. 
Babies  can  be  wrapped  and  placed  face  down- 
ward on  a high  table  and  older  children  can  stand 
on  a chair,  and  the  syphonage  be  accomplished, 
their  position  then  allowing  for  a long  exit  tube 
extending  to  the  floor,  which  is  the  essential  point 
in  syphonage.  As  to  the  use  of  antiseptic  solu- 
tions and  synthetic  silver  preparations,  none  of 
them  are  efficacious  without  adequate  drainage ; 
cases  with  adequate  drainage  will  improve  with- 
out them ; therefore,  their  importance  is  often 
Over  emphasized.  They  are  to  be  used,  but  person- 
ally I have  failed  to  see  that  those  with  disagree- 
able staining  qualities  have  any  great  advantage 
over  more  esthetic  preparations.  In  private  prac- 
tice this  can  be  a real  factor,  for  a mother  may 
soon  become  disgusted  With  a treatment  that 
makes  rather  a mess  of  linens. 

Now,  this  is  all  treatment  that  can  be  carried 
out  at  home ; the  only  question  is,  will  it  be  car- 
ried out? 

The  surgical  treatment,  except  in  the  excep- 


tional case,  is  confined  to  providing  free  drain- 
age to  the  “catch  basin”  of  the  anterior  group  of 
paranasal  sinuses,  that  is  the  maxillary  antrum. 
Its  natural  ostium  is  not  easy  of  access  and'  if 
broken  into  only  increases  the  chances  of  its  act- 
ing as  a receptacle  for  material  from  the  other  sin- 
uses. The  thin  wall  between  the  maxillary  sinus 
and  the  nasal  chamber  below  the  attachment  of 
the  inferior  turbinate  is  the  point  of  election  for 
artificial  drainage.  The  creation  of  a permanent 
opening  is  an  advantage.  This  is  not  always  easy 
to  accomplish.  It  is  facilitated  by  the  use  of  a 
self  retaining  rubber  tube,  one  end  in  the  antrum 
and  extending  through  the  artificial  opening,  the 
other  end  coming  to  the  anterior  naris.  Irriga- 
tion several  times  a day  and  the  instillation  of 
antiseptic  solutions  through  the  tube  is  easy  to 
carry  out.  The  tube  is  retained  for  a period  of 
from  five  to  eight  days.  The  opening  in  the  an- 
trum will  remain  quite  patulous  providing  it  has 
not  been  made  too  far  forward.  Future  irriga- 
tion can  be  made  by  passing  a small  eustachian 
catheter  or  irrigating  tube  through  the  opening. 
This  latter  can  be  carried  out  at  home  after  a little 
instruction.  The  period  of  the  tube  retention  re- 
quires hospitalization.  Simple  antrotomy  in  the 
child  will  generally  clear  up  an  ethmoid  region 
which  appears  cloudy  in  the  x-ray.  Verification 
of  this  can  be  shown  by  later  roentgenographs. 
Bland  oils  help  to  allay  the  irritability  of  the 
nasal  mucous  membrane,  and  simple  ointments 
will  protect  the  epidermis  at  the  anterior  nares 
from  irritating  discharges. 

Vaccines,  stock  or  autogenous,  are  worthy  of 
trial.  It  is  a question,  however,  as  to  whether  the 
benefit  so  derived  is  really  from  a true  vaccine  or 
simply  the  result  of  any  foreign  protein  therapy. 
Heliotherapy  is  also  an  adjunct  that  seems  to  have 
some  merit. 

CONCLUSION 

1.  The  child  with  recurrent  colds  is  an  import- 
ant prophylactic  problem  in  preventing  the  estab- 
lishment of  chronic  paranasal  sinusitis. 

2.  Latent  chronic  paranasal  sinusitis  in  children 
is  of  common  occurrence. 

3.  Its  recognition  will  be  initiated  by  those  car- 
ing for  the  general  diseases  of  childhood.  These 
patients  will  not  be  brought  first  to  the  rhinolo- 
gist. 

4.  Latent  chronic  paranasal  sinusitis  in  child- 
hood may  be  a factor  in  acute  fulminating  general 
diseases  and  in  chronic  debilitating  conditions 
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with  practically  no  subjective  localizing  symptoms 
referable  to  the  sinuses  themselves. 

5.  The  care  of  these  patients  demands  con- 
tinued cooperation  between  physician,  rhinologist 
and  parents;  each  one  is  an  equally  important 
member  of  the  triad. 

6.  The  results  in  private  practice  will  not  equal 
those  in  institutional  practice,  for  “the  colored 
gentleman  in  the  cordwood’’  will  too  often  be 
found  to  be  the  lack  of  team  work.  However, 
the  results  that  can  be  obtained  will  be  found 
worthy  of  the  effort. 
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Diagnostic  Problems 

By  L.  M.  WARFIELD,  M.  D. 

Milwaukee 


The  case  presented  in  the  last  issue  was  of  a 
woman  of  28  years  who  suddenly  had  pain  in  the 
abdomen  and  a mass  was  both  seen  and  felt  in  the 
epigastrium.  She  was  also  two  months  pregnant. 

DISCUSSION 

Tumors  of  the  abdomen  are  not  always  easy  to 
diagnose.  One  of  the  first  measures  to  be  under- 
taken is  to  look  at  the  whole  bare  abdomen  for  a 
few  moments.  Does  the  tumor  appear  visible  ? 
If  so  is  it  smooth  or  asymmetrical?  Does  it  move 
with  the  aortic  pulsation  ? Does  it  move  with  respi- 
ration? Has  it  any  movement  of  its  own,  peristal- 
tic or  expansile?  If  one  dropped  a perpendicular 
line  through  the  abdomen  at  the  center  of  the 
tumor  what  structures  would  be  touched?  After 
one  has  asked  and  answered  all  these  questions  as 
far  as  he  can  then  he  can  percuss  the  tumor  or 
palpate  it  first.  Is  there  tympany  over  the  tumor? 
Or  in  what  manner  is  the  percussion  note 
changed?  When  palpating,  let  the  hand  be  warm. 
Begin  away  from  the  seat  of  pain.  Bear  in  mind 
that  the  abdominal  wall  is  composed  of  two  sym- 
metrical halves  and  that  irritation  or  inflammation 
of  the  peritoneal  surfaces  produces  unconscious 
local  stiffness  or  rigidity  or  even  spasm  of  the 


overlying  muscle  bundles.  Palpate  symmetrically, 
that  is  with  the  wrist  against  the  pubic  bone.  Pal- 
pate first  one  side  and  then  the  other  gradually 
moving  upwards  with  the  wrist  on  the  mid  line. 
In  this  way  slight  changes  in  muscular  tone  will 
be  appreciated  and  all  masses  will  be  felt.  After 
a mass  has  been  located  then  one  can  do  bimanual 
palpation  around  it  in  order  to  determine  the  con- 
sistency, etc.  Now,  this  woman  had  a visible 
tumor  in  the  region  of  the  right  rectus  muscle,  it 
was  visibly  irregular,  it  did  not  move  on  respira- 
tion, it  had  no  pulsating  character  either  trans- 
mitted or  intrinsic.  What  structures  are  below  that 
region?  Pancreas?  No.  The  pancreas  is  much 
higher  up.  Pylorus  ? Possibly,  but  the  tumor 
should  move  with  respiration.  It  did  not.  There- 
fore pylorus  or  pyloric  end  of  stomach  is  doubt- 
ful. Transverse  colon?  No,  for  similar  reasons. 
Gall  bladder?  Probably  not,  although  this  was  the 
diagnosis  made  by  the  doctor  who  saw  her  first. 
The  tumor  was  too  far  over  to  the  left ; it  seemed 
disconnected  from  the  liver;  it  did  not  move  on 
respiration ; it  was  nodular ; percussion  over  it 
gave  a normal  tympanitic  note. 

The  only  diagnosis  remaining  was  tumor  masses 
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in  the  rectus  muscle.  The  masses  were  superficial, 
did  not  move;  were  above  and  below  a depression 
corresponding  to  one  of  the  transverse  fibrous 
striae ; percussion  over  them  was  tympanitic.  What 
were  the  nodules?  Probably  they  were  calcifica- 
tions of  old  ruptured  muscle  fibres.  They  were 
not  the  cause  of  the  pain.  The  woman  was  two 
months  pregnant  and  very  probably  her  pain  was 
caused  by  rapid  swelling  of  the  uterus  and  tension 
on  the  peritoneal  ligaments.  There  was  no  fever, 
no  change  of  pulse  rate,  no  vomiting. 

As  time  has  gone  on  the  pain  has  ceased  en- 
tirely and  she  is  acting  like  any  normal  pregnant 
woman.  Pain,  even  simulating  appendicitis,  is  not 
so  uncommon  during  the  first  weeks  of  pregnancy. 
When  she  had  pain  and  then  felt  the  tumor  she 
naturally  associated  the  two  and  then  located  the 
pain  higher  up.  But  it  began  low  down  in  the 
abdomen. 

A case  such  as  this  is  valuable  in  directing  our 
attention  to  tumors  of,  but  not  in,  the  abdomen. 
She  shopped  around  before  she  came  to  the  Mil- 
waukee County  Dispensary,  at  one  counter  she 
was  urged  to  have  the  gall  bladder  removed.  For- 
tunately she  refused. 

A NEW  PROBLEM 

Recently  I was  consulted  by  a young  married 
woman,  thirty  years  old,  who  stated  that  her  heart 
had  been  rapid  for  many  years  and  she  wanted 
an  opinion  as  to  her  general  physical  condition. 
Within  the  past  two  or  three  months  she  has 
noticed  that  she  was  more  short  of  breath  than 
she  should  be  when  going  upstairs.  The  exercise 
made  her  puff.  There  had  been  no  swelling  of  the 
feet  at  any  time.  The  family  history  is  of  no 
importance  in  the  case.  In  her  past  history  she 
said  that  she  had  always  been  a slender  girl  but 
had  enjoyed  perfect  health.  She  had  never  had 
rheumatic  fever  or  any  of  the  associated  rheumatic 
manifestations.  She  had  never  had  scarlet  fever. 
She  began  to  menstruate  when  she  was  about 
fourteen  and  menstruated  regularly  every  eighteen 
days  for  three  or  four  days  without  pain  or  dis- 
comfort. Her  normal  weight  is  one  hundred 
pounds.  Her  appetite  has  always  been  good. 
Bowels  have  been  slightly  constipated  for  many 
years.  There  were  no  urinary  disturbances  at  all. 
As  a child  she  remembers  that  she  was  said  to  be 
nervous.  She  is  sure  that  she  has  always  had  a 
rapid  heart.  She  also  said  that  eleven  years  ago 
when  she  was  nineteen,  she  became  very  nervous 
with  a very  fast  pulse,  was  tired,  her  hands 


trembled  and  she  was  advised  not  to  go  back  to 
college.  She  was  treated  for  a few  weeks  medi- 
cally for  a goitre  and  then  went  back  and  finished 
college.  Since  then  she  thinks  she  has  had  a little 
faster  pulse  than  she  had  before  that  time.  Two 
metabolism  tests  taken  by  a competent  laboratory 
in  the  early  part  of  last  year  showed  no  increased 
rate.  In  June,  1927,  she  was  in  hospital  for  a 
month  at  which  time  she  showed  a slight  anemia 
hemoglobin  70%,  reds  4,140,000,  whites  10,450. 
After  eight  days  rest  in  bed  the  basal  metabolism 
was  plus  3%.  Frequent  examinations  of  the 
heart  led  the  attending  physicians  to  believe  that 
she  probably  had  mitral  stenosis.  She  increased 
her  weight  to  105  pounds  but  her  pulse  was  con- 
tinually rapid.  Since  then  she  has  been  fairly  well 
and  has  no  other  complaints  except  the  shortness 
of  breath  on  exertion  and  some  fatiguability. 

On  physical  examination  she  is  a slender  young 
woman  5 feet,  5 inches  in  height,  weight  101  Vfc, 
having  lost  a few  pounds  since  June  and  now 
about  back  to  her  normal  weight.  Her  color  is 
good.  Pupils  react  normally.  The  eyes  if  anything 
are  somewhat  sunken.  There  are  no  palpable 
glands.  Mouth  is  normal.  She  has  a slight  sym- 
metrical thyroid  enlargement  with  visible  pulsa- 
tion in  the  neck  vessels.  There  are  no  eye  signs, 
no  tremor  of  the  extended  fingers  and  no  definite 
bruit  heard  over  the  thyroid  gland.  The  lungs 
are  normal.  The  heart  shows  a heaving  impulse 
in  4-5-6  interspaces  and  apex  beat  in  6th  inter- 
space 13  cm.  from  midsternal  line.  At  the  apex 
the  first  sound  is  loud,  somewhat  booming,  with 
a curious  presystolic  sound  not  exactly  a rumble. 
Over  the  3rd  and  4th  interspaces  there  is  a dias- 
tolic murmur,  soft,  faint.  The  pulmonic  2nd  is  not 
accented,  in  fact,  it  is  not  as  loud  as  the  aortic 
sound.  No  systolic  murmurs  are  heard  at  the 
base.  The  heart  seems  to  be  overacting.  Blood 
pressure  120/80.  Pulse  100  regular.  Abdomen 
negative.  Reflexes  present  and  normal.  Differ- 
ential count  shows  30%  of  small  lymphocytes  and 
2%  large  lymphocytes.  The  basal  metabolism 
rate  is  minus  8%. 

Fluoroscopic  examination  of  the  heart  shows  a 
very  prominent  enlarged  conus.  Three  curves  on 
the  left  border  first  the  aorta,  second  conus,  third 
left  ventricle  with  a distinct  concavity  between 
the  curves,  not  a mitralized  heart.  There  is  no 
evident  enlargement  of  the  left  auricle  and  no 
rounding  of  the  left  apex  but  the  apex  shadow 
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in  the  left  lateral  position  is  within  the  spine  and 
cannot  he  separated  from  it  by  turning  the  pa- 
tient. There  is  no  evidence  of  tuberculosis  any- 
where. Electrocardiogram  shows  normal  com- 
plexes in  the  three  usual  leads.  O.  T.  1/10  milli- 


gram intradermal  is  positive  in  twenty-four  hours. 
Now  what  have  we  here?  Next  month  my  discus- 
sion of  this  case  will  be  given.  In  the  meantime  I 
shall  be  glad  to  hear  from  anyone  who  has  any 
ideas  as  to  diagnosis  and  treatment. 


Swollen  Tongue:  An  Interesting  Case 

By  J.  R.  DUNDON,  M.  D. 

Milwaukee 


A sixty-year-old  lady  of  obese  proportions  ex- 
perienced during  the  previous  twenty-four  hours 
a gradual  swelling  of  the  tongue.  The  organ  was 
not  very  painful  but  threatened  to  starve  and  suf- 
focate her  so  a physician  was  called.  Upon  in- 
spection the  lady,  apparently  normal  in  every 
other  way,  presented  between  her  separated  lips  a 
bright  brick-red  mass  superficially  streaked  with  a 
gray  membrane,  which  membrane  was  apparently 
continuous  prior  to  the  distention  of  its  florid 
base.  The  teeth  could  not  be  brought  together 
more  than  half  an  inch,  nor  could  the  tongue  be 
inspected  more  than  half  way  back  because  it 
completely  filled  the  mouth. 

One  drop  of  her  urine  reduced  Haines’  solu- 
tion readily.  It  was  learned  from  the  family  that 
a wedding  had  caused  her  to  indulge  freely  in 
carbohydrates  which  she  had  been  avoiding  for 


years.  Sixty  units  of  insulin  were  given  imme- 
diately with  instructions  to  eat  an  orange  upon 
the  occurrence  of  chills.  (The  patient  refused  to 
get  a nurse  or  to  be  hospitalized).  The  orange  was 
eaten  in  false  alarm  about  an  hour  later,  but  the 
tongue  was  much  improved  in  six  hours.  Forty 
units  more  of  insulin  enabled  the  patient  to  close 
her  mouth.  This  was  repeated  the  next  day,  by  the 
end  of  which  the  tongue  was  normal.  For  one 
year  subsequently  she  has  controlled  her  symp- 
toms by  diet. 

What  was  the  pathology?  Local  thrombosis  or 
embolism  could  hardly  cause  so  symmetrical  or  so 
great  a swelling.  An  obstructive  or  infectious 
edema  would  not  yield  to  insulin.  Because  of  the 
plentiful  collateral  vascularization  of  the  tongue 
the  edema  must  have  been  of  a toxic  nature  to  in- 
volve all  vessels  equally. 


A Left  Pulmonary  Vein  Emptying  Into  the  Left  Innominate 

By  J.  C.  DEAN  and  G.  W.  FOX 
University  of  Wisconsin 
Madison 


This  peculiar  vascular  anomaly  was  encountered 
while  dissecting  the  cadaver  of  a well  developed 
male  who  had  died  at  the  age  of  86. 

The  left  pulmonary  vein  of  1.6  cm.  diameter 
entered  the  left  innominate  vein  3.5  cm.  from  the 
jugular-subclavian  junction.  About  3.5  cm.  from 
its  mouth  this  pulmonary  vein  received  the  left 
superior  intercostal  vein.  Upon  further  dissection 
it  was  found  that  this  vein  drained  the  entire  su- 
perior lobe,  and  that  no  anastomosis  existed  be- 
tween it  and  the  vein  of  the  lower  lobe. 

Patterson,  Ingals,  and  Piersol  describe  various 
venous  pulmonary  anomalies,  while  MacCready 
has  collected  and  outlined  all  records  of  venous 
anomalies  between  the  pulmonary  and  systemic 
circulations,  including  those  of  Patterson,  Ingals, 
and  Piersol.  MacCready  describes  connections  of 
the  pulmonary  veins  with  the  superior  or  inferior 
vena  cava,  the  innominate  veins,  the  portal  circu- 
lation, and  the  azygos  system. 

This  anomaly  is  especially  interesting  from  the 


standpoint  of  development,  as  it  shows  the  con- 
nection that  exists  in  the  embryo  between  the 
systemic  and  the  pulmonary  circulations.  To  un- 
derstand this  connection  it  is  best  to  discuss 
briefly  the  development  of  the  pulmonary  veins. 

In  a cat  embryo  of  4.5  mm.  Brown  describes  a 
net  like  capillary  plexus  in  the  mesenchyme  sur- 
rounding the  whole  length  of  the  intestinal  tract. 
This  plexus,  which  he  called  the  “splanchnic” 
plexus,  anastomoses  with  the  adjacent  veins  of  the 
systemic  circulation.  The  cephalic  part  of  the 
plexuS  anastomoses  with  the  capillaries  around  the 
aorta  and  with  the  precardinal  and  segmental 
veins ; the  caudal  part  with  the  omphalo-mesen- 
teric  and  post-cardinal  veins.  As  the  pulmonary 
anlage  grows  out  from  the  intestinal  tract  it  pushes 
before  it  the  surrounding  part  of  the  splanchnic 
plexus.  The  capillaries  of  the  two  sides  fuse  into 
a common  stem  at  the  ventral  pole  of  the  anlage. 
This  common  stem,  the  anlage  of  the  pulmonary 
vein,  proceeds  ventrally  and  somewhat  caudally 
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of  Dissected  Sipe  nor  Lobe 

JC  Ocan  GWfot 

to  open  into  the  sinus  venosus  between  the  slightly 
dorsal  to  the  ducts  of  Cuvier. 

George  describes  the  splanchnic  plexus  and  two 
lateral  cardinal  plexuses  from  which  the  cardinal 
veins  develop.  He  describes  connecting  vessels  be- 
tween the  central  splanchnic  and  the  cardinal 
plexuses. 

Flint  and  Federow  also  describe  the  anasto- 
mosis between  the  central  splanchnic  plexus  and 
the  cardinal  circulation.  They,  however,  describe 
the  pulmonary  veins  as  developing  as  an  anlage 
from  the  sinus  venosus.  This  anlage  passes  dor- 
sally  through  the  dorsal  mesocardium  to  the  lung 
bud  where  it  anastomoses  with  the  splanchnic 
plexus. 

It  is,  therefore,  evident  that  it  is  not  yet  clear 
just  how  the  pulmonary  veins  develop.  However, 
all  the  above  mentioned  authors  agree  that  there 
are  numerous  connecting  vessels  between  the 
splanchnic  plexus  and  the  cardinal  circulation ; 
and  that  if  the  pulmonary  veins  do  not  develop 
from  the  splanchnic  plexus,  they  are  at  least  inti- 
mately connected  with  it. 

The  capillaries  around  the  pulmonary  anlage 
are  also  connected  with  the  azygos  system,  which, 
according  to  Sabin,  develops  from  a prevertebral 
plexus.  The  azygos  plexus  becomes  connected  with 
the  capillaries  around  the  pulmonary  anlage  and 
the  developing  pulmonary  vein  by  means  of  the 
esophageal  portion  of  the  splanchnic  plexus ; the 
connections  representing  the  future  bronchial 
veins. 


Thus  the  various  anastomoses  between  the 
splanchnic  plexus  and  the  systemic  plexus  explain 
the  anomalies  between  the  pulmonary  and  the 
systemic  circulation ; the  anomalies  being  merely 
a persistence  and  an  enlargement  of  one  of  the 
several  connections  between  the  two  systems  which 
normally  atrophy  and  disappear.  George  declares 
that  the  persistence  of  some  of  these  embryonic 
connections  accounts  for  the  typical  minor  con- 
nections between  the  vessels  of  the  lungs  and  the 
body  vessels ; and  that  the  enlargement  of  certain 
unusual  ones  along  with  the  suppression  of  the 
normal  paths  accounts  for  the  definite  anomalies 
between  the  pulmonary  and  systemic  circulations. 

The  persistence  of  the  communication  between 
the  pulmonary  veins  and  the  precardinal  veins  by 
way  of  the  splanchnic  plexus  would  explain  the 
communication  between  the  adult  pulmonary  vein 
and  the  superior  vena  cava  or  the  innominate  vein. 

The  persistence  of  the  anastomosis  between  the 
pulmonary  veins  and  the  omphalo-mesenteric  veins 
is  probably  the  cause  of  the  anastomosis  between 
the  adult  pulmonary  and  portal  circulations.  With 
the  enlargement  of  one  of  the  bronchial  veins  at 
an  early  point  in  its  development,  the  anastomosis 
between  the  adult  pulmonary  vein  and  the  azygos 
system  will  be  understood. 

Therefore,  the  pulmonary  vein  which  drains  into 
the  innominate  is  merely  a persistence  of  a com- 
munication, which  normally  disappears  between 
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the  pulmonary  veins  and  the  anterior  cardinals  by 
way  of  the  splanchnic  plexus. 

The  superior  intercostal  vein  probably  devel- 
ops from  a part  of  the  prevertebral  plexus  from 
which  the  azygos  system  develops,  and  in  its 
early  development  it  probably  anastomosis  with  the 
azygos  plexus,  the  splanchnic  plexus,  and  the  an- 
terior cardinals.  In  the  course  of  normal  develop- 
ment all  these  connections  disappear  except  that 
with  the  anterior  cardinals,  and  consequently  the 
vein  usually  drains  into  the  innominate.  It  is  not 
improbable  that  the  anomalous  pulmonary  vein 
exerted  such  an  influence  on  the  developing  su- 
perior intercostal  that  the  normal  connection  with 
the  anterior  cardinal  atrophied  while  that  with  the 
splanchnic  plexus  persisted,  resulting  in  the  adult 
vein  emptying  into  the  anomalous  pulmonary  vein. 

It  is  evident  that  a large  quantity  of  arterial 
blood  from  the  left  lung  is  directed  back  to  the 
venous  ventricle  of  the  heart  without  first  passing 
through  the  systemic  circulation.  This,  clearly 
had  no  effect  on  the  individual’s  age  (86). 

What  little  history  of  the  subject  that  could  be 
obtained,  revealed  that  for  several  years  prior  to 
his  death  he  had  considerable  shortness  of  breath 
upon  exertion,  and  occasionally  was  somewhat 
wheezy  regardless  of  exertion.  He  also  had  a 
very  noticeable  grayish  pallor.  While  one  would 
be  tempted  in  this  case  to  attribute  this  to  a de- 
crease of  arterial  blood,  it  must  be  remembered 
that  many  individuals  of  eighty  years  exhibit  such 
characteristics. 

Neurologic  Aspects 

The  consideration  of  the  neurologic  aspects  of  low- 
back  pain  made  by  Henry  Alsop  Riley,  New  York 
( Journal  A.  M.  A.,  Feb.  11,  1928),  shows  that  there  are 
many  conditions  that  must  be  considered,  and  also  that 
a differential  diagnosis  under  many  circumstances  is  an 
extremely  difficult  one,  presenting  many  diagnostic  pit- 
falls.  In  the  first  place,  it  is  necessary  to  differentiate 
between  conditions  involving  the  extraneural  systems, 
particularly  in  women  the  pelvic  organs,  and  in  both 
males  and  females  the  osseous  and  ligamentous  tissues 
making  up  the  vertebral  axis.  With  the  elimination  of 
these  two  diagnostic  possibilities,  and  in  the  absence  of 
any  indication  of  an  acute  inflammatory  reaction  in  con- 
nection with  the  vertebrae  or  the  soft  tissues  such  as 
might  arise  in  connection  with  purulent  processes,  there 
must  come  under  consideration  the  great  field  of  condi- 
tions within  the  nervous  system  which  may  be,  at  one 
time  or  another,  characterized  by  the  appearance  of  pain. 

In  considering  the  organic  cause  for  neurologic  pain  in 
the  back,  it  is  not  necessary  for  one  to  make  an  extended 
neurologic  examination  in  order  to  avoid  certain  pitfalls 


Therefore,  in  this  instance  it  is  impossible  to 
say  that  a venous  anomaly  between  the  pulmonary 
and  systemic  circulation  had  any  effect  on  the 
normal  activity  of  the  individual.  One  might  be 
able  to  arrive  at  some  conclusion  if  observations 
could  be  obtained  on  a much  younger  person. 

In  conclusion  it  can  be  said  that: 

1.  Venous  anomalies  are  interesting  from  the 
embryological  standpoint,  as  they  demonstrate  the 
persistence  of  connections  existing  in  the  early 
embryo  between  the  systemic  and  pulmonary 
venous  plexuses. 

2.  Whether  in  this  case  there  is  any  marked 
physiological  effect  is  not  clear. 
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of  Low-Back  Pain 

that  lie  along  the  diagnostic  highway.  It  is  unnecessary 
for  the  general  practitioner  or  the  specialist  in  other 
fields  to  be  able  to  differentiate  between  a cervical  hyper- 
trophic pachymeningitis  and  a spinal  cord  neoplasm.  It 
is,  however,  necessary  for  any  practitioner  to  be  able  to 
differentiate  between  such  conditions  as  a gastric  ulcer 
giving  pain  in  the  epigastrium  or  back,  and  the  gastric 
crisis  of  a tabes,  or  the  rectal  pain  of  a tumor  of  the 
cauda  equina  from  hemorrhoids  or  malignant  rectal 
disease.  Such  a gross  differentiation  is  not  difficult  and 
should  be  within  the  powers  of  any  careful  observer.  A 
complete,  minute,  meticulous  examination  is  not  neces- 
sary. The  use  of  a percussion  hammer,  the  elicitation  of 
a Babinski  reflex  and  the  use  of  a pin  for  only  a short 
space  of  time  will  in  many  cases  be  a sufficiently  ex- 
haustive examination  to  indicate  definite  involvement  of 
the  nervous  system,  and  therefore  render  impossible  the 
confusion  of  spinal  cord  symptoms  manifested  by  pain  in 
the  back  from  systemic  diseases,  conditions  which,  if 
they  are  not  excluded,  may  lead  to  useless,  harmful  and 
expensive  operative  procedure. 
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TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


Some  Facts  Regarding  Tuberculosis  Mortality  That  Should  Be  Carefully 
Weighed  By  Every  Physician  in  Wisconsin 

By  T.  L.  HARRINGTON,  M.  D. 

Milwaukee 


(1)  For  the  three  year  period  1924-25-26, 
tuberculosis  in  Wisconsin  caused  an  average  of  12 
deaths  of  male  infants  and  11  deaths  of  female 
infants  under  1 year,  a total  of  23. 

(2)  During  the  first  five  years  of  life  (1-4), 
tuberculosis  caused  an  average  of  35  male  and  31 
female  deaths,  a total  of  66  (1924-25-26). 

(3)  In  the  second  five  year  period  (5-9),  tuber- 
culosis caused  an  average  of  14  male  and  15  fe- 
male deaths,  a total  of  29. 

(4)  In  the  third  five  year  period  (10-14), 
tuberculosis  caused  an  average  of  13  male  and  21 
female  deaths,  a total  of  34. 

(5)  In  the  fourth  five  year  period  (15-19), 
tuberculosis  caused  an  average  of  52  male  and 
99  female  deaths,  a total  of  151. 

(6)  In  the  fifth  five  year  period  (20-24),  tuber- 
culosis caused  an  average  of  85  male  and  151 
female  deaths,  a total  of  236. 

(7)  In  the  sixth  five  year  period  (25-29), 
tuberculosis  caused  an  average  of  109  male  and 
133  female  deaths,  a total  of  242. 

(8)  In  the  seventh  five  year  period  (30-34), 
tuberculosis  caused  an  average  of  107  male  and 
97  female  deaths,  a total  of  204. 

(9)  In  the  eighth  five  year  period  (35-39), 
tuberculosis  caused  an  average  of  99  male  and 
70  female  deaths,  a total  of  169. 

Note  from  the  above  that  the  mortality  of  the 
two  sexes  is  about  equal  during  the  first  10  years 
of  life.  From  that  time  on,  the  mortality  of  fe- 
males over  males  increases  to  a peak  during  the 
fourth  five  year  period  (15-19),  when  we  find  that 
there  are  practically  two  deaths  of  girls  for  every 
boy.  After  the  age  of  20,  this  ratio  decreases  up 
to  the  age  of  30,  although  the  total  number  of 
deaths  of  both  sexes  increases.  From  this  time  on, 


the  male  mortality  slowly  increases  above  the 
female  mortality. 

Studying  the  tuberculosis  mortality  from  a per- 
centage standpoint  for  the  three  years  under  consi- 
deration (1924-25-26),  we  note  that  tuberculosis 
caused  an  average  of  12.1%  of  all  female  deaths 
in  the  10-14  age  group,  34.8%  of  the  15-19  age 
group,  38.3%  of  the  20-24  age  group,  33.3%  of 
the  25-29  age  group,  23.3%  of  the  30-34  age 
group,  and  14.8%  of  the  35-39  age  group. 

TUBERCULOSIS  AND  HEART  MORTALITY  COMPARED 

In  the  10-14  age  group,  during  1924-25-26, 
tuberculosis  caused  an  average  of  34,  and  heart  di- 
sease an  average  of  39  deaths. 

In  the  next  five  year  period  (15-19),  tuber- 
culosis caused  an  average  total  of  151,  and  heart 
disease  35  deaths. 

In  the  next  five  year  period  (20-24),  tuber- 
culosis caused  an  average  total  of  236,  and  heart 
disease  38  deaths. 

In  the  next  five  year  period  (25-29),  tuber- 
culosis caused  an  average  total  of  242,  and  heart 
disease  42  deaths. 

In  the  following  five  year  period  (30-34), 
tuberculosis  caused  an  average  total  of  204,  and 
heart  disease  61  deaths. 

In  the  following  five  year  period  (35-39),  tuber- 
culosis caused  an  average  of  169,  and  heart  di- 
sease 92  deaths. 

In  our  campaign  of  education,  the  early  diag- 
nosis of  both  tuberculosis  and  heart  disease  is 
certain  to  change  the  above  figures.  However, 
we  need  more  than  this.  We  need  to  study  the 
causes  which  lead  to  the  increasing  mortality  rate 
from  tuberculosis  in  the  female  as  compared  with 
the  male,  beginning  with  the  10th  year  and  reach- 
ing its  peak  during  the  fourth  five  year  period, 
15-19. 
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SERVICE  AVAILABLE 


In  this  space  each  month  will  be  set  forth  the  essential  details  of  each  of  the  fields  of  service  to  the 
members  developed  by  the  State  Medical  Society.  It  is  the  hope  that  these  short  articles  will  prove  of 
value  to  the  reader. 


Individual  and  Group 


Under  the  full  time  secretaryship,  your  So- 
ciety has  long  solicited  the  requests  from  mem- 
bers for  some  piece  of  individual  service.  Ob- 
viously the  Society  may  be  able  to  do  much  for 
the  individual  member  that  it  should  not  do  by 
reason  of  the  fact  that  the  member  can  accom- 
plish the  end  in  view  himself.  Also,  the  So- 
ciety cannot  be  concerned  with  that  which  does 
not  rather  directly  affect  the  practice  of  medi- 
cine. 

Still  the  individual  requests  are  solicited  be- 
cause the  need  of  some  one  member  often  in- 
dicates a service  that  may  be  accomplished  for 
the  membership  as  a whole  or  a large  propor- 
tion of  the  members. 

A member  has  just  asked,  for  example,  the 
following  question : 

“The  law  states  a license  may  be  revoked 
for  wilfully  betraying  a professional  secret. 
Does  this  mean  that  a physician  should  not  di- 
vulge information  concerning  a patient  that  he 
has  obtained  in  professional  capacity  to  a so- 
cial worker  who  may  make  rather  pertinent  in- 
quiry?” 

The  Society’s  legal  counsel  has  investigated 


this  situation  and  the  answer  is  published  in 
this  issue  of  the  Journal.  (See  correspondence.) 
In  the  mean  time  the  question  is  typical  of 
those  that  are  helpful  to  the  group  as  a whole. 
In  answering  this  question  the  State  Society 
will  be  immediately  helpful  to  the  member  who 
has  made  the  request.  In  publishing  the  an- 
swer, however,  the  Society  may  make  this  in- 
dividual service  into  a group  service  that  may 
l>e  of  great  value  to  the  members  as  a whole. 

When  something  of  this  nature  puzzles  you, 
write  your  State  Society.  Possibly  an  imme- 
diate answer  may  be  forthcoming  but  some  de- 
lay must  be  anticipated. 

While  the  secretary  of  the  State  Society  has 
devoted,  in  the  past  years,  a great  deal  of  his 
time  to  visiting  the  county  societies  to  the  end 
that  he  might  be  personally  acquainted  with 
the  problems  of  the  members,  in  the  future  he 
must  more  and  more  rely  upon  the  members 
advising  him  of  untoward  situations  by  letter. 
Do  not  hesitate  to  send  in  your  questions  or 
advice  on  situations  that  have  arisen.  The  serv- 
ice to  the  individual  may  often  result  in  a 
greater  service  to  the  membership  as  a whole. 
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“LET  THE  DOCTOR  DECIDE’’ 

It  will  be  noted  by  our  readers  that  a consider- 
able proportion  of  the  space  in  this  month’s  issue 
is  being  devoted  to  tuberculosis.  This  is  in  the 
way  of  stepping  out  with  the  very  extensive  na- 
tional, state,  and  local  campaign  of  early  discovery 
set  for  March  of  this  year.  The  object  of  this 
campaign  is  to  bring  tuberculosis  patients  and 
physicians  into  earlier  contact  and  to  promote  more 
reliance  upon  reliable  doctors. 

That  there  is  need  of  this  would  seem  to  be  in- 
dicated by  the  fact — previously  referred  to  in 
our  pages — that  from  80  to  85%  of  tubercu- 
losis sanatorium  patients  arrive  in  advanced  stages 
of  the  disease.  We  w'ish  we  could  believe  that  this 
is  due  only  to  a lack  of  opportunity  to  make  early 
diagnosis  and  early  references  for  proper  therapy. 
Too  frequently  a diagnosis  of  positive  or  suspi- 
cious tuberculosis  is  missed  simply  because  the 
physician  fails  to  think  of  the  possibility  of  it. 
We  do  not  wish  to  make  too  much  of  this  because 
there  are  so  many  things  doctors  are  obligated  to 
know  and  to  remember.  But  it  is  hoped  that  the 
campaign  slogan  “let  the  doctor  decide’’  will,  for 
a season  at  least,  make  the  physician’s  mind  turn 
to  thoughts  of  tuberculosis  as  lightly  as  do  those 
of  a young  man  in  the  springtime  to  thoughts  of 
love.  H.  E.  D. 


PHYSICIAN’S  LIABILITY  INSURANCE 
VX  THEN  purchasing  liability  insurance  it  is 
v V very  necessary  that  the  physician  should 
carefully  read  every  part  of  his  policy,  including 
all  inserts  and  riders,  in  order  to  make  sure  that 
the  policy  really  contains  the  provisions  repre- 
sented or  promised  by  the  insurance  agent.  The 
riders  attached  to  policies  may  look  as  if  the  insur- 
ance companies  were  more  than  anxious  that  the 
doctor  should  get  all  he  has  paid  for  and  even 
more,  when,  as  a matter  of  fact,  they  often  or 
generally  contain  provisions  which  are  at  wide 
variance  with  the  provisions  of  the  policy  proper 
or  which  may  invalidate  important  parts  of 
it.  As  an  example  of  this,  one  may  mention  the 
riders  attached  to  most  physician’s  liability  policies, 
excepting  suits  brought  for  damages  following 
x-ray  burns  occuring  from  the  use  of  x-ray  for 
therapeutic  purposes.  When  the  home  office  of 


one  of  the  companies  was  asked  how  much  ad- 
ditional premium  would  be  necessary  to  cover  al- 
leged injuries  from  the  therapeutic  use  of  x-rays, 
they  estimated  it  would  cost  about  seventy-five 
dollars  a year  extra. 

The  agent  for  another  company  doing  a large 
physician’s  liability  business  in  this  state  told  pros- 
pective policyholders  that  his  standard  policy  cost- 
ing less  than  twenty-five  dollars  a year  covered 
everything,  including  burns  from  diagnostic  and 
therapeutic  use  of  x-rays.  When  the  home  office 
of  the  company  was  consulted,  it  was  found  that 
this  complete  coverage  would  cost  over  a hundred 
and  twenty-five  dollars. 

The  innocent  looking  riders  attached  to  the 
physician’s  liability  policy  are  not  put  there  by  the 
insurance  companies  to  make  good  fellows  of 
themselves  or  to  give  the  doctor  his  money’s  worth 
in  the  size  or  weight  of  his  policy.  They  may  and 
often  do  contain  provisions  which  invalidate  the 
insurance  feature  the  physician  needs  most  and 
has  been  led  to  think  he  is  getting.  Every  phy- 
sician buying  liability  insurance  should  have  the 
actual  policy  which  he  is  purchasing  submitted  to 
him,  and  he  should  read  every  condition,  includ- 
ing all  riders  and  inserts,  before  paying  for  the 
policy. — J.  F.  S. 


A NEW  CODE 

THE  propensity  of  the  American  people  to  at- 
tempt to  cure  evil  social  conditions  by  pas- 
sage of  well  intentioned  laws  is  one  of  our  amaz- 
ing characteristics.  “Mass  production”  has  not 
been  confined  to  the  automobile  and  other  modern 
types  of  industry.  Unfortunately,  however,  our 
legislators  too  frequently  have  not  been  guided 
by  sound  scientific  and  engineering  principles. 

In  Wisconsin,  workers  among  delinquent,  ne- 
glected and  dependent  children  — ranging  from 
physicians,  orphanages,  juvenile  courts  and  many 
other  contact  points — are  frequently  nonplussed 
by  a hodge  podge  of  patch  work  laws  which  (in- 
stead of  helping)  handicap  their  efforts.  After 
years  of  preparation,  a “Children’s  Code  Com- 
mittee” of  the  Wisconsin  State  Conference  of  So- 
cial Work  has  been  appointed  and  has  employed 
an  executive  secretary  to  make  a scientific  study  of 
the  laws  to  the  end  that  there  may  grow  out  of  the 
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study  a codification  which  will  promise  to  fit 
present  conditions  of  family  and  community  life 
much  better. 

This  method  of  approach  will  appeal  to  phy- 
sicians, trained  as  they  are  to  base  their  therapeu- 
tic efforts  on  diagnostic  studies  rather  than  upon 
experimentation  in  the  drug  shops.  Dr.  Woodward 
of  the  American  Medical  Association,  in  another 
connection  says : 

“A  law  is  nothing  more  than  a prescription  given 
by  the  legislature,  either  to  improve  the  welfare 
within  a particular  jurisdiction  or  to  relieve  or  to 
cure  some  ill  from  which  that  jurisdiction  is  suf- 
fering. That  means,  with  respect  to  a law  as  with 
respect  to  any  prescription  that  any  one  of  you  as 
a physician  may  issue,  that  the  basis  of  the  issue  of 
the  law  or  the  formulation  of  the  prescription  is 
a knowledge  of  the  condition  to  be  improved  or 
relieved  or  cured,  and  unless  you  know  what  the 
condition  is  that  is  to  be  alleviated,  you  are  not 
prepared  to  draft  legislation.” 

The  Children’s  Code  Committee  solicits  our  in- 
terest and  cooperation  as  well  as  opportunities  to 
to  improve  the  circumstances  of  our  Wisconsin 
discuss  its  problems  and  the  progress  being  made 
children.  II . E.  D. 


LICENSURE  OF  HOSPITALS 

RECENT  legislation  in  New  Jersey  provides 
for  the  annual  inspection  and  licensure  of 
private  hospitals  in  that  state.  Administered  by  the 
State  Department  of  Health,  the  law  is  intended  to 
accomplish  elimination  of  those  where  insanitary 
conditions,  lack  of  essential  facilities  for  the  care 
of  the  sick  or  a quack  personnel  make  of  the  in- 
stitution a distinct  public  menace.  The  law  does 
not  operate  to  hamper  the  legitimate  institution 
even  though  it  may  have  but  half  a dozen  beds. 

In  these  days  when  pedlars,  barbers  and  beauty 
shop  operators  are  licensed ; when  industry  must 
take  every  precaution  to  guard  against  accidents, 
and  when  restaurants  are  periodically  inspected 
it  may  well  be  a source  of  speculation  why  a place 
for  the  care  of  the  sick  can  be  operated  without 
any  standards  except  those  that  may  be  self-im- 
posed. 

Any  layman  may  turn  an  old  residence  into  a 
hospital  in  this  state  without  restriction  less  it  be 
as  to  fire  hazard.  If  such  a place,  operated  for 
profit,  has  no  provision  for  isolation  of  contagious 


diseases,  if  the  kitchen  is  a place  for  spread  of 
disease,  if  the  linen  is  dirty,  the  work  done  highly 
questionable  and  there  is  not  a person  on  the  place 
competent  to  care  for  the  sick  the  state  is  not 
interested. 

1 he  New  Jersey  law  may  be  far  from  perfect 
but  at  least  it  recognizes  a public  need  and  seeks  to 
meet  it.  Here  in  Wisconsin  a special  committee 
has  been  studying  the  situation  for  a little  over  a 
year.  We  anticipate  a thoughtful  report  in  Sep- 
tember. 


ADVERTISING 

Sec.  4. — Solicitation  of  patients  by  physicians 
as  individuals,  or  collectively  in  groups  by  what- 
soever name  these  be  called,  or  by  institutions  or 
organizations,  whether  by  circulars  or  advertise- 
ments, or  by  personal  communications,  is  unpro- 
fessional. This  does  not  prohibit  ethical  institu- 
tions from  a legitimate  advertisement  of  loca- 
tion, physical  surroundings  and  special  class — if 
any — of  patients  accommodated.  It  is  equally  un- 
professional to  procure  patients  by  indirection 
through  solicitors  or  agents  of  any  kind,  or  by  in- 
direct advertisement,  or  by  furnishing  or  inspir- 
ing newspaper  or  magazine  comments  concerning 
cases  in  which  the  physician  has  been  or  is  con- 
cerned. All  other  like  self-laudations  defy  the  * 
traditions  and  lower  the  tone  of  any  profession 
and  so  are  intolerable.  The  most  worthy  and  ef- 
fective advertisement  possible,  even  for  a young 
physician,  and  especially  with  his  brother  physi- 
cians, is  the  establishment  of  a well-merited  repu- 
tation for  professional  ability  and  fidelity.  This 
cannot  be  forced,  but  must  be  the  outcome  of 
character  and  conduct.  The  publication  or  circula- 
tion of  ordinary  simple  business  cards,  being  a 
matter  of  personal  taste  or  local  custom,  and  some- 
times of  convenience,  is  not  per  se  improper.  As 
implied,  it  is  unprofessional  to  disregard  local 
customs  and  offend  recognized  ideals  in  publish- 
ing or  circulating  such  cards. 

It  is  unprofessional  to  promise  radical  cures ; to 
boast  of  cures  and  secret  methods  of  treatment 
or  remedies ; to  exhibit  certificates  of  skill  or  of 
success  in  the  treatment  of  diseases,  or  to  em- 
ploy any  methods  to  gain  the  attention  of  the 
public  for  the  purpose  of  obtaining  patients. 

— Principles  of  Medical  Ethics. 
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“LITTLE  ADVERTISING” 

PRINCIPALLY  out  of  regard  for  the  busy  recipients  of  my  recent  letter  in  re  the 
“Ea'rly  Diagnosis  of  Tuberculosis  Campaign,”  I cut  short  before  I had  completed  all 
I wished  to  say  on  that  and  a closely  allied  subject.  Perhaps  it  will  not  come  amiss  to 
continue  the  discussion  briefly  in  this  page  and  with  special  reference  to  the  periodic 
physical  examination  movement  fostered  by  the  American  Medical  Association  and  our 
own  State  Medical  Society. 

That  the  latter  has  not  been  received  with  any  very  great  show  of  enthusiasm,  either 
by  the  medical  or  by  the  lay  public,  cannot  be  denied  and  may  as  well  be  frankly  ad- 
mitted. This  apathy  is  displayed  notwithstanding  the  fact  that  on  the  face  of  it  the  plan 
of  securing  and  providing  health  examinations  would  seem  to  offer  much  of  mutual 
value  to  the  medical  profession  and  to  the  laity. 

The  failure  of  the  public  to  respond  in  a large  way  is  easily  accounted  for.  As  yet 
there  has  been  but  little  advertising  as  compared  with  what  is  required  to  put  across  a 
successful  cigarette  or  a popular  toilet  article.  And,  except  for  a relatively  small  propor- 
tion of  our  public,  it  is  not  natural — nor  altogether  wholesome— -to  give  too  much  thought 
to  personal  health  matters  while  they  still  are  healthy.  However,  the  failure  of  doctors, 
thoroughly  aware  of  the  invidious  approach  and  course  of  the  degenerative,  as  well  as 
some  of  the  bacterial  diseases,  is  not  so  easy  to  explain.  And  yet  we  must  understand 
and  must  meet  the  situation,  appropriately,  if  we  are  to  hold  and  gain  prestige  at  the 
same  time  we  extend  to  humanity  the  boon  our  service  theoretically  presents. 

I have  spent  much  time  in  efforts  to  analyze  the  psychology  of  the  medical  profession 
in  respect  to  the  periodic  health  examination  movement.  Indifference  seems  to  be  the 
rule.  In  some  instances  we  find  actual  resistance — none  the  less  strong  because  it  is 
passive  rather  than  active.  Why?  Some  conservative  men  I know  feel  that  the  enthu- 
siastic proponent  of  the  system  “doth  protest  too  much.”  They  feel  that  the  layman 
always  more  or  less  ignorant  of  biology — will  expect  more  assurance  of  health  from  an 
examination  than  honest  doctors  can  promise.  Some  (I  hope  it  is  very,  very  few)  are 
fearful  of  having  their  own  abject  ignorance  of  biology,  medicine  and  diagnosis  hopelessly 
exposed.  And  finally,  there  is  the  natural  psychological  reaction  against  the  nerw  which 
all  of  us  present.  Some  more  and  some  less.  We  are  suddenly  called  upon  to  reverse 
the  trend  of  our  thinking.  We  are  taught  to  think  primarily  of  diseases  rather  than  of 
health — of  pathology  rather  than  of  physiology.  And  it  always  hurts  to  change  the 
trend  of  one’s  thinking. 

The  tuberculosis  early  diagnosis  movement  presents  one  distinct  advantage  over  the 
periodic  health  examination  movement.  The  demands  of  the  examinees  will  be  confined 
to  one  section  of  their  anatomies.  For  the  most  part  they  will  ask  of  us  only  the  elimi- 
nation of  disease  diagnoses.  Nothing,  of  course,  on  the  other  hand  but  an  unlikely 
objection  from  the  patient  will  prohibit  any  physician  desiring  to  do  so  making  as  com- 
plete health  examination  as  he  wishes.  But  in  most  cases  there  will  be  no  implied  or 
assumed  obligation  to  proceed  through  with  histories  and  examinations  that  embrace  skin 
and  hair ; eye,  ear,  nose  and  throat ; nerve  and  psychiatric  reactions ; metabolism ; posture 
and  gait,  abdomen;  genitals;  joints  and  muscles;  habits  of  diet  and  sleep;  and  so  on 
until  the  end  of  time. 

Beyond  any  possibility  to  the  contrary,  many  persons  with  sound  lungs,  but  suspicious 
hearts,  will  come  to  have  their  suspicions  of  tuberculosis  confirmed  or  removed.  In  other 
instances,  there  will  be  afforded  an  earlier  opportunity  than  we  have  been  accustomed 
to  in  the  past,  to  make  diagnoses  of  incipient  Bright’s  Disease,  or  one  of  many  other 
conditions  for  which  there  will  be  a legitimate  outlet  for  our  therapeutic  abilities.  In 
conclusion,  may  I repeat  that  this  campaign  of  the  tuberculosis  associations  presents  to 
us  a great  opportunity  as  well  as  an  obligation. 
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SOCIETY  PROCEEDINGS 


ASHLAND-BAYFIELD-IRON 

A special  meeting  of  the  Ashland-Bayfield-Iron  County 
Medical  Society  was  held  on  Thursday,  February  2nd, 
at  the  Elks’  Club,  Ashland.  The  members  availed  them- 
selves of  the  services  of  Dr.  W.  S.  Middleton  and  Dr. 
R.  L.  McIntosh,  of  Madison,  who  attended  a meeting  of 
the  Douglas  County  Society  on  the  previous  day.  Dr. 
Middleton  spoke  on  “Pneumonia  and  Its  Treatment”  and 
Dr.  McIntosh  delivered  an  address  on  “Common  Forms 
of  Skin  Diseases  and  Treatment  of  Same."  In  view  of 
the  very  short  notice,  the  meeting  was  well  attended  and 
appreciated  very  highly.  M.  L.  Y. 


BROWN-KEWAUNEE 

The  Brown-Kewaunee  County  Medical  Society  held 
their  monthly  meeting  at  the  Beaumont  Hotel  on  Thurs- 
day evening,  February  23rd.  Dinner  was  served  at  six- 
thirty,  after  which  Dr.  John  Joseph  Gill  of  Chicago  read 
a paper  on  “Technique  and  Management  of  Abnormal 
Obstetrics.”  His  paper  was  discussed  by  members  of  the 
society  and  guests  from  Appleton. 

Members  of  the  senior  classes  from  the  Beilin  Memo- 
rial and  St.  Mary’s  Hospitals  attended.  The  society  has 
decided  not  to  hold  a meeting  in  May  so  that  the  mem- 
bers will  be  able  to  attend  the  meeting  of  the  Sixth  and 
Eighth  Districts  which  will  be  held  at  Oshkosh.  M.  H.  F. 


DANE  & MILWAUKEE  NEURO-PSYCHIATRIC 

Eight  instructive  scientific  papers  were  presented  at  the 
joint  meeting  of  the  Milwaukee  Neuro-Psychiatric  So- 
ciety and  the  Dane  County  Medical  Society  at  Bradley 
Memorial  Hospital,  Madison,  on  January  26th.  The 
speakers  included:  Dr.  W.  F.  Lorenz,  Prof,  of  Neuro- 
psychiatry, University  of  Wisconsin,  “Delirium  Tremens 
with  Peripheral  Neuritis”  and  “Acute  Alcoholic  Psy- 
chosis with  Cerebeller  Symptoms — Facial  Paralysis” ; 
Dr.  W.  J.  Bleckwenn,  Asst.  Prof,  of  Neuropsychiatry, 
University  of  Wisconsin,  “Encephalitis  with  Cerebellar 
Tract  Involvement”  and  “Third  Nerve  Nuclei  Involve- 
ment” ; Dr.  Mabel  G.  Masten,  Instructor  in  Neuropsy- 
chiatry, University  of  Wisconsin,  “Encephalitis  with 
Paroxysmal  Spasm  of  Eyelids”  and  “Spinal  Cord  Tumor 
- — Post  Operative  Result” ; Dr.  H.  H.  Reese,  Asst.  Prof, 
of  Neuropsychiatry,  University  of  Wisconsin,  “Myas- 
thenia Gravis”  and  “Mongolian  Idiocy.” 

The  meeting  was  very  well  attended.  Over  twenty 
members  of  the  Milwaukee  Society  came  to  Madison 
and  were  entertained  at  a dinner.  The  program  was 
given  in  the  Department  of  Neuropsychiatry  at  the  Uni- 
versity. The  cases  presented  brought  out  considerable 
discussion.  W.  F.  L. 


DOUGLAS 

Members  of  the  Douglas  County  Medical  Society  met 
Wednesday,  February  1st,  at  the  Androy  Hotel,  Superior, 
to  attend  the  monthly  meeting  of  the  society.  Following 
a dinner  papers  were  given  by  Dr.  W.  S.  Middleton  on 
“Treatment  of  Pneumonia”  and  Dr.  R.  L.  McIntosh  on 
“Common  Skin  Diseases.”  Both  physicians  are  members 
of  the  faculty  of  the  University  of  Wisconsin.  J.  W.  McG. 


EAU  CLAIRE  & ASSOCIATED 

The  Eau  Claire  & Associated  Counties  Medical  Society 
met  at  the  Hotel  Eau  Claire  on  January  30th.  Dr.  H.  B. 
Sweetser,  of  Minneapolis,  read  a paper  on  “Some  Diffi- 
culties in  Diagnosis,  Showing  the  Value  of  Thorough 
Examination.”  This  was  illustrated  with  lantern  slides. 
Dr.  E.  E.  Tupper,  Eau  Claire,  spoke  on  “Brain  Injuries.” 
There  were  forty  physicians  in  attendance.  E.  E.  T. 

FOND  DU  LAC 

The  regular  monthly  meeting  of  the  Fond  du  Lac 
County  Medical  Society  was  held  Wednesday,  February 
8th,  at  the  Hotel  Retlaw,  Fond  du  Lac.  Dinner  was 
served  at  six-thirty.  Following  the  dinner,  the  meeting 
was  addressed  by  Dr.  James  C.  Sargent,  Milwaukee,  the 
subject  of  his  address  being  “Radiographic  Diagnosis  of 
Urinary  Stones.”  The  paper  was  followed  by  a general 
discussion  by  members  of  the  society.  There  were  seven- 
teen members  present.  After  extending  a rising  vote  of 
thanks  to  Dr.  Sargent  for  his  excellent  paper,  the  meet- 
ing was  adjourned.  H.  R.  S. 

MANITOWOC 

At  a meeting  of  the  Manitowoc  County  Medical  So- 
ciety held  at  Hotel  Manitowoc  on  January  31st,  Dr. 
James  C.  Sargent,  of  Milwaukee,  delivered  an  interesting 
address  on  “The  X-Ray  in  Nephrolithiasis,”  illustrated 
by  lantern  slides.  A.  P.  Z. 

MARATHON 

Twenty  members  of  the  Marathon  County  Medical 
Society  met  at  St.  Mary’s  Hospital,  Wausau,  on  January 
17th  and  elected  Dr.  Roland  F.  Fisher,  Wausau,  as  presi- 
dent for  the  ensuing  year.  Dr.  J.  A.  Jackson,  of  Mosi- 
nee,  was  chosen  vice  president ; Dr.  V.  E.  Eastman, 
Wausau,  secretary-treasurer ; Dr.  H.  H.  Christensen, 
Wausau,  delegate : Dr.  W.  E.  Zilisch,  Wausau,  alternate ; 
Dr.  J.  R.  M.  Frawlev,  Wausau,  member  of  the  board  of 
censors,  and  Dr.  W.  C.  Frenzel,  Wausau,  member  of  the 
dispensary  committee. 

Following  the  election  of  officers  two  papers  were  read 
by  physicians  from  Madison.  Dr.  Ralph  Waters  read  a 
paper  on  “Anesthesia”  and  Dr.  Joseph  Gale  one  on 
“Empyema.”  Other  business  matters  were  discussed  by 
the  physicians  and  this  was  followed  by  lunch  and  re- 
freshments served  by  the  Sisters  of  St.  Mary’s  Hospital. 
V.  E.  E. 

MARINETTE-FLORENCE 

Dr.  Damon  A.  Brown,  of  Madison,  presented  an  inter- 
esting address  before  the  Marinette-Florence  County 
Medical  Society  at  Hotel  Marinette,  that  city,  on  Thurs- 
day evening,  February  23rd.  His  subject  was  “Obstruc- 
tive Conditions  in  the  Urinary  Tract  Associated  with 
Infection.”  Dr.  G.  R.  Duer,  Marinette,  gave  a case  report 
on  “Cyst  of  Kidney.”  The  meeting  was  well  attended 
and  thoroughly  enjoyed.  M.  D.  B. 

OUTAGAMIE 

The  February  meeting  of  the  Outagamie  County  Med- 
ical Society  was  held  on  the  9th  of  the  month  at  Hotel 
Northern,  Appleton.  Dr.  Philip  Lewin,  Chicago,  gave  an 
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address  on  “Orthopedic  Surgery  for  the  General  Prac- 
titioner.” Several  visitors  from  neighboring  counties 
were  present.  Dr.  F.  Gregory  Connell,  councilor,  was 
present  and  plans  were  started  for  a Sixth  and  Eighth 
District  meeting  to  be  held  at  Oshkosh  in  the  spring. 
C.  D.  N. 


RACINE 

The  Racine  County  Medical  Society  acted  as  host  to 
the  medical  societies  of  Kenosha  and  Walworth  county 
on  the  occasion  of  its  regular  monthly  meeting,  Febru- 
ary 16th,  at  six-thirty,  Hotel  Racine.  Sixty  physicians 
were  in  attendance. 

Highly  instructive  talks  on  various  phases  of  work 
pertaining  to  the  medical  profession  marked  the  speaking 
program  which  followed  the  banquet  of  physicians  at  the 
hotel,  in  which  doctors  from  three  counties  participated. 

The  speakers  included  Dr.  J.  J.  McGovern,  Milwaukee, 
who  spoke  on  organization  work.  Other  speakers  were 
Dr.  Karl  Doege,  president-elect  of  the  State  Medical 
Society  of  Wisconsin,  who  treated  with  post-graduate 
work;  Dr.  J.  W.  Lane  of  Kenosha,  on  drug  therapy; 
and  Dr.  C.  W.  Bardeen,  dean  of  the  medical  school  at 
the  state  university,  who  spoke  on  “Keeping  Up-To-Date.” 

Dr.  Frank  W.  Pope  of  Racine  acted  as  toastmaster. 
The  committee  in  charge  of  the  affair  consisted  of  Drs. 
G.  W.  Nott,  chairman ; John  Doctor  and  Walter  C.  Roth. 
S'.  /. 

ROCK 

Dr.  Harold  McM.  Helm,  of  Beloit,  was  elected  president 
of  the  Rock  County  Medical  Society  at  the  annual  meet- 
ing held  at  the  Y.  M.  C.  A.  on  January  31st.  Other 
officers  elected  follow : Dr.  F.  B.  Farnsworth,  Janesville, 
vice  president ; Dr.  H.  E.  Kasten,  Beloit,  re-elected  secre- 
tary-treasurer. 

A six-thirty  dinner  preceded  the  annual  session.  Dur- 
ing the  evening  Dr.  Edward  Smith  Blaine,  associate 
professor  of  roentgenology  at  the  University  of  Illinois, 
gave  an  address  on  “The  X-Ray  in  the  Practice  of 
Medicine.”  Phases  of  scientific  medicine  were  discussed 
and  members  decided  to  lay  greater  stress  on  better 
health  measures  during  the  coming  year.  Drs.  P.  A.  Fox, 
Beloit,  and  T.  W.  Nuzum,  Janesville,  were  appointed  to 
supervise  this  angle  of  the  work. 

The  Pure  Milk  Commission,  incorporated  under  the 
law  of  Wisconsin  and  headed  by  Dr.  Wayne  Munn, 
Janesville,  also  came  up  for  discussion  and  the  society 
decided  to  continue  the  work  for  better  milk.  H.  E.  K. 


WINNEBAGO 

The  Winnebago  County  Medical  Society  met  on  Janu- 
ary 27th  at  Mercy  Hospital,  Oshkosh.  Dr.  F.  Gregory 
Connell  presented  a paper  on  “Remote  Results  in  Gall 
Bladder  Surgery,”  which  caused  considerable  discussion. 
Dr.  W.  P.  Wheeler  gave  a report  on  the  Secretaries’ 
Conference  at  Milwaukee  and  outlined  the  work  of  the 
society  for  the  year  1928.  W.  N.  L. 

MILWAUKEE  ACADEMY  OF  MEDICINE 

A joint  meeting  of  the  Milwaukee  Academy  of  Medi- 
cine and  the  Milwaukee  Pediatric  Society  was  held  on 
Tuesday,  February  14th,  at  the  Academy  Library.  Dr. 


Samuel  Amberg,  Rochester,  presented  a paper  on  “Hyper- 
tension in  the  Young”;  Dr.  Frederick  F.  Tisdall,  Tor- 
onto, Canada,  spoke  on  “Sunshine  and  Skyshine : Their 
Ultra-Violet  Content  and  Its  Practical  Value  in  Pedia- 
trics.” D.  E.  IV.  W. 


MILWAUKEE  OTO-OPHTHALMIC 

The  regular  monthly  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society  was  held  Tuesday  evening,  February 
21st,  at  the  Wisconsin  Club,  Milwaukee.  Following  dinner 
Dr.  W.  F.  Moncreiff,  Chicago,  spoke  on  “Clinical  Meth- 
ods of  Examination  of  the  Eye  Muscles.”  Discussion 
was  opened  by  Dr.  F.  H.  Haessler,  Milwaukee.  E.  R.  R. 


CORRECTION 

Through  printer’s  transposition  in  the  last  issue  the 
report  for  Milwaukee  County  stated  that  Dr.  W.  C.  Han- 
son, Racine,  had  addressed  the  society.  The  address  was 
in  fact  made  by  Dr.  Rock  Sleyster,  Wauwatosa,  a mem- 
ber of  the  Board  of  Trustees  of  the  American  Medical 
Association. 


NEWS  ITEMS  AND  PERSONALS 

Dr.  Neal  S.  Simons,  formerly  of  the  MacCornack 
Clinic,  Whitehall,  has  established  practice  at  301  South 
Pinckney  Street,  Madison.  He  specializes  in  diseases  of 
the  eye,  ear,  nose  and  throat. 

A 

Selection  has  been  made  of  Dr.  C.  W.  Andrews,  Scan- 
dinavia, as  city  health  officer  for  the  city  of  Beloit.  Dr. 
Andrews  fills  the  post  made  vacant  by  the  sudden  death 
of  Dr.  L.  M.  Field. 

Dr.  W.  H.  Finney,  Clintonville,  attended  a banquet  at 
Rochester,  Minnesota,  during  February. 

The  Borchardt-Clinic-Memorial  Hospital  at  New  Lon- 
don was  formally  opened  on  February  4th,  5th  and  6th 
and  revealed  a modern  and  fully  equipped  institution. 
Dr.  A.  C.  Borchardt  and  son,  Dr.  Melvin  A.  Borchardt, 
are  in  charge. 

Dr.  Roland  J.  Schacht,  Racine,  has  opened  offices  at 
the  home  of  his  parents  temporarily,  until  his  office  in 
the  new  Granada  Theater  building  is  ready  for  occu- 
pancy. Dr.  Schacht  was  graduated  from  Beloit  College  in 
1921  and  from  Rush  Medical  College  in  1926.  After 
interning  in  the  West  Suburban  Hospital  in  Chicago,  he 
practiced  medicine  in  Bloomington,  111. 

Dr.  F.  F.  Bowman,  state  epidemiologist,  has  been 
elected  city  health  officer  of  Madison  for  two  years.  Dr. 
Louis  Fauerbach,  acting  health  officer  and  former  assist- 
ant, will  continue  as  assistant  to  Dr.  Bowman. 

A 

Dr.  J.  P.  Harkins,  formerly  of  the  Rindlaub  Eye,  Ear, 
Nose  and  Throat  Clinic,  Fargo,  N.  D.,  has  become  asso- 
ciated with  the  Munn-Famsworth  Clinic  at  Janesville. 
He  specializes  in  diseases  of  the  eye,  ear,  nose  and  throat 
and  is  a graduate  of  Loyola  University. 
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Stating  their  belief  that  Dr.  W.  E.  Fawcett,  superin- 
tendent of  Pure  Air  Sanatorium,  is  not  being  given  a 
fair  chance  to  defend  himself,  eighteen  physicians  of 
Ashland,  Bayfield  and  Iron  counties  met  recently  and 
passed  the  following  resolution  unanimously: 

“The  Ashland,  Bayfield  and  Iron  Counties  Medical 
Society,  having  investigated  the  controversy  between  Dr. 
Fawcett  and  the  trustees  of  Pure  Air  Sanatorium,  do  not 
find  any  direct  evidence  against  Dr.  Fawcett  that  would 
justify  his  removal  from  his  position  as  superintendent 
of  Pure  Air  Sanatorium. 

“It  is  hereby  resolved  that  we  respectfully  request  the 
board  of  trustees  of  Pure  Air  Sanatorium  to  retain  Dr. 
Fawcett  as  superintendent.” 

The  meeting  was  called  by  officers  of  the  medical 
society  when  trustees  failed  to  honor  a petition  signed 
by  all  but  two  doctors  in  the  three  counties  asking  that 
the  trustees  rescind  their  action  of  December  10th  asking 
Dr.  Fawcett  to  leave. 

A 

Dr.  and  Mrs.  G.  A.  Carhart,  Milwaukee,  left  on  March 
11th  for  a six  weeks’  cruise  on  the  Mediterranean. 

Dr.  B.  B.  Rowley  and  Dr.  J.  F.  McNary  with  their 
wives  returned  recently  from  California  after  a six 
weeks'  sojourn  at  the  seashore. 

A 

Dr.  and  Mrs.  T.  W.  Nuzum,  Janesville,  were  passen- 
gers on  the  special  good  will  tour  of  the  south  recently. 

A 

Dr.  Karl  Kassowitz,  for  three  years  clinical  director  of 
Muirdale  Sanatorium,  Wamvatosa,  who  has  retired  to 
enter  private  practice,  will  remain  on  the  Muirdale  staff 
as  senior  resident  physician,  as  a result  of  action  by  the 
county  board. 

The  position  was  created  at  the  request  of  William  L. 
Coffey,  manager  of  Milwaukee  county  institutions. 

A 

At  a meeting  of  the  Sparta  city  council  recently  Dr. 
Hugh  H.  Williams  of  the  Sparta  Clinic  was  elected  city 
health  officer  to  fill  the  vacancy  made  by  the  death  of  Dr. 
Vernon  W.  Stiles.  Dr.  Williams  had  been  filling  the 
position  temporarily  during  the  illness  of  Dr.  Stiles. 

A 

A one  hundred  per  cent  mother  does  not  smoke  nor 
would  she  ever  think  of  forming  the  habit,  Dr.  Rose 
Kriz-Hettwer  told  members  of  the  Women’s  City  Club 
of  Milwaukee  at  a meeting  in  Hotel  Pfister. 

Dr.  Ralph  Kaysen  has  announced  the  removal  of  his 
offices  from  410  Jefferson  Street  to  Suite  504,  Guaranty 
Building,  110  East  Wisconsin  Avenue,  Milwaukee. 

Dr.  H.  R.  Sharpe  of  Fond  du  Lac  was  appointed  physi- 
cian of  the  Fond  du  Lac  County  Asylum  to  succeed  Dr. 
G.  B.  McKnight,  also  of  that  city.  In  announcing  the 
appointment  of  Dr.  Sharpe,  members  of  the  asylum  board 
said  that  while  Dr.  McKnight’s  long  service  at  the  asylum 
was  appreciated,  it  was  felt  that  the  position  was  one 
that  should  be  passed  around  among  the  physicians  of 
the  county. 


Dr.  Arthur  J.  McCarey,  Green  Bay,  was  recently 
elected  president  of  the  staff  of  St.  Mary’s  Hospital  at 
Green  Bay,  succeeding  Dr.  R.  L.  Cowles.  Dr.  F.  L. 
Crikelair  was  chosen  vice  president  and  Dr.  E.  S.  Knox 
secretary-treasurer.  Dr.  R.  L.  Cowles  and  Dr.  J.  J.  Robb 
were  elected  members  of  the  executive  committee. 

The  staff  of  the  hospital  is  composed  of  twenty-three 
physicians  and  surgeons.  The  aimual  meeting  opened 
with  a dinner  and  an  address  of  welcome  to  staff  mem- 
bers by  the  superintendent  of  the  hospital.  Dr.  Cowles, 
retiring  president,  talked  on  the  progress  of  the  hospital 
during  the  past  year  and  gave  a resume  of  the  work  that 
had  been  accomplished. 

A 

“Of  many  things  we  know  much,  but  of  ourselves  we 
know  little,”  Dr.  C.  J.  Combs,  Oshkosh,  told  members 
of  the  Wednesday  Noon  Club  at  a recent  session  in  the 
Athern  Hotel.  Dr.  Combs  spoke  of  medicine  in  a general 
sense  and  not  as  it  refers  to  drugs. 

A 

Dr.  Nelson  M.  Black,  Milwaukee,  and  daughter, 
Louise,  are  enjoying  a Caribbean  trip.  They  are  expected 
to  return  the  latter  part  of  March. 

A 

New  appointments  to  the  staff  of  the  Milwaukee 
County  Dispensary  announced  recently  include  Dr.  E.  L. 
Belknap  and  Dr.  A.  L.  Suhr  to  the  medical  department 
and  Dr.  C.  W.  Morter  to  the  department  of  proctology. 

A 

A memorial  portrait  of  the  late  Dr.  Joseph  Schneider 
of  Milwaukee,  the  gift  of  Carl  von  Marr,  artist,  to  the 
Milwaukee  University  School,  was  formally  dedicated 
during  the  last  week  in  January.  Dr.  von  Marr  made 
preliminary  sketches  in  Milwaukee  about  a year  ago  and 
finished  the  work  in  his  Munich  studio.  The  portrait  is 
nine  and  a half  by  five  feet  and  is  done  after  the  manner 
of  the  renaissance.  The  portrait  is  in  soft  shades  of 
brown  and  the  frame,  made  under  the  direction  of  the 
artist,  is  in  pearly  grays  and  carries  out  the  design  in  the 
portrait. 

A 

Dr.  M.  G.  Peterman  of  Milwaukee  Children’s  Hospital 
addressed  the  New  York  Academy  of  Medicine  on  Feb- 
ruary 9th  on  “The  Ketogenic  Diet.”  On  February  10th 
Dr.  Peterman  spoke  at  the  New  York  Post  Graduate 
School  on  “Epilepsy.” 

A 

Dr.  G.  Windesheim,  Kenosha,  was  elected  president  of 
the  State  Board  of  Health  to  succeed  Dr.  O.  A.  Fiedler, 
Sheboygan,  whose  term  has  expired.  Dr.  Joseph  Dean, 
Madison,  was  re-elected  vice  president  of  the  board. 

A 

Dr.  and  Mrs.  Harry  E.  Purcell,  Madison,  left  recently 
for  Jacksonville,  Florida.  They  intend  to  spend  about  six 
weeks  in  the  south  while  Dr.  Purcell  regains  his  health 
and  then  return  to  Madison.  The  doctor  spent  several 
months  in  a Madison  hospital  before  going  to  Chicago 
for  further  treatment. 

A 

The  memory  of  one  of  the  most  distinguished  alumni 
of  the  University  of  Wisconsin,  Dr.  Albert  J.  Ochsner, 
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is  honored  by  the  American  College  of  Surgeons,  which 
has  established  an  Ochsner  memorial  foundation  for 
clinical  research. 

Three  months  after  Dr.  Ochsner’s  death  in  July,  1925, 
the  board  of  regents  of  the  college  of  surgeons  estab- 
lished the  memorial  fund  with  a grant  of  $100,000  and 
the  appointment  of  a committee  to  secure  an  additional 
$900,000.  It  was  announced  at  a recent  meeting  of  the 
college  in  Madison  that  the  fund  now  has  reached 
$300,000. 

Dr.  B.  C.  Crowell,  director  of  the  foundation,  pre- 
dicted that  it  will  furnish  a clearing  house  for  surgical 
knowledge.  Already  it  has  made  possible  research  on  the 
surgical  problems  connected  with  bone  sarcoma  cases. 
Treatment  of  fractures  and  cancer  by  radiological 
methods  are  to  be  studied  by  workers  in  the  foundation. 

— A 

The  MacCornack  Clinic,  Whitehall,  has  announced  that 
Dr.  Herbert  L.  Huffington  is  now  associated  with  the 
group  and  specializes  in  diseases  of  the  eye,  ear,  nose 
and  throat. 

Dr.  A.  H.  Barr,  has  recently  joined  the  medical  circles 
of  the  city  of  Oconto.  He  is  a graduate  of  the  Indiana 
University  and  has  just  completed  his  interneship  at  St. 
Luke’s  Hospital.  Chicago. 

Dr.  and  Mrs.  Philip  F.  Rogers  and  daughter,  Mrs. 
Paul  Nesbit,  left  Milwaukee  on  February  21st  for  a 
three  months’  cruise  on  the  Mediterranean. 


MARRIAGES 

Dr.  Hansford  H.  Milbee,  Marshfield,  to  Mrs.  Maude 
Hubbard  Cross  of  Washington,  D.  C.,  at  Chicago  on 
January  18th. 


DEATHS 

Dr.  Daniel  L.  Brady,  Potosi,  died  at  his  home  Wednes- 
day morning,  February  8th,  of  cerebral  hemorrhage.  Dr. 
Brady  was  born  in  1885  and  was  graduated  from  the 
Wisconsin  College  of  Physicians  and  Surgeons,  Milwau- 
kee, in  1909.  He  was  licensed  in  Wisconsin  the  same 
year. 

The  deceased  was  a member  of  the  Grant  County 
Medical  Society,  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association. 

Dr.  Thomas  Miller,  Oconomowoc,  died  December  14th 
of  subacute  bacterial  endocarditis  after  an  illness  extend- 
ing over  a period  of  ten  months.  He  was  born  in  the 
year  1870  and  was  graduated  from  Rush  Medical  College 
in  1892.  He  established  a practice  in  Oconomowoc,  where 
his  father.  Dr.  D.  McL.  Miller,  had  been  in  practice  for 
many  years.  Dr.  Miller  served  actively  in  the  United 
States  medical  corps  during  the  world  war  and  in  private 
practice  specialized  in  diseases  of  the  eye,  ear,  nose  and 
throat  in  addition  to  his  general  practice.  He  leaves  a 
widow  and  one  married  daughter. 

Dr.  Miller  was  a member  of  the  Waukesha  County 
Medical  Society,  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association.  He  was  also  an 


active  member  of  the  Masonic  Order,  the  American 
Legion  and  the  40/8. 

Dr.  Joseph  A.  Purtell,  Milwaukee,  died  at  Misericordia 
Hospital  on  Monday  morning,  February  6th,  of  pneu- 
monia. He  had  been  ill  only  a few  days.  A sinus  infec- 
tion lowered  his  vitality  and  pneumonia  developed.  Dr. 
Purtell  was  born  in  Monches,  Wisconsin,  April  8,  1873. 
After  his  graduation  from  Rush  Medical  College  in  1899, 
he  came  to  Milwaukee,  where  he  has  since  practiced. 
At  the  time  of  his  death  Dr.  Purtell  was  associate 
professor  of  medicine  at  Marquette  University.  He  was 
also  a member  of  the  staff  of  the  University  Hospital, 
the  Misericordia  Hospital,  the  Milwaukee  County  Medi- 
cal Society,  the  State  Medical  Society  of  Wisconsin  and 
the  American  Medical  Association,  the  Wisconsin  School 
of  Medicine,  the  Milwaukee  Academy  of  Medicine  and 
the  Milwaukee  Obstetrical  Society.  Dr.  Purtell  is  sur- 
vived by  his  wife  and  two  daughters. 

Dr.  Leo  T.  McNicholas,  Racine,  died  on  Tuesday, 
February  7th,  after  an  illness  of  only  two  days.  Death 
followed  a sudden  attack  of  pneumonia.  Dr.  McNicholas 
was  born  in  Plymouth.  April  18,  1887,  and  was  graduated 
from  Marquette  University  School  of  Medicine  in  1913. 
He  served  as  an  interne  in  Detroit  hospitals  and  opened 
his  first  office  at  Athens.  From  Athens  he  went  to  La 
Crosse  to  become  a member  of  the  Henke  Clinic.  He  was 
diagnostician  at  the  clinic  for  five  years  and  came  to 
Racine  four  years  ago. 

Marquette  classmates  who  served  as  pallbearers  in- 
cluded: Dr.  M.  N.  Pitz,  Neenah;  Dr.  David  Walters, 
Fond  du  Lac ; Dr.  Russel  Kurten,  Dr.  G.  L.  Ross,  Dr. 
John  Doctor,  and  Dr.  Raymond  Jamieson,  all  of  Racine. 
The  deceased  was  a member  of  the  Racine  County  Medi- 
cal Society,  all  the  members  of  which  acted  as  honorary 
pallbearers ; the  State  Medical  Society  of  Wisconsin  and 
the  American  Medical  Association.  His  wife  and  a small 
son  survive. 


CORRESPONDENCE 

MINNESOTA  LICENSURE 

Minnesota  State  Board  of  Examiners  in  the 
Basic  Sciences 

110  Anatomy  Building,  Univ,  of  Minn.,  Minneapolis 

Jan.  28,  1928. 

Mr.  J.  G.  Crownhart, 

The  State  Medical  Society  of  Wisconsin, 

153  E.  Wells  Street, 

Milwaukee,  Wisconsin. 

Dear  Mr.  Crownhart : 

I have  a letter  from  your  assistant,  referred  to  me  by 
Dr.  Meyerding,  stating  that  you  wish  to  know  the  status 
of  a Wisconsin  physician,  licensed  in  Minnesota,  who 
failed  to  register  with  our  board  prior  to  October  1st, 
1927. 

Our  law  states  that  late  applicants  shall  not  receive 
their  basic  science  certificates  except  upon  examination 
in  the  basic  sciences ; provided,  however,  our  board  may 
in  its  discretion  issue  a certificate,  without  examination, 
to  any  person  who  would  have  been  entitled  to  it  before 
October  1st  and  who  shows  good  cause  why  the  applica- 
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tion  was  not  made  on  or  before  October  1st,  the  fee  in 
this  event  to  be  $25.00. 

If  a physician,  residing  outside  the  state,  waits  until  he 
wishes  to  use  his  license  to  practice  or  reciprocate,  he 
could  still  procure  it  for  the  $25.00  fee,  without  examina- 
tion, as  our  board  is  organized  at  present.  We  consider 
non-residence  sufficient  excuse  for  late  registration  and 
do  not  require  the  examination.  I can  not  say,  however, 
that  this  will  always  be  the  policy  of  the  board  as  organ- 
ized some  years  hence.  Failure  to  register  does  not  cause 
the  license  to  entirely  lapse.  In  returning  to  the  state  to 
practice,  our  certificate  must  be  obtained  and  the  annual 
dues  must  be  paid  to  the  licensing  board  beginning  with 
the  year  1928.  This  must  also  be  done  before  the  licens- 
ing board  can  give  certification  of  Minnesota  licensure 
and  the  authority  to  practice  medicine  in  this  state,  for 
purposes  of  reciprocity. 

The  basic  science  certificate  and  annual  registration 
keep  the  license  in  good  standing,  and  if  a physician 
intends  to  use  his  license  at  some  future  date  there  is  no 
advantage  in  delaying  registration.  As  you  no  doubt 
know,  a physician  is  not  eligible  to  register  annually  until 
he  has  his  basic  science  certificate. 

If  there  is  any  further  information  you  desire,  I shall 
be  glad  to  advise  you. 

Sincerely  yours, 

• (Signed)  E.  T.  BELL, 
Secretary-T  reasurer. 


A HIT 

Indiana  State  Medical  Association 
Executive  Secretary,  Hume-Mansur  Building 
Indianapolis,  Indiana 

January  19,  1928. 

Mr.  George  Crownhart, 

Wisconsin  State  Medical  Ass’n., 

Milwaukee,  Wis. 

Dear  George : 

Thanks  for  the  information  upon  the  Blue  Book.  It  is 
a mighty  good  piece  of  work  and  made  a big  hit  with 
our  Executive  Committee. 

Yours  sincerely, 

THOMAS  A.  HENDRICKS, 
Executive  Secretary. 

Public  Service  Corporation  of  New  Jersey 
Newark,  N.  J. 

November  2,  1927. 

Gentlemen : 

After  having  been  advised  of  the  results  of  the  investi- 
gation of  the  subject  made  by  the  American  Medical 
Association  and  the  American  Institute  of  Electrical  En- 
gineers, through  a resuscitation  commission,  under  the 
chairmanship  of  Dr.  W.  B.  Gannon,  professor  of  physi- 
ology of  Harvard  in  1913,  and  of  a similar  commission 
whose  chairman  was  Dr.  S.  J.  Meltzer  of  the  Rockefeller 
Institute  in  1918,  and  of  the  report  of  another  commis- 
sion whose  chairman  was  Dr.  Cecil  K.  Drinker,  professor 
of  applied  physiology.  Harvard  Medical  School,  in  1922; 
a large  number  of  companies  and  corporations,  amongst 
which  was  Public  Service  of  New  Jersey,  decided  to 


instruct  all  of  their  employees  to  use  the  Schafer  prone 
pressure  method  of  resuscitation  instead  of  any  mechani- 
cal appliance,  in  case  of  electric,  shock,  gas  asphyxiation, 
or  drowning. 

Enclosed  I am  sending  you  copy  of  a chart  used  in 
instructing  our  employees,  and  I make  the  request  that 
you  instruct  the  doctors  and  attendants  working  on  your 
ambulances  not  to  interfere  with  any  of  our  employees 
while  they  are  applying  the  Schafer  prone  pressure 
method  of  resuscitation  to  a victim,  and  I respectfully 
request  that  you  also  instruct  your  people  that  they  must 
not  endeavor  to  apply  or  insist  on  the  application  of  a 
mechanical  resuscitation  appliance  when  any  employee  of 
our  companies  is  applying  the  Schafer  prone  pressure 
method  of  resuscitation. 

We  have  instructed  all  of  our  employees  that  in  case 
of  resuscitation  the  Schafer  prone  pressure  method  is  to 
be  applied  immediately  at  the  scene  of  the  accident,  and 
they  are  not  to  permit  the  injured  person  to  be  removed 
until  rigor  mortis  has  set  in,  and  also  under  no  circum- 
stances are  they  to  permit  the  application  of  any  mechani- 
cal resuscitation  appliance. 

Respectfully  yours, 

A.  J.  VAN  BRUNT, 
Director  Safety  Education. 


RESUSCITATION 

State  Capitol,  Madison 

February  1,  1928. 

Mr.  George  Crownhart,  Secretary, 

Wisconsin  Medical  Society, 

153  E.  Wells  Street, 

Milwaukee,  Wisconsin. 

Dear  George : 

I thought  you  would  be  interested  in  a letter  which  was 
recently  sent  out  by  Mr.  Van  Brunt  of  the  Public  Service 
Corporation  of  New  Jersey. 

Mr.  Van  Brunt  is  very  prominent  in  the  National 
Safety  Council  and  his  position  with  respect  to  the  use 
of  the  Schafer  prone  pressure  method  of  resuscitation  as 
against  the  pulmotor  system  is  important. 

Will  you  be  kind  enough  to  return  the  letter  to  me? 
Very  truly  yours, 

F.  M.  WILCOX, 
Chairman,  Industrial  Commission. 


WILFUL  BETRAYAL 

Madison,  February  6,  1928. 

Dr.  Oscar  Lotz,  Chairman, 

Editorial  Board, 

Wells  Building, 

Milwaukee,  Wis. 

Dear  Sir: 

Mr.  J.  G.  Crownhart,  secretary  of  the  State  Medical 
Society,  phoned  me  for  an  opinion  with  reference  to  the 
interpretation  of  the  phrase  “wilfully  betraying  a pro- 
fessional secret”  found  in  section  147.20  (1)  (d)  of  the 
statutes  as  a cause  for  revocation  of  a physician’s  license, 
and  asked  me  to  transmit  the  opinion  directly  to  you. 

It  is  a general  rule,  which  has  been  repeatedly  con- 
firmed by  the  Supreme  Court  of  Wisconsin,  that  where 
the  word  “wilfully”  is  used  in  a criminal  or  penal  statute 
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it  means  more  than  merely  voluntarily  and  signifies  a bad 
motive  or  evil  intent.  I have  had  but  a few  minutes  to 
seek  authorities,  and  the  one  which  comes  nearest  in  its 
facts  to  the  instance  referred  to  by  you,  namely,  a request 
by  a social  worker  to  a physician  to  disclose  facts  with 
reference  to  the  physical  condition  of  a patient,  is  found 
in  Brown  v.  State,  137  Wisconsin,  543.  This  case  was  the 
prosecution  of  a physician  for  wilful  violation  of  pro- 
visions of  the  statute  on  vital  statistics,  and  a conviction 
in  the  lower  court  was  reversed  by  the  Supreme  Court 
on  the  ground  that  the  word  “wilful"  as  used  in  the 
statute  involved  evil  intent  or  a purpose  to  do  wrong. 
In  State  v.  Preston,  34  Wisconsin  675,  this  definition  of 
the  word  “wilful”  in  criminal  or  penal  statutes  was  held 
applicable  to  a case  where  the  remedy  was  civil  as  well 
as  where  the  remedy  was  criminal.  I append  a further 
list  of  citations  all  of  the  same  significance. 

I am  of  the  opinion,  therefore,  that  while  the  physician 
with  a purpose  of  helping  the  patient  discloses  profes- 
sionally received  information,  he  is  not  disclosing  it 
“wilfully”  within  the  meaning  of  section  147.20  (1)  (d). 
The  word  “betray”  used  in  a statute  of  this  kind,  while 
it  does  not  appear  to  have  been  the  subject  of  judicial 
interpretation,  in  any  case  coming  readily  to  hand,  must 
also  have  a sinister  significance.  Webster’s  Dictionary 
defines  it  variously  as  “to  deliver  into  the  hands  of  an 
enemy  by  treachery  or  fraud”,  “to  prove  treacherous  to”, 
“to  disclose  a secret  which  one  is  bound  in  honor  not  to 
make  known”,  “to  disclose  something  which  prudence 
would  conceal",  etc.  The  word  “secret”  also  implies  some- 
thing which  should  not  be  disclosed  under  any  circum- 
stances whatever,  and  it  must  be  admitted  that  there  are 
circumstances  where  information,  professionally  received 
by  a physician  from  a patient,  must  and  should  be  dis- 
closed. , 

I may  remark  in  passing  that  it  probably  behooves 
physicians  to  exercise  the  utmost  care  in  this  respect  and 
especially,  probably,  to  know  the  real  character  and  ac- 
tivity of  one  who  poses  as  a social  worker,  for  we  cannot 
be  blind  to  the  fact  that  meddlesome  busy-bodies  often 
attempt  to  enter  the  ranks  of  social  workers  merely  to 
lend  the  cloak  of  respectability  to  the  exercise  of  their 
meddlesome  proclivities. 

I have  heretofore  given  to  the  State  Medical  Society 
opinion  that  the  evidence  statute  prohibiting  disclosure  by 
physicians  of  professionally  received  information  except 
in  certain  cases  applies  only  to  the  giving  of  evidence  in 
court  and  contains  no  prohibition  against  disclosures 
elsewhere. 

Trusting  that  this  answers  the  question  you  had  in 
mind,  I remain, 

Yours  truly, 

FRED  M.  WYLIE, 

Counsel,  State  Medical  Society. 

State  v.  Preston,  34  Wis.  675. 

Brown  v.  State,  137  Wis.  543. 

State  v.  McAloon,  142  Wis.  72.  In  re  Carlson,  176 
Wis.  538. 

8 Words  & Phrases,  7472. 

4 Words  & Phrases,  2nd  Series,  1297. 

State  v.  Clifton,  152  N.  Carolina  800;  67  S.  E.  751, 


28  L.  R.  A.  n.  s.  673. 

Roby  v.  Newton,  121  Ga.  679,  49  S.  E.  694,  68  L.  R.  A.  601. 
Potter  v.  U.  S„  155  U.  S.  438,  39  L.  ed.  214. 

Felton  v.  U.  S.,  96  U.  S.  699,  24  L.  ed.  875. 


SOCIETY  RECORDS 

New  Members 
Meilicke,  C.  A.,  Oshkosh. 

Peake,  E.  P.,  Oshkosh. 

Sumner,  W.  C.,  Shearer  Clinic,  Edgerton. 

Klein,  Theodore,  Janesville. 

Arnold,  W.  E.,  Janesville. 

Burdick,  A.  L.,  Janesville. 

Breeden,  R.  F.,  Richland  Center. 

Rust,  E.  A.,  4704  Lisbon  Ave.,  Milwaukee. 

Zillmer,  Helen  J.,  457  Jefferson  St.,  Milwaukee. 

Elconin,  D.  V.,  1713  27th  St.,  Milwaukee. 

Beffel,  J.  M.,  Jr.,  79  E.  Wisconsin  Ave.,  Milwaukee. 
Freedman,  John,  1175  Forest  Home  Ave.,  Milwaukee. 
Thorsness,  E.  T.,  Cumberland. 

Schlomovitz,  H.  H.,  Barron. 

McCormick,  S.  A.,  Almond. 

Nuzum,  O.  F.,  Janesville. 

Wiltrout,  I.  D.,  Chippewa  Falls. 

Changes  in  Address 
Van  Schaick,  R.  E.,  Caroline,  to  Marion. 

Kaysen,  Ralph,  410  Jefferson  St.,  to  110  E.  Wisconsin 
Ave.,  Milwaukee. 

Hanko,  Mary  E.,  Brooklyn,  N.  Y.,  to  723  Clifton  St., 
Newark,  N.  J. 

Simons,  N.  S.,  Whitehall,  to  301  S.  Pinckney  St.,  Madison. 
Rodecker,  R.  C.,  Holcombe,  to  Mercer. 


Tomatoes  ripened  in  the  dark  have  the  same  value  in 
supplying  vitamin  C as  those  ripened  in  the  sun,  accord- 
ing to  studies  made  by  the  home  economics  department  of 
the  university.  It  was  also  found  that  canned  tomatoes, 
if  they  have  not  been  in  the  cans  for  more  than  nine 
months,  are  as  beneficial  in  supplying  this  food  force  as 
fresh  fruit. 

Experiments  also  showed  that  tomatoes  grown  in 
greenhouses  have  as  high  a content  of  vitamin  C as  those 
grown  under  normal  conditions  in  the  field.  The  study 
of  tomatoes  was  prompted  by  their  wide  use  in  diets, 
particularly  in  children  feeding. 

* * * 

How  gas  given  off  by  disintegrating  sewage  at  the 
disposal  plant  at  Antigo  is  used  for  fuel  in  heating  plant 
buildings  was  told  by  Jerry  Donohue,  consulting  en- 
gineer at  Sheboygan,  in  a talk  at  the  convention  of  the 
Engineering  Society  of  Wisconsin  here. 


AROUND  THE  CAPITOL 


135 


Gas  from  the  sewage  at  the  Antigo  plant  has  640  b.  t. 
u.  per  cubic  foot,  Mr.  Donohue  said.  During  the  first 
seven  months  of  operation  more  than  1,000,000  cubic  feet 
of  gas  passed  through  the  meter.  This  amount  had  a 
heat  value  equivalent  to  18  tons  of  soft  coal.  The  gas- 
collecting feature  requires  a tight  concrete  roof  and  a 
special  dome.  The  gas  is  piped  to  the  boiler  room  and 
burned  under  regular  gas-burning  boilers. 

The  gas  is  also  used  to  heat  the  sewage  which  has 
extended  the  season  during  which  digestion  takes  place 
from  a normal  two  months  in  Wisconsin  to  a full  twelve 
months.  Odors  are  eliminated  in  the  process  and  the 
result  is  a well-digested  sludge  which  is  valuable  as 
fertilizer. 

* * * 

Injuries  to  employes  resulting  from  pranks  or  play 
come  under  the  Wisconsin  workmen’s  compensation  law, 
the  Supreme  Court  has  just  ruled  in  a case  from  She- 
boygan. The  court  holds  that  play  is  a specie  of  negli- 
gence and  that  negligence  is  wholly  eliminated  as  a 
defense  in  compensation  cases. 

By  this  decision  the  Supreme  Court  reverses  the  judg- 
ment in  the  famous  Havolic  case  of  nearly  IS  years  ago. 
Since  the  Havolic  case  many  compensation  cases  have 
been  decided  on  that  precedent. 

* * * 

The  attorney  general  holds  that  upon  the  commitment 
of  a child  to  the  state  public  school  the  state  board  of 
control  of  Wisconsin  ipso  facto  becomes  the  legal  guard- 
ian of  such  child  and  if  there  was  a general  guardian 
at  that  time  with  property  or  an  estate  in  his  possession 
belonging  to  said  child  such  money  or  estate  must  be 
turned  over  to  the  state  board  of  control  of  Wisconsin. 
* * * 

In  an  opinion  to  Dr.  Robert  E.  Flynn,  secretary,  State 
Board  of  Medical  Examiners,  La  Crosse,  Attorney  Gen- 
eral John  Reynolds  held  that  persons  licensed  as  chirop- 
odists must  be  licensed  each  year  or  the  license  renewed 
as  provided  in  section  155.04/  and  in  case  it  is  not  re- 
newed as  there  provided,  he  would  have  to  be  licensed 
the  same  as  an  original  applicant.  Practicing  without  such 
license  or  renewal  thereof  subjects  a person  to  prosecu- 
tion and  punishment  as  provided  in  sec.  154.06. 

* * * 

The  college  lad  who  saunters  about  hatless  even  in 
inclement  weather  is  not  endangering  his  health,  accord- 
ing to  Dr.  W.  A.  Mowry,  head  of  the  student  health 
department  at  the  state  university. 

The  bare-headed  students  seem  to  be  as  free  from 
colds  as  the  canopied  ones.  Although  the  fad  may  not 
be  beneficial  it  is  comfortable,  he  says. 

* * * 

More  than  1,100  students  who  enrolled  in  the  Uni- 
versity of  Wisconsin  last  fall  have  dropped  their  studies. 
Announcement  was  made  by  C.  A.  Smith,  secretary  of 
the  faculty,  that  the  enrollment  at  the  beginning  of  the 
second  semester  was  8,341  students,  of  which  512  were 
new  or  reentered  students.  The  enrollment  last  fall  was 
more  than  9,000.  This  means  that  there  are  now  only 
7,829  students  who  are  continuing  classes  this  semester, 
officials  said. 


Consolidation  of  the  smaller  retailers  and  adoption  of 
chain  store  policies  is  the  only  manner  in  which  the 
independent  dealers  can  hope  to  cope  with  great  indus- 
trial firms,  Dr.  Glenn  Frank,  president  of  the  University 
of  Wisconsin,  declared  in  an  address  before  600  members 
of  the  Wisconsin  Retail  Hardware  Association. 

“There  is  no  valid  reason  why  a group  of  small  town 
retailers  cannot  work  out  a federation  that  will  apply 
the  mass  principles  employed  by  chain  stores  without 
sacrificing  any  desirable  independence  of  their  own  busi- 
ness,” Dr.  Frank  said. 

He  suggested  that  a greater  buying  market  must  be 
developed  by  raising  the  wages  of  workingmen,  short- 
ening their  hours  of  work,  reducing  prices,  and  increas- 
ing profits. 

* * * 

The  board  of  health  has  no  power  to  fix  prices  to  be 
charged  for  work  done  on  the  public  in  a school  of 
cosmetic  art,  the  attorney  general  held  in  an  opinion  to 
the  state  board  of  health. 

* * * 

Resolutions  were  passed  in  both  houses  of  the  legisla- 
ture at  the  special  session,  suggesting  changes  in  the 
driver’s  license  law  which  would  permit  children  to  drive 
to  school  and  to  the  factory.  No  legislation  was  possible 
because  this  subject  was  not  in  the  call  and  only  matters 
specifically  named  can  be  taken  up  at  a special  session 
meeting.  Legislation  on  this  subject  seems  probable  at 
the  next  session. 

* * * 

During  the  session  Governor  Zimmerman  appointed 
and  the  senate  confirmed  Dr.  Harry  H.  Ainsworth, 
Birchwood,  as  a member  of  the  state  board  of  health 
succeeding  Dr.  Lyman  A.  Steffen,  Antigo,  and  Prof. 
Hiram  D.  Densmore,  Beloit,  as  a member  of  the  board 
of  basic  sciences  in  place  of  Prof.  William  D.  Burdick. 
The  senate  also  confirmed  the  appointment  of  James 
Vint,  Union  Grove,  as  marketing  commissioner  and  Ralph 
C.  Bretting,  of  Ashland,  as  highway  commissioner. 

* * * 

No  appropriation  for  the  state  board  of  control  was 
made  at  the  special  session  of  the  legislature  convened 
here  in  January  and  another  session  will  be  called.  Dis- 
agreement between  the  two  houses  over  methods  of  rais- 
ing money  to  finance  the  appropriation,  totaling  $7,300,000, 
caused  the  division.  The  senate  desired  a tax  on  general 
property ; the  assembly  wanted  a tax  on  all  incomes  in 
excess  of  $3,000.  Deadlock  of  the  houses  killed  the 
appropriation  bill. 

* * * 

Madison  will  be  the  first  city  in  the  state  to  vote  on 
the  question  of  taking  over  its  street  car  system  under 
the  public  utility  act.  Three  years  ago  Milwaukee  voted 
on  a proposed  agreement  with  the  private  utility  to  sell 
its  car  system  to  the  city  but  the  move  was  defeated. 
L.  E.  Gettle,  chairman  of  the  railroad  commission,  de- 
clares that  the  commission  has  aided  cities  purchasing 
water,  gas  and  electric  plants,  but  the  Madison  move  is 
the  first  to  arise  to  purchase  a street  car  system  by 
railroad  commission  valuation.  The  vote  will  be  taken 
April  3. 
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Wisconsin  income  tax  payers  will  remit  their  taxes  in 
June  of  this  year.  These  taxes  will  be  paid  to  the  county 
treasurer.  A change  was  made  in  the  law  at  the  last 
session  of  the  legislature,  advancing  the  date  of  payment 
from  February  to  June. 

* * * 

The  business  of  making  sauerkraut  has  been  subjected 
to  a prolonged  study  at  the  university  with  the  finding 
that  the  manufacture  of  a uniform  quality  of  the  product 
is  made  hard  by  the  fact  that  no  two  vats  ever  produce 
precisely  the  same  results. 

"The  fermentation  of  cabbage  is  a spontaneous  one, 
and  manufacturers  must  take  the  undesirable  organisms 
along  with  the  desirable  ones,”  a statement  from  the 
university  declares.  “Because  of  this  chance  inoculation 
there  is  a wide  variation  in  the  quality  of  sauerkraut 
and  although  the  general  character  of  fermentation  is 
similar  in  all  vats,  no  two  are  exactly  the  same.” 

The  statement  declares  that  freezing  cabbage  does  not 
injure  it  for  kraut  making  purposes  if  the  temperature  is 
not  so  low  as  to  break  down  the  tissue  of  the  cabbage. 


LISTEN/M 


WARNING 

The  old  game  of  securing  some  minor  service  at  the 
hands  of  a physician  and  then  cashing  a worthless  check 
considerably  in  excess  of  the  amount  due  is  again  being 
worked  in  Milwaukee.  Several  members  reported  receiv- 
ing such  worthless  checks  from  a man  posing  as  Joseph 
Willets. 

This  experience  only  emphasizes  anew  the  danger  ele- 
ment in  cashing  checks  for  parties  not  personally  known. 
As  one  member  reported,  “Some  of  us  live  and  learn 
while  others  of  11s  just  live.” 


THE  BLUE  BOOK 

Occasional  favorable  comments  continue  to  be  received 
relative  to  the  Blue  Book  which  was  furnished  free  to  all 


members  during  January.  Comments  included  constructive 
criticisms  on  material  that  should  be  included  in  future 
issues.  Such  contributions  are  indeed  appreciated. 

WHEN  IT  STARTED 

At  the  January  meeting  of  the  council  Dr.  O.  B.  Bock 
of  Sheboygan  presented  the  society  with  newspaper  clip- 
pings, framed,  which  establish  the  first  suggestion  of  a 
basic  science  law. 

Under  date  of  January  19th,  1921,  Dr.  Bock  had  the 
following  letter  printed  in  the  Sheboygan  Press : 

“Sheboygan,  Jan.  19,  1921. 

“Editor,  Sheboygan  Press : 

“Since  listening  to  B.  J.  Palmer  at  our  last  Rotary 
luncheon  and  hearing  how  he  and  his  ‘mouse  trap’  put 
Davenport,  la.,  on  the  map  by  the  liberal  use  of  printers’ 
ink,  it  has  occurred  to  me  to  give  the  ‘doctor’  a little  of 
his  own  medicine  and  see  how  much  good  it  will  do. 

“No  doubt  he  is  what  is  considered  a ‘success’  nowa- 
days. To  start,  as  he  did,  from  obscurity  and  building  an 
institution  such  as  the  Palmer  School  of  Chiropractic  of 
Davenport,  Iowa,  is  ‘success’.  In  this  world  there  is  a 
class  of  men — successful?  Yes.  But  how  is  their  success 
acquired?  I have  practiced  medicine  in  this  city  for  the 
past  twenty-five  years,  and  avarice  is  not  much  in  my 
makeup;  all  I ask  is  ‘Play  Fair.’  I ask  no  special  legisla- 
tion for  myself  or  for  the  rest  of  the  medical  fraternity, 
but  I do  ask  that  our  laws  be  amended,  or  new  ones 
enacted,  so  as  to  really  protect  the  sick  and  injured.  To 
treat  disease  one  must  first  be  able  to  differentiate  be- 
tween the  healthy  and  the  diseased  body.  This  required 
years  of  study.  No  six  or  eight  months’  course  of  study 
and  experience  will  suffice. 

“I  therefore  ask  for  a law  that  will  put  all  who  heal  or 
attempt  to  heal  the  sick  or  injured  on  the  same  basis. 
No  special  privilege.  I ask  none.  I grant  none.  Let  them 
who  would  heal  be  made  to  go  before  the  proper  author- 
ity and  there  give  evidence  that  they  have  studied  anatomy 
and  physiology,  the  body  in  health ; and  pathology,  the 
body  in  disease.  That  is  all  I ask.  The  public  can  then 
choose  its  own  method  of  treatment — allopath,  homeo- 
path, chiropractor,  faith  healer ; hydro,  helio,  mechano- 
therapist  or  what  not.  The  public  would  then  at  least  be 
protected  from  ignorance  and  graft. 

“Respectfully, 

“O.  B.  BOCK,  M.  D.” 


Attorney  General  Holds  License  Can  Be  Revoked  For  Fraud; 

State  Board  Questions 


That  the  State  Board  of  Medical  Examiners 
can  institute  proceedings  to  revoke  the  license  of 
a Wisconsin  physician  which  license  was  procured 
by  reason  of  fraudulent  credentials,  was  the  rul- 
ing of  the  attorney  general  in  January.  It  was 
recommended  that  the  board  direct  some  member 
to  make  a verified  complaint  with  the  district  at- 
torney in  the  county  in  which  the  physician  is  now 
practicing.  The  attorney  general  also  held  that 
chiropodists  who  had  not  procured  their  annual 


re-registration  were  illegal  practitioners  and  could 
only  re-enter  practice  by  retaking  the  examina- 
tions. The  opinion  follows : 

“I  have  your  letter  of  January  17,  requesting  an  opinion 
of  this  office  on  several  questions  relating  to  the  revoca- 
tion of  license  to  practice  medicine,  and  I have  to  advise 
you  that  on  January  18  I advised  you  on  the  question 
submitted  to  me  after  a hearing.  I notice  you  now  ask 
as  to  the  powers  of  the  board  regarding  revocations  of 
licenses  which  have  been  obtained  through  fraudulent 
credentials. 


REVOCATION  OF  LICENSE  FOR  FRAUD 
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“You  are  advised  that  is  one  of  the  grounds  for  revo- 
cation, under  the  procedure  by  the  district  attorney,  as 
provided  in  subsec.  (2)  of  section  147.20,  and  your  board 
would  have  power  to  direct  some  member  of  the  board  to 
make  a verified  complaint  required  in  that  section  and  to 
furnish  necessary  information  to  enable  the  district  attor- 
ney to  successfully  prosecute  the  case,  and  your  board 
would  then,  under  the  provisions  of  subsec.  (3)  revoke 
the  license  upon  the  certified  transcript  of  the  record  of 
the  court  revoking  the  same.  While  the  provisions  of 
subsec.  (3)  do  not  specifically  provide  or  specify  cases 
where  the  license  has  been  revoked,  because  the  license 
had  been  procured  through  fraud  or  perjury,  yet  I think 
the  same  procedure  would  be  had  in  such  case.  The  judg- 
ment of  the  court  revokes  the  license  so  that  it  could  do 
no  harm  when  that  transcript  is  certified  to  the  board  to 
have  the  board  formally  revoke  the  license,  and  I think 
that  would  be  the  proper  practice. 

“You  then  ask : ‘What  are  our  duties  regarding  re- 
instatement of  a physician’s  license  to  whom  the  governor 
has  given  an  unconditional  pardon,  his  conviction  having 
been  for  manslaughter?’ 

“You  are  advised  that  the  provisions  for  restoring  a 
revoked  license  are  found  in  section  147.20  (4),  and  such 
proceedings  must  be  had  in  the  court  where  the  license 
was  revoked  and  die  trial  had,  and  must  be  upon  written 
recommendation  by  the  president  of  the  State  Board  of 
Medical  Examiners,  and  upon  findings  by  the  court  that 
the  applicant  for  restoration  of  license  for  a certificate 
is  presently  of  good  moral  and  professional  character  and 
justice  demands  a restoration. 

“You  then  state  that  there  are  more  than  one  hundred 
chiropodists  in  the  state  and  only  about  one-third  of  the 
number  have  applied  for  registration.  You  ask  if  it  is 
compulsory  for  your  board  to  require  them  to  be  re- 
registered under  the  provisions  of  chapter  302,  laws  of 
1925,  and  what  are  the  penalties  in  the  event  they  do  not 
register. 

“Sec.  154.01  (2)  provides  that  ‘no  person  shall  prac- 
tice chiropody  for  compensation,  direct  or  indirect,  or  in 
the  expectation  thereof,  or  attempt  to  do  so,  or  designate 
himself  for  a registered  chiropodist,  or  use  the  title 
‘R.  C.’  or  other  title  or  letter  indicating  that  he  is  a 
chiropodist,  or  otherwise  directly  or  indirectly  represent 
or  hold  himself  out  as  such,  unless  registered  by  the 
state  board  of  medical  examiners  and  the  certificate  re- 
corded * * 

“Sec.  154.04  provides  that  such  certificate  shall  expire 
on  February  1st  of  each  year  and  shall  be  renewed  only 
upon  the  application  to  the  board  on  or  before  January  1st. 

“Under  that  provision  the  license  is  not  a license  after 
February  1st  and  if  he  fails  to  apply  on  or  before  Janu- 
ary 1st,  as  provided  in  that  section,  he  could  only  be 
licensed  thereafter  by  making  application  for  renewal,  the 
same  as  an  unlicensed  person. 

“The  person  practising  after  his  license  has  transpired, 
and  without  renewal,  would  be  subject  to  arrest  and 
punishment  under  the  provisions  of  sec.  154.06,  the  same 
as  a person  who  had  never  been  so  licensed.” 


GOLF  TOUR 

Dr.  John  Powers  and  Dr.  C.  A.  Fidler,  presi- 
dent and  secretary  of  the  Milwaukee  Doctors’  Golf 
Association,  are  sponsoring  a special  car  party 
from  Milwaukee  and  Wisconsin  on  a spring  train- 
ing trip  to  the  golf  coast,  beginning  March  21st 
and  ending  April  2nd.  The  cost  is  very  nominal 
and  members  of  the  party  will  enjoy  ten  days  of 
golf  on  the  finest  courses  in  the  south. 

BOARD  LACKS  POWER 

That  the  State  Board  of  Health  has  no  power 
to  fix  prices  for  work  done  on  the  public  in  schools 
of  cosmetic  art  was  the  ruling  of  the  attorney 
general  in  January.  The  attorney  general  declared 
that  the  police  power  statute  was  designed  to  pro- 
mote public  health  and  that  while  all  public  health 
regulations  adopted  will  be  valid,  the  proposed 
rule  has  no  relation  to  public  health  and  can  not 
be  sustained. 


CATHOLIC  HOSPITAL  ASSOCIATION 

The  13th  Annual  Convention  of  the  Catholic 
Hospital  Association  of  the  United  States  and 
Canada  and  the  Second  Annual  Hospital  Clinical 
Congress  of  North  America  will  he  held  in  the 
Cincinnati  Music  Hall,  Cincinnati,  Ohio,  June 
18th  to  22nd,  inclusive,  1928.  The  Fourth  Annual 
Convention  of  the  International  Guild  of  Nurses 
will  be  held  at  the  same  time,  in  the  same  build- 
ing, at  night  meetings. 

This  Convention  and  Congress  will  be  one  of 
the  largest  and  most  important  hospital  meetings 
of  the  year,  and  will  comprise  general  scientific 
meetings,  special  clinics  or  demonstrations  of  hos- 
pital departments,  and  three  hundred  special  com- 
mercial and  educational  exhibits.  Outstanding  au- 
thorities in  medicine,  surgery,  pathology,  nursing, 
dietetics  and  hospital  administration,  architecture 
and  engineering  will  lecture  and  demonstrate  in 
specially  planned  clinics  representing  the  various 
departments  of  the  modern  hospitfil.  A pro- 
fessional program  of  the  highest  interest  and 
value  is  now  being  formulated,  and  all  persons  in- 
terested in  medical  and  hospital  service  are  cor- 
dially invited  to  attend.  Further  information  may 
be  obtained  from  John  R.  Hughes,  M.  D.,  Dean 
of  the  College  of  Hospital  Administration,  Mar- 
quette University,  Milwaukee,  Wisconsin,  who 
is  General  Chairman  of  the  Convention  and 
Congress. 
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Early  Diagnosis  of  Pulmonary  Tuberculosis 


The  early  diagnosis  of  pulmonary  tubercul- 
losis  is  at  times  a very  difficult  problem.  If  in 
doubt,  why  not  send  your  patient  to  one  of  Wis- 
consin’s sanatoria  for  observation,  study  and 


diagnosis?  Temperature  and  pulse  record,  fre- 
quent sputum  examinations,  blood  examinations, 
and  stereoscopic  x-ray  films,  may  be  of  great 
assistance  in  the  determination  of  the  diagnosis. 


Admission  to  Wisconsin  Sanatoria 


LOR  WHOM  INTENDED:  Wisconsin  state 
and  county  sanatoria  have  been  established  for 
the  purpose  of  caring  for  legal  residents  of  the 
state  (a)  who  are  suffering  from  tuberculosis, 
*(b)  whose  cases  cannot  be  definitely  diagnosed 
as  tuberculous  but  whose  physicians  suspect 
that  they  may  have  the  disease. 

WHO  ARE  LEGAL  RESIDENTS:  A legal 
resident  of  the  state  of  Wisconsin  is  a person 
who  has  lived  in  Wisconsin  at  least  a year,  and 
a legal  resident  of  a county  is  one  who  has 
lived  in  that  particular  county  for  at  least  a 
year. 

In  order  to  enter  Statesan,  the  state  sana- 
torium at  Wales,  a person  must  have  lived  in 
Wisconsin  for  the  last  year  previous  to  the 
time  when  he  wishes  to  obtain  admission. 

In  order  to  enter  county  sanatorium,  the  pa- 
tient must  have  lived  in  a particular  county  at 
least  a year,  but  this  need  not  be  the  last  year 
previous  to  the  date  of  application  for  admis- 
sion to  the  sanatorium,  providing  legal  resi- 
dence has  been  retained. 

PAYMENT  FOR  SANATORIUM  TREAT- 
MENT: Persons  able  to  pay  for  their  care 
at  a sanatorium  must  do  so.  The  rates  at  the 
state  and  county  sanatoria  range  from  $15.00 
to  $21.00  a week.  This  includes  room  and  board, 
medical  and  nursing  care,  and  laundry.  Legal 
residents  unable  to  pay  for  their  care  in  whole 
or  in  part,  may  receive  treatment  at  Wisconsin 
sanatoria  at  the  joint  expense  of  state  and 
county. 


Traveling  expenses,  free  dental  and  emer- 
gency surgical  work  and  clothing  are  also  pro- 
vided when  necessary. 

Persons  unable  to  pay  who  are  legal  residents 
of  the  state,  but  who  are  not  legal  residents  of 
any  particular  county,  may  be  admitted  either 
to  the  state  sanatorium  or  to  a county  sana- 
torium, but  their  expenses  must  be  paid  by  the 
state. 

HOW  TO  GO  ABOUT  SECURING  ADMIS- 
SION: Any  person  wishing  to  enter  a sana- 
torium should  have  his  doctor  or  the  public 
health  nurse  get  into  immediate  touch  by  mail, 
telephone  or  wire,  with  the  superintendent  of 
the  sanatorium  to  which  he  is  going,  or  should 
himself  get  into  communication  with  the  insti- 
tution. I f there  is  a sanatorium  in  the  county 
in  which  the  patient  lives,  this  will  naturally  be 
the  one  to  which  he  will  go.  The  superintend- 
ent should  be  informed  whether  the  applicant  is 
to  be  a pay  or  free  patient  as  this  makes  a dif- 
ference in  the  kind  of  application  blank  which 
he  will  be  asked  to  fill  out.  If  there  is  a vacancy, 
the  superintendent  will  send  the  applicant  a 
set  of  blanks  to  lie  filled  out  by  the  applicant’s 
physician.  If  he  is  to  be  a free  patient,  his  ap- 
plication must  have  the  signature  of  the  county 
judge  of  the  county  in  which  he  is  a resident. 
If  he  can  pay  part  of  the  cost  of  his  treatment, 
but  not  all  of  it,  special  arrangements  for  this 
must  be  made  with  the  county  judge. 

*(b)  A new  regulation. 


Wisconsin  Tuberculosis  Sanatoria 


Federal  Institution 

National  Home 

State  Institutions 

State  Sanatorium 

Tomahawk  Lake  Camp 

Parkland  (for  tbc.  insane  males) 

Private  Institutions 

River  Pines 

Morningside  (Semi-Private) 

County  Institutions 

Blue  Mound,  Milwaukee  County 

Forest  Lawn,  Jefferson  County 

Hickory  Grove,  Brown  County 

Maple  Crest,  Manitowoc  County 

Mount  View,  Marathon  County 

Mount  Washington,  Eau  Claire  County.... 

Muirdale,  Milwaukee  County 

Oak  Forest,  La  Crosse  County 

Pureair,  Bayfield-Iron-Ashland  Counties. 

Riverview,  Outagamie  County 

Sunny  Rest,  Racine  County 

Sunny  View,  Winnebago  County 

The  Oak,  Waukesha-Washington  Counties 

Willowbrook,  Kenosha  County 

Rocky  Knoll,  Sheboygan  County 


Address 

Milwaukee 

Address 

.Statesan 

Tomahawk  Lake 

Itasca  Station,  Superior,  Wis. 
Address 

.Stevens  Point 

Madison,  Wis 

Address 

.Wauwatosa 

Jefferson 

West  De  Pere 

.Whitelaw 

.Wausau 

Eau  Claire 

.Wauwatosa 

.Onalaska 

.Bayfield 

Little  Chute  

Racine 

.Winnebago 

.Pewaukee 

Kenosha 

Plymouth..  


Superintendent 
.Colonel  Pearsall 
Superintendent 
Dr.  L.  W.  Dudley 
.Mr.  F.  A.  Reich 
.Mr.  W.  J.  Conness 
Superintendent 
Dr.  J.  W.  Coon 
.Miss  Maud  Ward 
Superintendent 
.Dr.  G.  L.  Beilis 
.Miss  Mabel  Ryan 
.Miss  Emma  Rosenbohm 
.Miss  Agnes  Paulson 
.Miss  Mary  F.  Hughes 
.Miss  Clara  Christenson 
Dr.  G.  L.  Beilis 
Mrs.  B.  P.  MacCartney 
Dr.  W.  E.  Fawcett 
.Miss  Rossetti  Barbour 
Miss  Ella  Neumann 
Mrs.  Mildred  Lucia 
Miss  Dora  Bresnahan 
Miss  Alice  A.  Nelson 
.Miss  Levina  Dietrichson 
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Extramural  Clinical  Teaching;  The  Preceptor  System  at  Wisconsin* 

By  C.  R.  BARDEEN,  M.  D. 

Dean  and  Professor  of  Anatomy,  University  of  Wisconsin  Medical  School 

Madison 


The  preceptor  system  in  medical  education  is 
based  upon  the  idea  that  medicine  is  an  art  as 
well  as  a science. 

A science  deals  essentially  with  abstract  con- 
ceptions of  phenomena.  Concrete  phenomena  are 
observed  from  the  point  of  view  of  abstract  rela- 
tions to  other  phenomena.  Thus  in  the  study 
of  gross  human  anatomy,  the  most  concrete  of  the 
medical  sciences,  the  student  is  encouraged  to  look 
upon  the  body  as  composed  of  various  systems  of 
organs  and  to  visualize  each  of  these  systems  of 
organs  as  an  abstract  conception.  The  concrete 
lx>dy  which  the  student  dissects  never  perfectly 
illustrates  the  abstract  conceptions  of  the  organ 
systems  given  in  the  text  book.  Some  of  the  de- 
viations seen  are  ascribed  to  imperfections  of 
generalization  by  the  writer  of  the  textbook  or 
to  imperfections  of  methods  of  dissection  on  the 
part  of  the  student,  other  deviations  are  ascribed 
to  normal  or  abnormal  variability,  which  in  turn 
are  abstract  conceptions. 

An  art  on  the  other  hand  consists  of  the  appli- 
cation of  abstract  conceptions  to  meet  concrete 
conditions.  In  the  practice  of  medicine  abstract 
conceptions  guide  the  physician  in  his  endeavors 
to  relieve  a given  patient  at  a given  time  and  place. 
In  primitive  conditions  the  abstract  conception 
governing  the  physician  or  medicine  man  is  that 
of  demonic  possession.  Today  the  abstract  con- 
ceptions in  the  main  are  based  more  or  less  di- 
rectly upon  the  generalizations  of  physical  science 
although  to  some  extent  the  psychoanalysist  has 
taken  the  place  of  the  medicine  man.  Whatever 
be  the  abstract  conceptions  which  guide  his  con- 
duct, the  physician  is  called  upon  to  meet  a con- 
crete situation. 

The  progress  made  in  the  prevention  and  treat- 
ment of  disease  through  the  application  of  the 
principles  and  methods  of  physical  science  gives 
ample  proof  of  the  importance  of  science  as  the 
proper  bjsis  for  the  art  of  medicine.  The  medi- 
cal school  is  called  upon  to  acquaint  the  student 
with  scientific  generalizations  and  with  the  meth- 

*Read at  the  Thirty-eighth  Annual  Meeting  of  the  As- 
sociation of  American  Medical  Colleges  held  in  Montreal, 
Oct.  24-26,  1927. 

The  section  on  the  student  point  of  view  was  presented 
at  the  meeting  of  the  Council  on  Medical  Education  of 
the  American  Medical  Association,  Chicago,  Feb.  7,  1928. 


ods  whereby  these  generalizations  are  reached. 
It  is  called  upon  further  to  play  a part  in  the  ad- 
vancement of  abstract  conceptions  of  disease, 
scientific  research.  The  primary  concern  of  the 
modern  scientific  medical  school  is  the  advance- 
ment and  imparting  of  scientific  knowledge.  The 
teachers  in  the  basal  sciences  have  no  other  es- 
sential duties. 

The  teachers  in  the  clinical  branches  have  in  ad- 
dition to  these  duties  the  duty  of  applying  scien- 
tific knowledge  to  the  treatment  of  patients  and 
the  duty  of  teaching  students  how  to  do  this.  They 
are  called  upon  to  be  at  once  scientists  and  artists 
and  teachers  of  science  and  art,  and  may  in  addi- 
tion be  entrusted  with  considerable  administrative 
duties.  While  the  welfare  of  the  patients  in  a 
teaching  hospital  attached  to  a medical  school  de- 
mands the  practice  of  medicine  as  an  art,  the 
responsibility  for  drilling  students  in  sound  prin- 
ciples upon  which  to  base  the  practice  of  medi- 
cine and  the  responsibility  for  advancing  medical 
knowledge  tend  to  emphasize  the  abstract  side  of 
medicine,  or  medicine  as  a science,  rather  than  the 
concrete  side,  or  medicine  as  an  art.  This  tendency 
is  still  further  strengthened  by  the  presence  of  pa- 
tients and  students  in  such  numbers  as  to  make  it 
difficult  to  treat  either  patients  or  students  as  in- 
dividuals with  concrete  complex  personal  sur- 
roundings. There  is  always  the  tendency  to  use 
patients  as  cases  to  illustrate  principles  even  where 
a certain  number  of  patients  are  assigned  to  a 
student  for  history  taking  and  follow-up  work. 

An  art,  the  skillful  application  of  principles  to 
produce  concrete  results,  is  as  a rule  learned  by 
following  the  example  of  a master  until  facility 
as  acquired.  When  the  fine  arts  were  at  their 
height,  talented  young  men  served  years  of  ap- 
prenticeship with  master  artists.  In  the  field 
of  medicine  today,  those  who  prepare  seriously 
for  scientific  research  or  for  the  practice  of  a spe- 
cialty as  a rule  serve  somewhat  similar  appren- 
ticeships, although  these  are  usually  begun  later 
in  life.  But  in  the  training  now  offered  students 
for  general  practice  little  opportunity  is  offered 
the  average  student  for  close  association  with  skill- 
ful practitioners  even  for  limited  periods.  The  in- 
tern year  now  required  for  graduation  by  many 
schools  does  not  take  the  place  of  such  an  asso- 
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ciation.  The  intern  is  attached  to  an  institution 
not  to  an  individual,  he  may  observe  examples 
of  skillful  institutional  medical  practice,  but  he 
does  not  as  a rule  enjoy  the  advantage  of  close 
personal  association  with  an  individual  physi- 
cian and  through  such  association  learn  the  art 
of  medicine  in  an  intimate  way. 

The  apprenticeship  system  as  we  are  endeavor- 
ing to  develop  it  at  the  University  of  Wisconsin 
is  designed  primarily  to  give  the  average  under- 
graduate student  an  opportunity  to  learn  some- 
thing of  medicine  as  an  art  through  close  asso- 
ciation with  the  series  of  preceptors  selected  be- 
cause of  their  skill  in  applying  the  science  of  medi- 
cine in  daily  practice.  By  assigning  not  more  than 
one  or  two  students  to  a given  preceptor  at  a given 
time,  an  opportunity  is  offered  for  close  personal 
relations  not  possible  under  the  usual  conditions 
which  prevail  in  medical  schools. 

The  methods  whereby  relationships  of  master 
and  apprentice  can  be  approximated  in  the  under- 
graduate study  of  medicine  in  a given  school  de- 
pend upon  surrounding  conditions.  Since  the  sur- 
rounding conditions  of  no  two  schools  are  quite 
alike  the  most  satisfactory  way  of  attaining  the 
end  sought  is  likely  to  differ  from  school  to  school. 
I shall  treat  here  briefly  merely  the  special  condi- 
tions at  the  University  of  Wisconsin  and  of  the 
method  which  we  are  endeavoring  to  use  there  to 
give  the  undergraduate  some  training  in  the  art 
of  medicine. 

LOCATION  ADVANTAGEOUS 

At  the  University  of  Wisconsin  the  medical 
school  enjoys  both  physically  and  socially  unu- 
sually close  relations  with  the  other  University  de- 
partments, especially  with  those  devoted  to  the 
sciences  both  “pure”  and  as  applied  to  agricul- 
ture. Faculty  and  students  have  abundant  oppor- 
tunity to  develop  medicine  as  a science.  The  Medi- 
cal School  plant  embraces  a state  general  hospital 
to  which  patients  are  sent  from  all  over  the  state. 
This  350  bed  hospital  was  located  at  the  Uni- 
versity to  provide  opportunity  there  for  teaching 
and  research  and  to  provide  scientific  facilities  for 
the  treatment  of  patients  who  otherwise  might  be 
without  proper  facilities  for  obtaining  such  care. 
Madison,  in  which  the  University  is  located,  is  a 
city  of  between  fifty  and  sixty  thousand  inhabi- 
tants. In  addition  to  the  Wisconsin  General  Hos- 
pital there  are  located  in  the  city  three  other  mod- 
ern hospitals,  each  with  125  or  more  beds.  Nearby 
there  is  located  a large  state  hospital  for  the  care 


of  the  acute  insane.  Madison,  while  a relatively 
small  city,  is  thus  already  a well  established  hos- 
pital center. 

In  Wisconsin,  Milwaukee  is  the  only  large  city. 
The  Medical  School  of  Marquette  University  is 
located  there.  Many  of  the  other  cities  of  the  state 
have  developed  hospital  centers.  As  a rule  in  these 
other  cities,  although  this  has  not  as  yet  to  any 
extent  been  the  case  in  Milwaukee,  there  has  been 
a tendency  toward  the  formation  of  group  prac- 
tice, and  where  this  has  been  the  case  the  group 
has  tended  to  dominate  even  where  it  does  not 
control  the  hospital  to  which  the  members  of  the 
group  send  patients  for  hospital  care.  This  ten- 
dency has  reached  its  fullest  development  at  some 
of  our  preceptor  centers.  A brief  description  of 
these  conditions  where  fully  developed  will  illus- 
trate the  present  trend  of  practice  in  cities  of  the 
state  outside  of  Milwaukee. 

In  such  cities,  usually  of  less  than  25,000  inhab- 
itants situated  at  railroad  centers,  physicians  form 
a “clinic”  under  the  leadership  of  a broad-minded, 
experienced,  energetic  physician.  This  group  of 
physicians  may  erect  a beautiful  office  building  or 
“clinic”  in  which  in  addition  to  offices  for  the 
members  of  the  staff  are  excellent  laboratories  for 
histological,  bacteriological,  chemical,  and  radio- 
graphical  work  and  a really  good  medical  library. 
Encouragement  is  given  to  scientific  research,  and 
work  of  value  along  these  lines  is  carried  on  there. 
Hospital  care  of  patients  is  provided  in  a well 
equipped  hospital  of  150  to  200  beds,  usually  con- 
ducted by  a Sisterhood.  The  clinic  group  consti- 
tutes the  medical  staff  of  the  hospital. 

The  members  of  the  clinic  group  specialize  in 
the  various  fields  of  medical  practice,  but  this 
specialization  has  not  been  carried  to  an  extreme 
degree.  Most  of  the  members  of  the  group  are 
thoroughly  familiar  with  general  practice.  Most 
of  the  general  practice  of  the  community  is  car- 
ried on  by  members  of  the  group.  The  mem- 
bers of  the  group  serve  as  consultants  and  as  spe- 
cialists to  whom  patients  are  referred  from  the 
surrounding  territory.  The  reputation  of  the 
clinic  naturally  also  attracts  patients  from  more 
distant  regions. 

We  have  here  an  active  clinical  center.  While 
at  such  a center  the  art  of  medicine  naturally  re- 
ceives the  chief  attention,  scientific  research  is  not 
neglected.  It  is  recognized  that  progress  in  the 
art  necessitates  keeping  up  with  progress  in  the 
science  of  medicine.  The  members  of  the  group 
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make  frequent  visits  to  the  chief  centers  for  the 
advancement  of  medical  science,  including'  trips 
to  Europe. 

STUDENT  AN  EXTERN 

Members  of  a clinical  group  of  this  character 
find  clinical  teaching  stimulating.  A few  students 
assigned  to  such  a group  for  a given  period  have 
an  opportunity  for  closer  personal  supervision  and 
closer  personal  relations  than  is  ordinarily  possible 
at  the  teaching  hospital  of  the  medical  school  and 
greater  opportunity  to  acquire  an  intimate  ac- 
quaintance with  the  conditions  of  private  practice. 
In  organizing  the  work,  one  of  the  members  of  the 
group  is  appointed  preceptor  in  chief,  the  others 
serve  as  associate  preceptors.  The  work  of  the 
student  is  so  arranged  that  he  serves  with  differ- 
ent members  of  the  group  at  different  periods  but 
under  the  supervision  of  not  as  a rule  more  than 
two  preceptors  for  a given  period.  The  student 
acts  as  an  extern  on  the  hospital  service  of  his  pre- 
ceptors, has  patients  assigned  to  him  for  history 
taking,  physical  diagnosis  and  laboratory  study  at 
the  clinic  and  is  given  some  opportunity  to  visit 
patients  at  their  homes  and  learn  of  the  conditions 
of  family  practice. 

The  clinical  part  of  the  medical  course  at  the 
University  of  Wisconsin  was  begun  in  the  fall  of 
1925,  and  the  first  class  was  graduated  in  June, 
1927.  In  arranging  for  the  clinical  part  of  the 
course  regular  didactic  class  work  was  confined  to 
the  third  year  leaving  the  fourth  year  free  for 
assigning  students  in  very  small  groups  to  various 
practical  services,  extramural  and  intramural.  Fur- 
thermore an  endeavor  was  made  to  conduct  the 
practical  work  of  the  third  year  so  far  as  possible 
in  the  wards  of  the  hospital  and  to  make  the  di- 
dactic work  essentially  a single  course  in  medicine 
in  the  broad  sense  of  the  word  rather  than  as  a 
series  of  isolated  specialties.  Thus  for  instance 
diseases  of  the  kidneys  were  taken  up  from  the 
standpoint  of  internal  medicine,  surgery  and  urol- 
ogy by  members  of  the  departments  working  in 
conjunction  instead  of  each  department  treating 
this  subject  independently. 

The  fourth  year  of  the  medical  course  was  be- 
gun July  1,  1926,  and  the  students  were  assigned 
to  48  weeks  of  practical  work  preceding  gradua- 
tion the  following  June.  The  work  of  the  year 
was  divided  into  four  periods  of  three  months 
each  and  the  class,  purposely  limited  to  twenty- 
five  students  because  of  the  newness  of  the  work, 
was  divided  into  four  sections,  with  six  students  in 


three  sections  and  seven  students  in  one  section. 
One  group  of  students  was  assigned  for  work  in 
the  surgical  division  of  the  Wisconsin  General 
Hospital  and  one  group  to  work  in  the  medical  di- 
vision. At  the  end  of  each  quarter  other  groups 
were  assigned  to  each  of  these  services.  In  the 
course  of  the  year  therefore  each  quarter  of  the 
class  served  for  a period  of  three  months  on  the 
service  of  the  medical  and  for  the  period  of  three 
months  on  the  service  of  the  surgical  division  of 
the  hospital.  While  on  these  services  the  six  or 
seven  students  were  assigned  for  different  periods 
to  different  fields  of  work.  These  assignments 
included  three  weeks  in  pediatrics  at  the  Children’s 
Hospital  and  in  dermatology  at  a private  clinic  and 
at  the  county  dispensary  in  Milwaukee,  and  three 
weeks  at  the  State  Hospital  for  the  Insane  at 
Mendota. 

Of  the  other  two  quarters  of  the  year’s  service, 
one  was  spent  partly  in  elective  work,  partly  on 
special  services  such  as  a three  weeks’  obstetrical 
service  in  Chicago,  made  possible  by  the  courtesy 
of  Dr.  DeLee,  and  other  shorter  services  made 
possible  by  the  courtesy  of  Dean  Cutter  of  North- 
western University,  and  partly  in  field  study  of 
public  health  work. 

The  remaining  quarter  of  the  year’s  work  was 
spent  on  extra  services  similar  to  the  one  outlined 
above.  Clinical  centers  at  Marshfield,  La  Crosse, 
Eau  Claire,  Wausau,  Oshkosh  and  Ashland,  were 
thus  utilized  through  the  courtesy  of  groups  of 
clinicians  and  of  the  hospitals  in  which  these  men 
work.  From  one  to  three  students  at  a time  were 
sent  to  a given  center.  The  clinical  groups  taking 
part  in  the  teaching  at  the  various  centers  dif- 
fered considerably  in  closeness  of  organization. 
In  some  instances  the  organization  did  not  ex- 
tend beyond  a loose  association  for  cooperation  in 
teaching. 

Students  were  assigned  to  these  extern  services 
during  the  second  half  of  the  fourth  year.  Each 
center  taking  part  in  the  work  thus  received  two 
successive  students  or  groups  of  students  between 
January  first  and  the  end  of  the  year. 

The  work  at  all  of  the  centers  was  successful 
from  the  point  of  view  of  both  preceptors  and 
students.  While  on  this  service  each  student  was 
required  to  write  up  a series  of  careful  case  re- 
ports which  were  sent  in  to  the  office  of  the  medi- 
cal school.  In  addition  at  the  end  of  the  service 
each  student  furnished  a written  report  describ- 
ing the  nature  of  the  service,  telling  the  main  ben- 
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efits  derived  and  making  suggestions  as  to  possible 
improvements. 

Oral  examinations  given  each  fourth  year  stu- 
dent at  the  end  of  the  year  by  examinory  commit- 
tees composed  of  instructors  from  both  the  labora- 
tory and  clinical  departments  offered  further  op- 
portunity to  observe  the  effects  of  the  preceptor 
services  on  the  students  as  well  as  to  check  up  on 
the  effectiveness  of  our  medical  course  along  va- 
rious lines. 

During  the  year  each  clinical  center  in  which 
extramural  teaching  was  carried  on  was  visited 
several  times  by  members  of  the  faculty  of  the 
medical  school.  At  the  beginning  of  this  work  the 
preceptors  in  charge  were  invited  to  Madison  for 
a conference.  In  addition  many  of  the  preceptors 
visited  the  University  during  the  year  to  give 
lectures  before  faculty  and  students. 

The  success  of  the  preceptorships  last  year  has 
led  us  to  continue  the  work  at  the  same  centers 
and  along  similar  lines  during  the  present  year 
and  to  plan  to  develop  it  more  extensively  in  the 
future  by  making  use  of  a greater  number  of  clini- 
cal centers  and  by  extending  the  preceptorships 
throughout  the  year. 

1929  PLANS 

At  present  we  plan  next  year  again  to  divide 
the  year  into  four  divisions  of  three  months’  serv- 
ice each  and  to  divide  the  class  into  four  sections. 
If  this  plan  is  carried  out,  each  section  of  the  class 
will  spend  six  months  in  intramural  work  and  six 
months  in  extramural  work,  the  latter  being  di- 
vided between  two  different  clinical  centers. 

We  believe  the  system  of  teaching  here  out- 
lined will  do  much  not  only  to  bring  the  student 
into  touch  with  the  active  practice  of  scientific 
medicine,  but  also  to  stimulate  the  practice  of 
scientific  medicine  in  the  state.  The  preceptors  in 
charge  of  the  work  have  all  been  men  of  high 
standing  in  the  profession  from  the  standpoint  of 
the  science  as  well  as  the  art  of  medicine.  While 
the  associate  preceptors  have  in  general  been  men 
of  exceptional  standing  in  the  profession,  there 
has  occasionally  been  one  who  has  illustrated  how 
not  to  practice  the  art  of  medicine.  The  students 
have  been  quick  to  recognize  such  men  and  to 
learn  the  lesson  they  are  best  fitted  to  teach.  The 
student  is  broadened  by  the  comparisons  which 
his  contacts  with  men  at  various  centers  enable 
him  to  make. 

There  is  in  the  community  no  other  group  of 
men  who  on  the  whole  are  such  active  life-long 


students  as  are  the  members  of  the  medical  pro- 
fession, no  other  group  so  well  fitted  to  train  suc- 
cessors. Advantage  should  be  taken  of  this  to  en- 
roll as  many  as  possible  of  those  especially  fitted 
by  ability,  training  and  surroundings  to  play  an 
active  part  in  preparing  the  coming  generation  of 
physicians  for  practice. 

STUDENT  POINT  OF  VIEW 

In  conclusion  I give  a few  extracts  from  re- 
ports of  students  written  at  the  end  of  their  pre- 
ceptorial services : 

A student  writes  concerning  one  preceptorship : 


“The  service  at was  conducted  at 

the Hospital  the  Clinic,  and  occa- 
sionally at  the Hospital.’’  

At  the Hospital.  “I  took  histor- 


ies, did  routine  physical  examinations  and  came  to 
my  individual  diagnosis.  I took  all  the  Wasser- 
mann’s  and  did  all  the  spinal  punctures.  I gave 
most  of  the  intravenous  and  intramuscular  medi- 
cations that  the  nurses  were  not  allowed  to  give. 
I scrubbed  up  and  was  first  assistant  on  all  the 
eye,  ear,  nose  and  throat  work,  on  all  cystoscopic 
examinations  and  on  about  one-half  of  the  major 
surgical  operations.  I was  allowed  free  access 
to  the  laboratory  and  was  supposed  to  do  all  the 
emergency  laboratory  work.  I gave  several  Ewald 
test  meals.  I changed  all  the  major  dressings  and 
removed  all  the  stitches.  I attended  the  staff  meet- 
ings of  both  hospitals.  I was  on  call  for  any 
emergencies  during  the  night.  I went  “rounds” 
with  four  members  of  the  staff.  “Rounds”  were 
conducted  morning  and  evening.  I was  present  at 
all  fluoroscopic  examinations.  In  the  afternoons 
I was  at  the  clinic  and  had  access  to  all  the  books 
in  the  library.  I read  up  on  the  cases  I had  seen 

in  the  mornings  and  often  Dr 

suggested  articles  in  current  publications  on  spe- 
cial subjects  to  look  up.  When  at  the  clinic  I was 
on  call  to  assist  any  of  the  doctors  and  was  often 
called  in  to  view  an  interesting  case  or  an  unusual 
one.  In  January  the  clinic  examined  120  odd  rail- 
road men  for  fitness  to  work  on  the  railroad.  Here 
I helped  make  the  examinations  and  did  some 
routine  urine  analyses.  I was  often  asked  to  go 
with  the  doctors  to  make  calls,  in  town  or  in  the 
surrounding  country.  I went  several  times  to  the 
poor  farm  to  see  the  patients  there  and  also  to  the 
county  tuberculosis  sanatorium.  So  my  total  of 
265  cases  named  above  does  not  by  any  means  in- 


clude all  that  I saw  in I feel  that  my 

three  months’  experience  in was  in- 


BARDEEN:  THE  PRECEPTOR  SYSTEM 


145 


valuable and  that  my  preceptors  were 

excellent  teachers.” 

A student  on  another  preceptorship  service 
where  the  work  was  less  systematically  organized 
than  at  that  outlined  above,  felt  that  much  had 
been  gained  on  this  service  but  that  more  would 
have  been  gained  were  rounds  at  the  hospital 
made  at  definite  hours  and  were  one  complete  his- 
tory and  one  complete  physical  examination  made 
each  day  by  the  student  and  then  thoroughly  re- 
viewed by  a preceptor.  In  general  the  students  ap- 
peared to  be  best  satisfied  where  the  work  was 
best  systematized  and  to  get  the  most  where  they 
showed  the  most  initiative. 

One  student  writes:  “We  have  greatly  enjoyed 
and  profited  by  intimate  association  with  Dr. 

His  words  of  wisdom  based 

upon  long  years  of  experience  and  astute  observa- 
tions have  been  most  helpful.  We  feel,  perhaps, 
that  the  greatest  profit  from  our  service  has  been 
the  inspiration  and  stimulation  of  his  personality.” 

Another  student  writes  concerning  the  same 
preceptorship:  “I  kept  brief  notes  on  about  300 
cases  seen.  Complete  notes  were  taken  on  about 
twenty-five  or  thirty  patients.  Some  of  the  more 
instructive  cases  were  actinomycosis  of  the  jaw, 
double  nephrolithiasis  cured  by  nephrotomy  and 
removal  of  stones,  two  ulcerative  colitis  cases,  two 
cautery  punch  operations  of  prostatic  bars,  split- 
ting of  a small  fibroma  stricture  of  the  urethral 
orifice,  an  induction  breech  presentation  after 
three  previous  Caesarean  sections,  etc. — Our 
externship  does  not  replace  our  internship  but 
rather  prepares  us  for  it — . Our  externship  is  a 
very  fine  substitute  for — the  outpatient  dispen- 
saries of  large  cities — , in  fact  has  several  ad- 
vantages. We  see  probably  an  equal  number  of 
patients  in  the  offices  of  our  preceptors,  and  it  is  a 
true  cross  section  of  what  we  can  expect  in  general 
practice.  One  does  not  learn  to  treat  people  as 
animals  or  numbers  but  recognizes  that  each  one 
has  an  individuality  that  should  always  be  con- 
sidered. On  the  other  hand  we  get  a chance  to 
diagnose  and  treat  such  minor  things  as  sweaty 
feet,  hang  nails,  boils,  pink  eye,  blood  blisters,  and 
the  like  that  are  so  simple  that  they  are  hardly 
mentioned  at  school  and  yet  may  make  or  break 
you  when  you  start  practicing.” 

A student  on  another  preceptorship  states : 
“Two  cases  came  in  one  night  with  a diagnosis  of 
acute  appendicitis,  which  we  found  to  be  typhoid. 
This  was  the  first  case  of  typhoid  that  I had  ever 


seen  and  I diagnosed  the  case  on  the  high  tempera- 
ture and  leukopenia,  no  rose  spots  being  present. 
We  took  a Widal  on  both  cases,  and  they  came 
back  positive.” 

Another  student  writes  concerning  this  precep- 
torship : “My  externship  at  the 

Hospital  gave  me  a broader  point  of  view  of  the 
field  of  medicine,  a better  conception  of  path- 
ology and  treatment,  and  taught  me  how  to  handle 
and  follow  up  cases  from  the  standpoint  of  the 
general  practitioner.  It  was  in  my  estimation  the 
greatest  single  service  in  the  fourth  year.” 

A student  writes  concerning  a fourth  service  : 
“The  most  valuable  part  of  the  whole  service  to 
me  has  been  the  opportunity  to  meet  patients  and 
to  be  instructed  in  how  the  physician  should  meet 
and  handle  patients.  I consider  the  training  I have 
received  during  my  non-resident  quarter  the  most 
valuable  I have  received  throughout  the  whole 
medical  course.  It  has  been  a wonderful  combi- 
nation of  the  theoretical  and  the  practical.” 

Another  student  writes  concerning  the  same 
service:  “We  began  morning  rounds  at  the  hospi- 
tal at  6 :00  A.  M.  and  usually  spent  the  morning 
there  until  twelve  or  one  o’clock,  took  histories, 
made  physical  examinations,  and  assisted  at  op- 
erations ; the  afternoon  from  one-thirty  until  five 
or  four-thirty  was  spent  at  the  office.  Here  I took 
histories  and  did  physical  examinations  on  new 
cases.  A considerable  number  of  the  cases  were 
industrial  injuries.  Following  the  routine  work 
of  the  day,  I was  called  out  on  all  emergencies. 

Occasionally  Dr took  me  on 

some  obstetrical  calls.” 

The  work  on  a fifth  preceptorship  is  outlined 
as  follows  by  one  student:  “Mornings  were  de- 
voted to  work  at  the  hospital.  This  consisted  of 
(1)  assignment  of  at  least  two  cases  per  diem  to 
examine  and  diagnose,  (2)  rounds  with  discus- 
sion of  cases,  (3)  patients  brought  up  for  ex- 
amination and  treatment.  Work  was  offered  in 
surgery,  medicine,  the  head  specialties,  pediatrics, 
gynecology,  and  urology.”  The  student  gives  a de- 
tailed and  enthusiastic  description  of  the  types  of 
patients  and  kinds  of  work  done  on  each  of  these 
services,  but  this  description  is  too  long  to  repeat 
here.  Afternoons  were  spent  at  the  clinic.  Here 
“the  same  division  of  work  appeared.”  Patients 
were  “assigned  for  diagnosis  and  suggestion  as  to 
treatment.” 

“There  was  a surgical  symposium  and  quiz 
about  twice  a week  at  which  practical  office  diag- 


146 


THE  WISCONSIN  MEDICAL  JOURNAL 


nosis  was  stressed.”  Some  opportunity  was  offered 
for  making  house  calls,  both  in  company  with 
members  of  the  staff  and  alone.  There  was  oppor- 
tunity at  the  clinic  “to  use  a well  stocked  library 
for  reading  on  various  cases  seen  during  the  day 
or  morning,  or  to  study  up  on  some  point  pre- 
sented in  discussion.”  There  were  weekly  scien- 
tific meetings  “where  cases  or  conditions  were 
discussed  before  the  doctors  of  the  clinic.”  There 
were  roentgenological  conferences  and  a journal 
club.  “Each  student  presented  some  sort  of  a 
paper  at  some  one  of  these  meetings  on  something 
that  he  had  worked  up.”  Another  student  writes 
concerning  this  service:  “It  seemed  that  the  doc- 
tors at were  as  enthusiastic  in  re- 

ceiving us  as  we  were  in  being  there.  We  did  not, 
nor  do  1 believe  did  they,  lose  any  of  our  interest 
or  enthusiasm  during  our  stay.” 

Concerning  a sixth  preceptorship,  a student 
writes:  “I  must  state  that  it  was  very  satisfactory. 

It  was  a pleasure  to  work  under  Dr 

and  his  associates.  However,  the  benefits  of  such 
an  association  as  I have  had  are  relative  to  the 
forwardness  of  the  clinical  clerk  because  of  tbe 
amount  of  work  done  at  the  clinic  and  hospitals. 
The  men  are  very  busy  and  if  one  does  not  attempt 
to  make  his  presence  known  he  is  likely  to  be  for- 
gotten and  consequently  lose  out  in  many  ways. 
On  the  other  hand  the  men  are  very  willing  to  co- 
operate and  give  the  students  all  the  work  pos- 
sible. Dr makes  the  statement 

that  any  or  all  of  his  patients  are  the  clinical 
clerk’s  patients  as  well.  House  calls  are  made 
toward  the  end  of  the  day  by  the  various  men. 
The  clinical  clerk  is  always  at  liberty  to  accom- 
pany the  men  on  their  calls  and  is  usually  asked  to 
do  so.” 

Concerning  the  same  preceptorship,  another 
student  writes : “This  service  was  excellent.  I 
had  my  own  patients  to  care  for  daily  besides  mak- 
ing general  rounds  with  staff  members.  The  af- 
ternoons at  the  clinic  were  like  a dispensary  serv- 
ice. I took  careful  histories  and  made  physical  ex- 
aminations on  private  patients.  I was  checked  up 
on  all  these  cases  by  a member  of  the  staff.  I was 
allowed  to  treat  all  minor  injury  cases.” 

Concerning  a seventh  preceptorship  a student 
writes:  “My  service  was  most  satisfactory  at 

and  I enjoyed  every  hour  of  the 

time  I spent  there.  My  time  was  taken  up  with 
writing  histories,  making  physical  examinations, 
giving  anaesthetics,  scrubbing  up  for  operations, 


and  in  addition  I had  ample  time  to  do  outside 
reading  in  the  very  well  equipped  library  of  the 
clinic.  I am  deeply  indebted  to  the  men  who 
have  made  my  stay  so  pleasant  and  instructive.” 

Concerning  the  same  service  another  student 
writes : “The  men  who  were  doing  general  prac- 
tice and  not  specializing  usually  met  us  at  the  hos- 
pital at  8:00  A.  M.  They  took  us  through  their 
hospital  walks.  The  majority  of  patients  a gen- 
eral practitioner  confines  to  a hospital  are  usually 
cases  for  diagnosis  or  medical  treatment.  Follow- 
ing rounds  at  the  hospital  we  proceeded  to  make 
house  calls  and  arrived  at  the  clinic  at  11  :00  A. 
M.,  where  there  were  office  hours  until  noon  and 
again  in  the  afternoon  from  1 :30-4  :30.  Here  we 
saw  a great  variety  of  cases.”  When  on  this  serv- 
ice of  specialists,  this  student  found  in  general 
greater  emphasis  on  detailed  histories,  detailed 
physical  examinations,  and  more  complete  labora- 
tory work,  than  when  on  the  service  of  men  in 
general  practice. 

Concerning  an  eighth  preceptorship  a student 
writes : “The  time  I spent  on  this  service  was 
immensely  interesting  and  worth  while.  My 
externship  brought  me  into  contact  with  quite  a 
number  of  medical  men  and  gave  me  opportunity 
to  observe  their  work  and  their  methods  of 
handling  patients.  I found  of  interest  the  jeal- 
ousy and  business-like  competition  which  was 
manifested  between  the  practitioners  of  this  city. 
This  was  one  of  the  big  things  brought  home  to 
me.  and  I hope  I shall  never  be  tempted  to  foster 
such  a spirit.” 

This  must  suffice  to  illustrate  the  students’  point 
of  view  of  the  work.  Some  of  the  lessons  they 
learned,  like  the  last,  were  negative,  but  many 
more  were  positive. 

COUNCIL  PASSED 

The  notable  success  of  many  pharmaceutical  products 
which  have  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association  for 
inclusion  in  “New  and  Nonofficial  Remedies”  recommends 
not  only  the  plan  itself,  but  the  wisdom  of  the  medical 
profession  in  selecting  these  reliable  “Council  Passed” 
remedies  for  daily  use. 

Among  the  medicinal  chemicals  now  being  widely  used 
are  such  “Council  Passed”  products  as  Ephedrine  Hydro- 
chloride, Neocinchophen,  Butyn,  Metaphen,  Butesin  Pic- 
rate,  Anesthesin,  Chlorazene,  Amidopyrine,  Procaine  and 
Neutral  Acriflavin,  all  of  which  are  described  in  the 
recent  edition  of  “New  and  Nonofficial  Remedies.” 

These  remedies  are  the  result  of  research  and  clinical 
study.  They  have  been  announced  in  our  pages  and  are 
worthy  of  further  investigation  on  the  part  of  our  readers. 


NEGLIGENCE  IN  X-RAY  BURN  CASES 
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Wisconsin  Supreme  Court  Clarifies  Rule  of  Negligence  in 

X-Ray  Burn  Cases 


Declaring  that  physicians  may  not  set  up  an 
automatic  defense  that  the  patient  was  abnormal 
or  hypersensitive  in  cases  of  x-ray  burns,  the  Wis- 
consin supreme  court  in  February  handed  down 
a most  important  opinion1  clarifying  its  position 
on  negligence  in  this  field. 

The  action  is  one  of  malpractice  to  recover 
damages  from  the  defendant,  a doctor,  for  negli- 
gently and  unskillfully  applying  the  x-ray  in  such 
a manner  as  to  produce  a third  degree  burn.  The 
issue  was  submitted  to  a jury  upon  a general 
verdict,  and  the  jury  found  in  favor  of  the  plain- 
tiff and  assessed  his  damages  in  the  sum  of 
$12,500.00.  After  the  usual  motions  after  verdict, 
the  court  ordered  judgment  in  plaintiff’s  favor 
thereon,  and  from  the  entry  of  such  judgment 
this  appeal  was  prosecuted. 

The  opinion  of  the  court,  written  by  Justice 
Doerfier,  follows  in  full : 

“The  defendant  denies  negligence  in  his  answer,  and 
alleged  as  a defense  that  the  plaintiff  was  either  hyper- 
sensitive to  the  x-ray,  or  that  the  burn  was  due  to  the 
cumulative  effect  of  the  x-ray,  in  an  examination  made 
by  another  doctor  about  seventeen  days  subsequent  to  the 
x-ray  examination  by  the  defendant.  The  object  of  an 
x-ray  examination  and  the  manner  of  the  operation  of  the 
machine  are  quite  generally  known  and  have  been  de- 
scribed to  a considerable  degree  in  detail,  in  the  cases 
involving  malpractice  of  physicians  based  on  the  x-ray 
examination  or  treatment,  so  that  no  further  explanation 
herein  will  be  attempted. 

“On  the  morning  of  May  10,  1924,  the  plaintiff  called 
at  the  defendant’s  office  in  order  to  ascertain  the  cause  of 
his  apparent  ill  health,  by  the  use  of  a fluoroscope.  He 
was  subjected  to  two  examinations,  one  in  the  morning 
between  the  hours  of  nine  and"\en,  and  one  in  the  after- 
noon of  the  same  day.  The  defendant  testified  that  in 
the  use  of  the  fluoroscope  he  applied  the  usual  and  stand- 
ard dose  for  the  purposes  of  an  examination.  Plaintiff 
testified  that  after  the  second  examination  he  experienced, 
while  returning  to  his  home,  an  itching  sensation  in  the 
small  of  his  back,  which  became  more  aggravated  from 
that  time  on  until  the  fourth  or  fifth  day  thereafter,  at 
which  time  the  place  where  the  x-ray  was  applied  mani- 
fested an  area  of  redness  in  the  form  of  an  oblong;  that 
the  itching  thereafter  continued;  and  that  seventeen  days 
after  this  examination  by  the  defendant,  he  called  at  the 
office  of  one  Dr.  Fortier,  an  x-ray  specialist  of  Milwau- 
kee, where  three  x-ray  pictures  were  taken,  the  x-ray 
being  applied  to  the  front  of  his  body.  Dr.  Fortier  was 
not  informed  at  that  time  of  the  examinations  made  by 
the  defendant. 


“On  or  about  October  1,  1924,  it  became  apparent  that 
the  plaintiff  suffered  from  ulcers  in  the  region  of  his 
back  where  the  defendant  applied  the  x-ray;  and  it  is 
undisputed  in  the  case  that  the  ulcers  so  appearing  mani- 
fested a third  degree  burn.  There  is  also  testimony  that 
the  ordinary  and  usual  application  of  the  x-ray  for  pur- 
poses of  a fluoroscopic  examination  consists  of  a dose 
equivalent  to  1/20  of  what  is  known  as  an  erythema 
dose,  and  that  an  erythema  dose  is  sufficient  to  create  an 
area  of  redness  at  or  around  the  place  where  the  x-ray 
is  applied.  Defendant’s  experts  testified  that  they  had 
never  heard  of  a manifestation  of  itching  within  several 
hours  of  the  examination;  that  it  occurred  as  a rule  be- 
tween ten  and  twelve  days  after  the  examination ; and 
that  an  appearance  of  redness  four  or  five  days  after 
the  examination  is  also  unusual. 

"In  many  of  the  cases  of  malpractice  in  which  it  is 
charged  that  the  physician  had  caused  the  injury  by  the 
negligent  use  of  the  radiograph  in  fluoroscopic  examina- 
tions, or  by  an  overdose  of  the  x-ray,  or  by  the  applica- 
tion of  the  x-ray  for  an  excessive  length  of  time,  the 
defense  is  interposed,  as  in  the  instant  case,  that  the 
patient  is  abnormal  and  hypersensitive  to  the  x-ray  treat- 
ment, and  this  defense  has  proven  itself  quite  generally 
successful.  It  also  appears  in  the  evidence  that  no  method 
has  been  discovered  by  means  of  which  it  can  be  deter- 
mined whether  a given  subject  is  hypersensitive  to  the 
x-ray.  It  is  undisputed  that  cases  of  hypersensitiveness 
are  extremely  rare;  that  an  x-ray  burn  of  the  third 
degree  constitutes  a serious  injury,  and  may  result  in 
permanent  injury;  that  a third  degree  burn  caused  by  an 
x-ray  destroys  the  skin  and  the  deeper  tissues  of  the 
body,  and  also  the  blood  vessels;  and  that  an  operation  or 
operations  connected  with  such  an  injury  are  extremely 
painful. 

“Dr.  Dorr,  one  of  the  defendant’s  experts,  testified  that 
he  had  performed  in  the  neighborhood  of  10,000  x-ray 
examinations  of  the  chest,  and  numerous  other  examina- 
tions with  respect  to  other  parts  of  the  body;  that  he  had 
in  many  instances  applied  the  ordinary  x-ray  dose  to 
infants  within  an  hour  after  their  birth ; and  that  he  had 
never  in  his  practice  produced  a third  degree  burn.  Dr. 
Epperson,  also  a witness  for  the  defense,  confirmed  as  to 
his  practice,  Dr.  Dorr’s  experience,  but  his  practice  cov- 
ered in  the  neighborhood  of  25,000  cases.  Dr.  Perry,  the 
expert  for  the  plaintiff,  testified  that  after  an  examination 
of  the  plaintiff’s  back  shortly  before  the  trial,  he  was 
convinced  that  the  injury  constituted  a third  degree  x-ray 
burn.  A hypothetical  question  put  by  counsel  to  Dr. 
Perry,  including  substantially  all  of  the  facts  shown  in 
the  evidence,  elicited  the  answer  that  he  knew  that  the 
burn  was  caused  by  an  excessive  or  improper  application 
of  the  x-ray,  and  that  in  his  opinion  the  injury  resulted 
therefrom. 

“The  ordinary  and  standard  dose,  according  to  the 
testimony  of  the  defendant,  was  applied  in  the  instant 

(Continued  on  Page  152) 
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Being  Well  Born.  An  introduction  to  heredity  and  eugenics.  By 
Michael  F.  Guyer,  Prof,  of  Zoology.  The  University  of  Wisconsin. 
Illustrated.  Bobbs-Merrill  Company,  Indianapolis. 

The  Rockefeller  Foundation.  Annua!  Report,  1926.  Published  by 
Rockefeller  Foundation,  61  Broadway,  New  York. 

Affections  of  the  Stomach.  By  Burrill  B.  Crohn,  M.  D.,  Associate 
Attending  Physician  to  the  Mt.  Sinai  Hospital,  New  York  City. 
Octavo  of  902  pages  with  361  illustrations,  some  in  colors.  Price, 
$10.00.  W.  B.  Saunders  Company.  Philadelphia  and  London. 

The  Ophthalmic  Year  Book.  Volume  XXIII,  containing  bibliogra- 
phies, digests,  and  indexes  of  the  literature  of  ophthalmology  for 
the  year  1926.  Published  by  the  Ophthalmic  Publishing  Company. 
Chicago. 

Principles  of  Sanitation.  A practical  handbook  for  public  health 
workers.  By  C.  H.  Kibbev.  Illustrated.  Price,  $3.50.  F.  A. 
Davis  Company,  Philadelphia. 

Cultivating  the  Child’s  Appetite.  By  Charles  Anderson  Aldrich, 
M.  D.,  Associate  Attending  Physician.  Children’s  Memorial  Hos- 
pital, Chicago.  The  Macmillan  Company,  New  York,  1927. 

Ophthalmic  Optics.  By  Alfred  Cowan,  M.  D.,  Assistant  Prof,  of 
Ophthalmology,  Graduate  School  of  Medicine,  University  of  Penn- 
sylvania. Illustrated.  Price,  $3.50.  F.  A.  Davis  Company,  Phila- 
delphia. 

Ophthalmoscopy,  Retinoscopy  and  Refraction.  By  W.  A.  Fisher. 
M.  D.,  Prof,  of  Ophthalmology,  Chicago  Eye,  Ear,  Nose  and 
Throat  College;  formerly  Prof,  of  Clinical  Ophthalmology,  Uni- 
versity of  Illinois.  Second  revised  and  enlarged  edition;  with  2601 
illustrations,  including  48  colored  plates.  Price,  $3.75.  F.  A. 
Davis  Company,  Philadelphia. 

Blood  Pressure,  Its  Clinical  Applications.  By  George  William  Norris, 
M.  D.,  Professor  of  Clinical  Medicine  in  the  University  of  Penn- 
sylvania; Chief  of  Medical  Service  ‘‘A’’,  Pennsylvania  Hospital; 
Fellow  of  the  College  of  Physicians  of  Philadelphia;  Member  of  the 
Association  of  American  Physicians;  Henry  Cuthbert  Bazett,  M.  B., 
B.  Ch.  (Oxon.),  Professor  of  Physiology  in  the  University  of  Penn- 
sylvania. and  Thomas  M.  McMillan,  M.  D.,  Assistant  Physician  to 
the  Pennsylvania  Hospital;  Cardiologist  to  the  Philadelphia  General 
Hospital;  Assistant  Professor  of  Cardiology  in  the  Graduate  School 
of  Medicine  of  the  University  of  Pennsylvania:  Fellow  of  the  Col- 
lege of  Physicians  of  Philadelphia.  Fourth  edition,  thoroughly  re- 
vised; illustrated  with  47  engravings  and  1 colored  plate.  Lea  & 
Febiger,  Philadelphia,  1927. 

Diseases  of  the  Mouth.  By  Sterling  V.  Mead,  D.  D.  S.,  Prof,  of 
Oral  Surgery,  and  Diseases  of  the  Mouth,  Georgetown  Medical 
School,  Washington,  D.  C.  With  274  original  illustrations  in  the 
text  and  29  full  page  color  plates.  Price  $10.00.  C.  V.  Mosby 
Company,  St.  Louis,  1927. 

Diseases  of  the  Skin.  By  Henry  H.  Hazen,  M.  D.,  Prof,  of  Der- 
matology in  the  Medical  Department  of  Georgetown  University; 
Prof,  of  Dermatology  in  the  Medical  Department  of  Howard  Uni- 
versity. Third  edition.  With  248  illustrations,  including  two  color 
plates.  Price  $10.00.  C.  V.  Mosby  Company,  St.  Louis.  1927. 


BOOKS  RECEIVED  FOR  REVIEW 
Pathological  Physiology  of  Internal  Diseases.  Functional 
Pathology.  By  Albion  Walter  Hewlett,  M.  D.,  formerly 
Prof,  of  Medicine,  Stanford  Medical  School;  Prof,  of 
Internal  Medicine  and  Director  of  Clinical  Laboratory, 
University  of  Michigan.  With  one  hundred  and  sixty-four 
illustrations  in  text.  D.  Appleton  and  Company,  New 
York  and  London. 

The  Young  Man  in  Medicine.  By  Lewellys  F.  Barker, 
M.  D.,  Prof.  Emeritus  of  Medicine,  Johns  Hopkins  Uni- 
versity. Macmillan  Company,  New  York,  1928. 


Gynecology.  By  Howard  A.  Kelly,  M.  D.,  and  collabo- 
rators. D.  Appleton  and  Company,  New  York  and  London. 

Physical  Diagnosis.  By  Charles  Phillips  Emerson,  M.  D., 
Prof,  of  Medicine,  Indiana  University  School  of  Medi- 
cine; Author  of  Clinical  Diagnosis.  With  324  illustra- 
tions. Price  $7.00.  J.  B.  Lippincott  Company,  Philadel- 
phia and  London. 

Troubles  We  Don’t  Talk  About!  By  J.  F.  Montague, 
M.  D.,  University  and  Bellevue  Hospital  Medical  College 
and  Lecturer  on  Rectal  Pathology,  New  York  City.  Illus- 
trated. Price  $2.00.  J.  B.  Lippincott  Company,  Philadelphia. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  153  E.  Wells  Street,  Milwaukee,  Wis- 
consin. These  new  books  will  be  loaned  for  an 
inspection  period  only. 


Surgical  Diseases  of  the  Gall-Bladder,  Liver  and  Pan- 
creas and  Their  Treatment.  By  Moses  Behrend,  M.  D.. 
Attending  Surgeon  to  the  Hebrew  Orphans  Home  and 
Instructor  in  Anatomy  in  the  Jefferson  Medical  College. 
With  numerous  illustrations,  some  in  colors,  including 
many  full  page  plates.  Price  $4.00  net.  F.  A.  Davis  Com- 
pany, Philadelphia,  1927. 

This  book  has  included  in  its  267  pages  a large  amount 
of  valuable  information  on  the  gall-bladder,  liver  and  pan- 
creas. It  takes  up  the  embryology  and  anatomy  of  these 
structures  followed  by  their  physiology  and  their  path- 
ology, all  in  a concrete  way  and  easily  understandable. 
The  symptomatology  and  surgical  treatment  of  these  or- 
gans are  also  presented  in  an  excellent  manner  with  clear- 
cut  and  apt  illustrations  that  make  it  a very  desirable  text- 
book for  beginners  as  well  as  a handy  reference  for  •’he 
practicing  surgeon.  Dr.  Behrend  has  drawn  freely  upon 
his  vast  store  of  experience  and  is  to  be  congratulated 
upon  this  monograph.  There  is  included  a. large  bibli- 
ography and  a complete  index. — F.  B.  McM. 

Cancer  Control.  Report  of  an  international  symposium 
held  under  the  auspices  of  the  American  Society  for  fhe 
Control  of  Cancer.  Lake  Mohonk,  New  York,  September 
20-24,  1926.  The  Surgical  Publishing  Co.,  Chicago,  1927. 

This  book  is  a complete  report  of  an  international  sym- 
posium held  under  the  auspices  of  the  American  Society 
for  the  Control  of  Cancer.  In  addition  to  the  many  valu- 
able and  vital  facts  that  are  known  or  are  assumed  to  be 
known  about  cancer  wjiich  are  related  in  this  book,  it 
contains  most  interesting  knowledge  on  the  campaigns  that 
are  being  waged  against  cancer  in  various  European  coun- 
tries as  well  as  in  America.  In  reading  this  book,  one  is 
impressed  with  the  importance  and  the  success  of  the 
movement  in  foreign  countries  as  compared  with  the 
moderate  and  modest  advances  that  have  been  made  in 
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Post  - Graduate 
Instruction 

Intensive  two  weeks’  courses  in  the  following 
specialties: 

Medicine  and  Neurology — 

April  16  to  April  28,  1928. 

Orthopedics  and  X-Ray — 

April  30  to  May  12,  1928. 

Surgery — 

May  14  to  May  26,  1928. 

All  courses  will  be  given  by  clinicians  of 
recognized  ability  in  their  field. 

A nominal  registration  fee  will  be  charged. 

For  complete  information  address 


Saint  Louis  Clinics 


3839  Lindell  Blvd., 


St.  Louis,  Mo. 


PHYSICIANS’ 

SERVICE 

BUREAU 

Now  Serving  175  Physicians 
May  WE  Serve  You 

PHONE 

GRAND 

8340 


Ambulance  Service 


Sealed  Amber  Bottles  are 
used  to  Protect  theVitamin 
Potency  of 

Patch’s 
Flavored 
Cod  Liver 

IT  is  now  gener- 
ally  agreed  that 
cod  liver  oil  is  the 
richest  source  of 
vitamin  A.  In  the 
administration  of 
cod  liver  oil,  how- 
ever,  much  depends 
upon  the  vitamin 
potency  of  the  oil 
which  is  prescribed. 

Patch’s  Flavored  Cod  Liver  Oil  is  recognized 
by  the  profession  as  a dependable  highly  potent 
product  which  gives  definite  results. 

This  product  is  made  in  the  Patch  Company 
plants  along  the  North  Atlantic  Coast  from 
strictly  fresh  livers.  In  addition  to  the  land  plants 
the  Patch  Company  operates  cookers  on  the 
steam  trawlers  which  sail  out  of  the  New  England 
ports.  On  these  trawlers  the  oil  is  made  within  a 
very  short  time  after  the  fish  are  hauled  in  over 
the  side  of  the  boat. 

A sample  of  every  lot  of  oil  produced  is  biologically 
assayed.  The  vitamin  potency  is  guaranteed.  In  order  to 
preserve  the  high  vitamin  potency  Patch’s  Flavored  Cod 
Liver  Oil  is  bottled  at  once  in  amber  glass  bottles  to  keep 
out  the  light.  It  is  also  promptly  sealed  to  keep  out 
the  air. 

These  precautions  are  taken  with  a view  of  preventing 
destruction  of  vitamin  potency  and  with  the  aim  of  bringing 
Patch's  Flavored  Cod  Liver  Oil  to  the  patient  in  its 
original  potent  condition. 

Children  really  enjoy  Patch’s  Flavored  Cod  Liver  Oil 
because  it  tastes  good.  If  you  can  give  a small  dose  of  a 
highly  potent  and  pleasantly  flavored  cod  liver  oil  the 
problem  of  administration  is  solved. 

Send  the  coupon  below  for  sample  and  descriptive 
literature. 
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Boston,  Mass. 
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the  movement  in  the  United  States.  Cancer  education  and 
state  and  national  legislation  for  cancer  patients  can  well 
be  copied  from  some  of  our  European  countries.  It  also 
contains  several  valuable  articles  on  the  etiology  and  on 
the  surgical  treatment  of  cancer. — F.  B McM. 

Clinical  Laboratory  Procedures.  By  George  L.  Rohden- 
burg,  M.  D.,  Director  of  Laboratories,  Lenox  Hill  Hos- 
pital; Consulting  Pathologist,  Lincoln  Hospital,  New  York. 
Price,  $3.25.  The  Macmillan  Company,  New  York,  1927. 

This  book  is  quite  a satisfactory,  simple  manual  for  the 
usual  laboratory  methods.  There  is  nothing  especially  to 
recommend  in  the  book,  as  there  are  many  much  better 
and  more  complete  books  covering  the  same  field.  Com- 
pleteness seems  to  have  been  sacrificed  in  a number  of 
places  for  the  sake  of  conciseness  and  simplicity.  As  an 
example — under  the  tests  for  acetone  and  diacetic  acid  in 
urine,  although  the  tests  given  are  the  usual  satisfactory 
ones,  and  although  the  taking  of  certain  drugs  which 
m>ght  give  these  color  reactions  is  mentioned,  it  is  not 
mentioned  that  the  colors  produced  after  taking  these 
drugs  resist  boiling,  whereas  the  colors  caused  by  acetone 
and  diacetic  acid  disappear  by  boiling. — W.  M.  T. 

The  Normal  Diet.  By  W.  D.  Sansum,  M.  D.,  Director 
of  the  Potter  Metabolic  Clinic,  Dept,  of  Metabolism,  Santa 
Barbara.  Calif.  A simple  statement  of  the  fundamental 
principles  of  diet  for  the  mutual  use  of  physicians  and 
patients.  Second  edition.  Price  $1.50.  C.  V.  Mosby 
Company,  St.  Louis,  1927. 

This  little  book  of  Dr.  Sansum's  in  its  second  edition 
is  most  readable.  We  can  think  of  no  better  book  to  put 
into  the  hands  of  the  average  patient  and  we  feel  sure  also 
that  the  medical  profession  would  find  in  it  some  very 
stimulating  and  enlightening  ideas.  The  only  criticism  we 
have  is  that  it  seems  strange  that  a small  book  of  135 
pages  without  any  illustrations  and  printed  on  fairly  coarse 
paper  should  cose  $1.50.  Notwithstanding  this  we  can 
highly  recommend  this  book. — L.  M.  W. 

Tobacco  and  Physical  Efficiency.  A digest  of  clinical 
data.  By  Pierre  Schrumpf-Pierron,  M.  D.,  Prof,  of  Clinical 
Medicine,  University  of  Cairo.  Price  $1  85.  Paul  B.  Hoe- 
ber.  New  York. 

This  small  book  represents  an  attempt  to  analyze  critic- 
ally practically  all  the  literature  which  has  ever  been  writ- 
ten about  the  effects  of  tobacco  upon  the  human  body. 
There  are  fifty-five  pages  of  text  and  seventy  pages  of 
biohography.  After  one  has  looked  over  the  book  and 
has  read  the  author’s  conclusions  one  is  in  considerable 
doubt  as  to  just  exactly  what  effect  tobacco  has  upon  the 
human  body.  He  suggests  that  more  important  than  any 
other  type  of  research  is  the  statistical  research  as  to  the 
influence  of  tobacco  as  ordinarily  used  among  large  groups 
of  people  as  compared  to  the  effect  of  abstinence  among 
similar  groups.  He  hopes  that  such  studies  will  be  car- 
ried out  by  insurance  companies  and  industrial  establish- 
ments. He  regrets  the  fact  that  tobacco  has  been  placed 
wirh  morphine  and  cocaine  in  the  same  category  as  he  is 
sure  that  such  exaggerated  propaganda  is  of  no  value.  On 
the  contrary'  it  tends  to  be  harmful.  For  those  interested 
in  this  aucstion  and  wishing  a digest  of  the  subject  this 
book  will  serve  a very  useful  purpose. — L.  M.  W. 

International  Clinics.  A quarterly  of  illustrated  clinical 


lectures  and  especially  prepared  original  articles.  By  lead- 
ing members  of  the  medical  profession  throughout  the 
world.  Vol.  IV,  37th  series,  1927.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London. 

This  volume  of  the  International  Clinics  contains  a 
series  of  clinical  lectures  given  to  the  members  of  the 
1927  European  Interstate  Post-Graduate  Medical  Associa- 
tion of  North  America.  Some  of  the  articles  are  brief. 
Talks  upon  special  conditions  such  as  that  of  “Increase 
of  Thrombosis  and  Embolism  During  the  Past  Several 
Years,”  by  Professor  C.  Hegler  of  Hamburg  make  up 
part  of  the  volume.  Other  articles  are  case  reports.  There 
are  a number  of  interesting  illustrations  showing  cases, 
others  showing  apparatus  and  photographs  of  rehabilita- 
tion methods.  There  are  also  several  articles  by  other 
men  than  those  in  charge  of  foreign  clinics.  Another  inter- 
esting short  article  is  that  on  “Medical  History  of  the 
Middle  Ages”  with  some  unique  illustrations  presented  by 
Dr.  Oliver.  This  volume  is  fully  up  to  the  usual  standard 
of  the  clinics. — L.  M.  W. 

Practical  Therapeutics.  By  Hobart  Amory  Hare,  M.  D., 
Prof,  of  Therapeutic  Materia  Medica,  and  Diagnosis  in  the 
Jefferson  Medical  College  of  Philadelphia.  A textbook  with 
especial  reference  to  the  application  of  remedial  measures 
to  disease  and  their  employment  upon  a rational  basis. 
Twentieth  edition;  enlarged,  thoroughly  revised  and  largely 
rewritten;  illustrated  with  158  engravings  and  8 plates. 
Price  $7.50.  Lea  & Febiger,  Philadelphia,  1927. 

This  text  book  needs  no  introduction.  The  fact  that 
this  is  the  twentieth  edition  speaks  very  favorably  for  its 
usefulness  and  popularity. 

It  is  apparent  that  the  author  has  accomplished  his 
object,  which  is  to  place  the  subject  of  treatment  before 
the  reader  so  that  it  may  be  applied  at  the  bedside  in  a 
rational  manner. 

The  new  material  and  valuable  therapeutic  hints  in- 
corporated in  the  articles  dealing  with  intravenous  therapy, 
scarlet  fever  anti-toxin  and  other  therapeutic  sera,  will  be 
especially  beneficial  for  the  practitioner.  The  Index  of 
Diseases  and  Remedies  to  which  one  may  turn  in  a hurry 
for  a therapeutic  suggestion  or  for  information  on  a 
disease  is  a striking  feature  of  the  book.  A great  number 
of  facts  dealing  with  diseases  and  their  treatment  are 
brought  together  and  concisely  discussed  in  an  attractive 
manner  for  medical  students  and  practitioners  of  medicine. 
- — F.  D.  M. 

Radium  in  Gynecology.  By  John  G.  Clark,  M.  D., 
Former  Prof,  of  Gynecology,  University  of  Pennsylvania, 
Gynecologist  in  Chief  to  the  University  Hospital,  and 
Charles  C.  Norris,  M.  D.,  Prof,  of  Obstetrics  and  Gyne- 
cology, University  of  Pennsylvania,  Gynecologist  to  the 
Radiologic  Staff  of  the  Philadelphia  General  Hospital. 
J.  B.  Lippincott  Company,  Philadelphia  and  London. 

This  book  is  divided  into  ten  chapters.  The  first  chap- 
ter contains  a very  detailed  history  of  radium,  and  is 
written  in  conjunction  with  Groacchino  Failla,  E.  E.  M. 
A.  D.  Sc.,  Physicist  at  Memorial  Hospital,  New  York 
City.  He  has  written  the  second  chapter,  which  deals 
with  the  physics  of  radium.  This  chapter  contains  100 
pages  of  very  technical  and  very  thorough  discussion  of 
the  subject.  The  third  chapter  reviews  in  detail  the  action 
of  radium  on  tissues  from  a pathological  viewpoint. 
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The  remainder  of  the  book  is  taken  up  by  a complete 
study  of  tumors  of  the  external  genitalia,  of  the  vagina, 
of  the  cervix,  and  of  the  uterus,  stressing  mainly  the  dose 
of  radium  used,  and  the  method  of  application,  with  many 
case  histories,  and  many  illustrations,  showing  the  origi' 
nal  appearance  of  the  tumors,  pathological  views,  and  the 
appearance  after  treatment.  Also,  many  illustrations  of 
the  methods  of  application  of  radium  are  shown. 

The  authors  also  take  up  the  radium  treatment  of 
cervicitis,  sterility  dysmenorrhoea,  and  malignant  ovarian 
tumors. 

In  conclusion,  this  book  has  given  to  the  profession  a 
splendid  resume  of  the  use  and  importance  of  radium  in 
the  practice  of  gynecology.— A.  H.  L. 

Negligence  in  X-Ray  Cases 

(Continued  from  Page  147) 

case.  Such  a dose  consists  of  1 /20  of  an  erythema  dose. 
Dr.  Perry  also  testified  that  in  order  to  produce  a third 
degree  burn  it  would  be  necessary  to  use  at  least  one 
and  one-half  or  double  an  erythema  dose.  The  jury  had 
a right  to  believe  this  testimony  of  Dr.  Perry,  and,  assum- 
ing it  to  be  true,  it  will  become  apparent  even  to  the 
mind  of  a layman,  that  the  use  of  the  standard  dose  for 
examination  purposes  leaves  an  enormous  factor  of 
safety. 

“Absolute  certainty  that  the  injury  resulted  from  negli- 
gence is  not  required  in  the  law.  Even  in  criminal  cases 
the  rule  is  that  where  a jury  is  satisfied  beyond  a reason- 
able doubt,  the  verdict  of  the  jury  will  not  be  disturbed. 
In  civil  cases  the  rule  requires  proof  which  satisfies  the 
mind  of  the  jury  to  a reasonable  certainty.  In  this  con- 
nection, therefore,  if  we  consider  the  testimony  of  the 
defendant’s  experts,  Doctors  Dorr  and  Epperson,  and  in 
view  of  all  of  the  other  testimony  in  the  case,  the  over- 
whelming probability  supports  the  finding  of  the  jury 
herein,  and  the  judgment  of  the  court. 

“If  a verdict  such  as  was  rendered  in  the  instant  case 
upon  the  evidence  adduced  therein,  can  be  set  aside  upon 
the  ground  of  a mere  speculation  that  the  subject  is  one 
who  possesses  a hypersensitiveness  to  the  x-ray,  then  it 
might  as  well  be  admitted  that  cases  of  this  kind  cannot 
be  successfully  prosecuted.  The  use  of  the  x-ray  in  a 
physician’s  practice  in  modern  times  has  become  almost 
indispensable.  Its  importance  cannot  be  overestimated.  It 
is  used  in  connection  with  all  classes  of  injuries,  and  it 
has  proven  of  inestimable  value  to  mankind  during  the 
recent  war.  The  x-ray  apparatus  has  been  improved  from 
the  time  of  its  invention,  so  that  it  has  now  acquired  not 
only  a remarkable  degree  of  efficiency,  but  also  of  relia- 
bility. But,  conceding  the  tremendous  value  of  the  x-ray, 
it  must  also  be  admitted  that  the  improper  and  negligent 
use  thereof  may  result  in  injuries  and  suffering  which  are 
appalling;  and  notwithstanding  the  efficacy  of  this  rem- 
edy, the  welfare  of  mankind  requires  that  a physician 
who  operates  an  x-ray  machine  is  under  duty  to  exercise 
a degree  of  care,  diligence,  judgment  and  skill  which 
physicians  in  good  standing  in  the  same  school  of  medi- 
cine usually  exercise  in  the  same  or  similar  localities 
under  like  circumstances,  having  regard  to  advanced  state 
of  medical  and  surgical  science  at  the  time  the  physician 
discharges  his  legal  duty  to  the  patient.  Kuehnemann  v. 


Boyd,  (Wis.)  214.  N.  W.  326. 

“Seventeen  days  after  plaintiff’s  visit  to  the  defendant, 
he  had  three  x-ray  pictures  taken  by  Dr.  Fortier,  of 
Milwaukee.  It  is  claimed  that  the  injury  resulted  from 
the  cumulative  effect  of  the  x-ray.  The  testimony  shows 
that  the  ray  applied  in  Dr.  Fortier’s  office  was  merely  for 
examination  purposes,  and  not  for  treatment,  and  that  it 
was  applied  on  the  front  of  his  body,  while  plaintiff  was 
reclining.  Mr.  McIntosh  testified  in  general  that  there  is 
a possibility  for  an  x:-ray  burn  to  appear  on  the  back, 
where  the  ray  is  applied  in  the  front,  but  that  ordinarily 
the  burn  would  make  itself  manifest  at  the  point  of  appli- 
cation of  the  ray. 

“In  this  case  it  appeared  that  the  itching  sensation  was 
manifested  about  two  hours  after  the  final  treatment  by 
the  defendant,  while  ordinarily  such  a manifestation  does 
not  occur  before  ten  or  twelve  days  thereafter.  It  con- 
tinued for  a long  period  thereafter,  and  became  more 
aggravated  as  time  went  on.  Furthermore,  the  redness 
of  the  skin  appeared  between  four  and  five  days  after  the 
visit  to  the  defendant,  and  it  appears  that  such  a mani- 
festation ordinarily  does  not  appear  before  the  expiration 
of  from  ten  days  to  two  weeks.  This,  in  connection  with 
the  testimony  of  defendant’s  expert,  McIntosh,  that  the 
burn  ordinarily  appears  at  the  point  where  the  x-ray 
enters  the  body,  and  the  opinion  evidence  of  Dr.  Perry, 
plaintiff’s  expert,  establishes  the  basis  for  a logical  con- 
clusion that  the  burn  resulted  from  the  negligent  appli- 
cation of  the  x-ray  by  the  defendant. 

“Defendant’s  counsel  assign  as  error  the  giving  by  the 
court  of  the  following  instruction: 

‘You  are  instructed  that  the  fact  that  a bad  result 
following  the  treatment — if  you  find  such  was  the  fact 
from  a consideration  of  all  the  credible  evidence  in  the 
case — is  not  alone  sufficient  to  charge  the  defendant  with 
negligence.  You  are,  therefore,  not  at  liberty  to  conclude 
that  the  defendant  was  guilty  of  negligence  or  malprac- 
tice from  the  mere  fact  that  had  results  follow  the  treat- 
ment, although  that  fact  may  be  considered,  together  with 
all  the  other  ezndence,  in  reaching  your  conclusion.  The 
defendant  cannot  be  held  liable  unless  you  are  satisfied 
by  a preponderance  of  all  the  credible  evidence  in  the 
case,  to  a reasonable  certainty,  that  he  failed  to  use  that 
skill  and  care  which  I have  already  mentioned  and  in- 
structed you  it  was  his  duty  and  obligation  to  exercise  in 
his  treatment  of  the  plaintiff  and  that  such  failure  to 
exercise  such  care — if  you  find  that  he  so  failed — proxi- 
mately  caused  injuries  to  the  plaintiff.’ 

“That  this  instruction  constituted  error  appears  from 
the  holdings  of  this  court  in  the  cases  of  Kuehnemann  v. 
Boyd,  214  N.  W.  326,  and  Rost  v.  Roberts,  180  Wis.  207. 
We  do  not  consider  this  case  as  a close  one,  and  there- 
fore conclude  that  the  error  is  not  prejudicial,  under  the 
provisions  of  sec.  274.37  of  the  statutes. 

“Error  is  also  assigned  upon  the  ground  that  the  dam- 
ages awarded  are  excessive.  We  have  carefully  reviewed 
the  evidence,  and  in  view  of  the  actual  loss  of  time,  the 
seriousness  of  the  injury,  and  the  pain  and  suffering  of 
the  plaintiff,  we  are  satisfied  that  the  amount  awarded  is 
supported  by  the  evidence. 

“BY  THE  COURT  : Judgment  affirmed.” 
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Neurologic  Diagnosis* 

By  LEWIS  J.  POLLOCK,  M.  D. 
Northwestern  University  Medical  School, 


Chicago, 

Among  the  functions  of  the  nervous  system  may 
be  mentioned  motion,  sensation,  trophic  functions 
and  reflex  activities.  By  the  examination  of  these 
several  functions  and  the  determination  of  their 
defects  diagnoses  of  neurologic  conditions  are 
made. 

One  of  the  difficulties  in  learning  neurology  has 
been  that  students  have  been  taught  by  some 
mnemonic  method  whereby  he  was  forced  to 
memorize  signs  and  symptoms  of  the  disease. 
Personally,  I have  never  been  able  to  do  it,  and 
I doubt  very  much  if  any  medical  student  is  ca- 
pable of  doing  it.  If,  however,  we  begin  with  a 
knowledge  of  certain  fundamental  principles  of 
anatomy  and  physiology  the  localization  of  dis- 
eases of  the  central  nervous  system  becomes 
relatively  simple.  If  we  determine  the  location  of 
a lesion  the  differential  diagnosis  likewise  becomes 
easier.  When  we  determine  that  we  have  an  intra- 
medullary lesion  of  the  spinal  cord  somewhere 
about  the  central  grey  matter,  only  two  diseases 
suggest  themselves,  an  intramedullary  tumor  or 
syringomyelia.  If,  on  the  other  hand,  you  are 
forced  to  remember  the  symptoms  and  signs  of 
syringomyelia  it  is  apt  to  be  very  difficult. 

We  can  begin  first  to  determine  the  difference 
between  certain  types  of  paralysis.  A paralysis 
may  be  due  to  an  interruption  of  the  motor  part 
of  the  nervous  system  from  the  anterior  horn  cell 
distally  to  the  motor  end  plate  in  the  muscle.  When 
this  occurs  we  have  a flaccid  paralysis  with  trophic 
disturbances,  atrophy  and  reaction  of  degenera- 
tion in  the  muscle,  and  absent  deep  reflexes.  If 
we  interrupt  the  corticospinal  tract  from  the  mo- 
tor cortex  to  the  spinal  cord  we  have  a spastic 
paralysis,  with  increased  deep  reflexes,  certain 
pathologic  reflexes  which  are  released  when  we  in- 
terrupt the  inhibition  exerted  by  the  upper  part 

♦Informal  address  presented  before  86th  Annual  Meet- 
ing, State  Medical  Society  of  Wisconsin,  Eau  Claire, 
September,  1927. 


Illinois 

of  the  central  nervous  system,  as  the  Babinski, 
and  no  atrophy  or  reaction  of  degeneration  in  the 
muscles. 

Visualizing  a cross  section  of  the  spinal  cord, 
we  will  remember  that  the  posterior  roots  (the 
sensory  element)  enter  into  the  posterior  horns 
from  which  impulses  are  transmitted  to  the  an- 
terior horn  cells,  from  which  emerge  the  anterior 
roots  (the  motor  element),  the  whole  making  a 
reflex  arc. 

From  an  examination  of  reflexes  alone,  very 
frequently  a diagnosis  may  be  made.  When  we 
have  a lesion  which  produces  a flaccid  paralysis, 
reaction  of  degeneration,  and  an  absence  of  deep 
reflexes,  we  know  that  the  spinal  reflex  arc  has 
been  interrupted  in  its  motor  element.  If  in  ad- 
dition we  have  a loss  of  sensation,  we  know  we 
must  have  a lesion  both  of  the  posterior  and  an- 
terior roots,  or  the  peripheral  nerves.  If  no  sen- 
sory loss  occurs,  it  may  be  in  the  anterior  root  or 
in  the  anterior  horn.  If  it  is  in  the  anterior  horn 
usually  some  cells  are  spared,  so  that  we  find  a 
functioning  muscle  fiber  next  to  one  which  is 
paralyzed.  Here  only  a few  diseases  occur ; if 
acute,  anterior  poliomyelitis;  if  chronic,  progres- 
sive spinal  muscular  atrophy. 

If  in  addition  to  this  paralysis,  we  have  some 
sensory  change,  and  it  is  of  a peculiar  quality,  we 
may  arrive  at  a different  conclusion.  We  will  re- 
member that  the  fibers  for  pain  and  temperature 
senses  enter  into  the  grey  matter  and  cross  to  the 
opposite  side,  ascending  in  the  spinal  thalamic 
tract.  The  fibers  for  touch  ascend  in  the  posterior 
columns  of  the  same  side.  Given  a case  with  a 
flaccid  paralysis,  absence  of  deep  reflexes,  muscle 
atrophy,  and  reaction  of  degeneration,  and  in  ad- 
dition loss  of  sensation  to  pain  and  temperature 
senses,  but  no  loss  of  sensation  to  touch,  there  is 
no  place  where  this  lesion  can  be  except  in  the 
central  part  of  the  spinal  cord,  and  either  an  intra- 
medullary tumor  or  a syringomyelia  is  present. 
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It  is  unnecessary  to  remember  many  of  the  com- 
plicated mechanisms  of  the  anatomy  of  the  brain 
and  spinal  cord  for  practical  purposes.  Let  us 
visualize  a cross  section  of  the  spinal  cord  and 
have  in  mind  the  pyramidal  tracts  and  the  pos- 
terior columns  of  Goll  and  Burdach.  If  we  deal 
with  a paralysis  which  is  spastic,  with  increased 
deep  reflexes  and  pathologic  reflexes,  we  know  we 
have  an  interruption  of  the  pyramidal  tracts  some- 
where from  the  anterior  horns  of  the  spinal  cord 
and  the  motor  cortex.  If  the  paralysis  is  bilateral, 
it  is  more  than  probable  that  the  lesion  is  in  the 
spinal  cord,  and  if  there  are  no  sensory  changes 
the  only  place  it  can  be  is  in  both  pyramidal  tracts. 
We  are  dealing,  therefore,  with  a primary  spastic 
paralysis,  or  Erb’s  spinal  spastic  paralysis.  If,  in 
addition  to  the  paralysis,  there  is  a loss  of  deep 
sensation  so  that  the  patient  cannot  appreciate  di- 
rection and  time  of  movements  of  his  joints,  and 
has  a loss  of  vibration  sense,  and  therefore  has  a 
sensory  ataxia,  two  lesions  must  exist,  one  in  the 
posterior  columns  and  one  in  the  pyramidal  tracts. 
This  is  usually  due  to  a combined  degeneration  of 
the  spinal  cord,  most  frequently  the  result  of 
pernicious  anemia  . 

ILLUSTRATIVE  CASE 

Let  us  presuppose  the  following  case : An  indi- 
vidual has  a flaccid  paralysis  in  the  upper  ex- 
tremities, with  atrophy  and  reaction  of  degenera- 
tion, and  an  absence  of  deep  reflexes.  We  know 
that  the  reflex  arc  has  been  interrupted,  and  if 
no  sensory  changes  are  present  the  lesion  must  be 
in  the  anterior  horn.  If  at  the  same  time  he  has 
a spastic  paralysis  in  the  lower  extremities,  with 
increased  deep  reflexes  and  pathologic  reflexes,  he 
has  in  addition  an  involvement  of  the  pyramidal 
tracts  and  there  is  only  one  disease,  amyotrophic 
lateral  sclerosis,  which  could  produce  these  find- 
ings. 

When  a complete  transverse  lesion  of  the  spinal 
cord  exists  there  is  a loss  of  all  function  below 
the  level  of  the  lesion.  When  incomplete,  as  is 
usual,  spastic  paralysis  and  a loss  of  all  sensation 
occurs  below  that  level.  The  particular  level  is 
easily  determined  by  one  of  three  mechanisms. 
It  may  be  determined  by  the  condition  of  the  deep 
reflexes.  For  example,  a patient  may  have  in- 
creased Achilles- jerks  with  bilateral  ankle  clonus, 
but  absent  knee-jerks.  This  would  result  from  a 
lesion  at  the  level  of  the  reflex  arc  for  the  knee- 
jerk,  namely,  the  second  lumbar  segment.  It  may 


be  determined  by  sensory  examination.  Given  a 
man  with  a spastic  paraplegia  of  the  lower  ex- 
tremities and  a loss  of  all  sensation  to  the  axil- 
lary line,  we  would  be  dealing  with  a lesion  at  the 
level  of  the  second  dorsal  segment,  the  upper  level 
of  which  is  the  axillary  line.  It  may  be  deter- 
mined by  muscular  paralysis.  Let  the  patient  lie 
upon  his  back,  instruct  him  to  hold  up  his  arms 
and  then  attempt  to  sit  up.  If  the  umbilicus  moves 
upward  the  lesion  can  be  only  at  the  tenth  dorsal 
segment,  which  represents  the  upper  level  of  the 
lower  part  of  the  abdominalis  rectus,  which  being 
paralyzed  permits  the  upper  part  to  move  the 
umbilicus  upward. 

An  extramedullary  lesion  produces  a different 
distribution  of  sensory  loss  than  an  intramedullary 
lesion.  As  you  know,  deep  sensation,  or  touch,  as- 
cending from  the  sacral  region  goes  up  on  the 
same  side,  the  lowermost  fibers  being  pressed 
medially  by  the  fibers  coming  in  from  above. 
Those  fibers  which  carry  pain  and  temperature 
senses  from  the  sacral  segments,  as  they  come  in 
one  above  the  other,  crossing  to  the  opposite  side, 
are  pushed  out  laterally.  Thus,  when  we  have  an 
individual  with  a spastic  paraplegia,  whose  sacral 
segments  are  free  from  any  loss  of  sensation  it 
is  obvious  that  the  lesion  must  involve  the  cen- 
tral part  of  the  spinal  cord,  inasmuch  as  it  affects 
only  those  fibers  which  have  not  been  pressed  out 
laterally.  This  observation  is  more  striking  when 
we  are  dealing  with  a unilateral  lesion  of  the  spinal 
cord  where,  with  a paralysis  on  the  same  side,  we 
have  an  analgesia  of  the  opposite  side,  Brown- 
Sequard  paralysis.  Characteristically,  the  sacral 
segments  have  no  loss  of  sensation  when  we  are 
dealing  with  an  intramedullary  lesion  such  as  a 
tumor. 

DIAGNOSTIC  AID 

We  are  assisted  in  making  a diagnosis  by  the 
manner  in  which  various  tracts  are  laid  down  in 
relation  to  each  other.  For  example,  if  we  are 
dealing  with  a lesion  of  the  brain  stem  the  course 
of  the  pyramidal  tract  and  the  aberrant  pyramidal 
fibers  assist  us.  You  remember  that  the  pyra- 
midal tract  crosses  in  the  medulla  and  those  fibers 
going  to  the  cranial  nerves  cross  at  a higher  level. 
If  we  have  a lesion  at  the  level  of  the  seventh 
cranial  nerve,  or  the  facial  nerve,  paralysis  of  the 
face  occurs  on  the  side  of  the  lesion  but  the  hemi- 
plegia occurs  on  the  opposite  side.  So  in  all  cases 
of  crossed  hemiplegia  we  can  immediately  state 
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that  the  lesion  exists  in  the  brain  stem.  This  is 
true  whether  we  have  a paralysis  of  the  third 
nerve  on  one  side  and  a hemiplegia  on  the  other, 
Weber’s  syndrome,  or  a paralysis  of  the  tongue 
on  one  side  and  a hemiplegia  on  the  other. 

We  are  assisted  similarly  in  higher  levels.  If 
we  are  confronted  with  a hemiplegia  and  a loss  of 
sensation  of  the  same  side,  and  in  addition  a blind- 
ness of  that  side  of  the  visual  fields  of  both  eyes, 
homonymous  hemianopsia,  it  would  be  perfectly 
futile  to  assume  a number  of  lesions  which  would 
afifect  the  several  cortical  centers,  which  subserve 
these  various  sensory  and  motor  functions ; it 
would  be  more  logical  to  assume  that  we  had  a 
lesion  at  some  point  where  the  fibers  subserving 
these  functions  are  converged,  as  in  the  posterior 
limb  of  the  internal  capsule. 

The  same  is  true  of  cortical  representation.  We 
are  all  familiar  with  the  fact  that  the  motor  repre- 
sentations are  in  the  precentral  gyrus.  Many  of 
the  sensory  ones  are  represented  in  the  post- 
central  gyrus.  An  individual  comes  in  and  says, 
“I  have  had  a fit.  I was  seated  at  my  desk  and 
saw  a great  sheet  of  red  light  on  my  right  side 
and  then  fell  over  unconscious.”  It  is  perfectly 
logical  to  assume  that  the  man  must  have  had  an 
epileptic  fit.  The  aura  which  he  visualized  points 
to  a lesion  in  the  occipital  lobe.  If  the  hallucina- 
tions of  the  aura  were  coordinated,  as  seeing  ani- 
mals running,  or  other  objective  visions,  the  lesion 
would  be  in  the  temporal  lobe.  If  the  aura  pre- 
ceding an  epilepsy  is  a had  taste  or  smell,  the 
lesion  resides  in  the  uncinate  gyrus  of  the  temporal 
lobe.  Convulsive  seizures  of  epilepsy  are  preceded 
by  an  aura.  The  Jacksonian  fit  is  nothing  but  a 
motor  aura,  and  results  from  a lesion  in  the  pre- 
central gyrus. 

VISUAL  FIELDS 

We  may  derive  as  much  information  from  an 
examination  of  the  visual  fields  as  from  any  one 
method  of  examination,  and  it  is  the  one  thing 
which  is  neglected,  but  one  to  which  great  atten- 
tion should  always  be  paid.  A man  is  seen  lying 
in  a coma.  He  is  a butcher.  Some  six  months  ago 
he  complained  of  lack  of  vision  and  consulted  an 
occulist.  With  glasses  his  central  vision  was  per- 
fectly normal,  but  he  continued  to  complain  of 
visual  difficulty.  He  was  able  to  observe  this  in 
his  occupation.  He  employed  in  his  work  as  a 
butcher  a scale  which  utilized  an  indicator  mov- 
ing about  a circumference.  He  could  clearly  ob- 


serve the  arrow  as  it  started,  but  shortly  lost  it 
as  it  progressed  and  therefore  was  unable  to  weigh 
the  food  accurately.  His  friends  had  noted  that 
as  he  walked  along  the  street  he  would  invariably 
touch  the  side  of  buildings  with  his  right  hand. 
Examination  showed  a bilateral  papilledema  and 
it  was  perfectly  obvious  that  he  had  a right  ho- 
monymous hemianopsia,  and  therefore  a lesion  of 
the  occipital  lobe. 

Following  an  acute  mastoiditis  a patient  pre- 
sents a sudden  rise  in  temperature  and  a rigidity 
of  the  neck  develops.  Has  he  a meningitis  or  an 
abscess?  With  an  abscess  there  should  be  some 
evidence  of  involvement  of  the  cerebrum.  When 
a visual  field  is  obtained  it  is  seen  that  we  have  a 
quadrantic  defect  in  both  right  inferior  fields. 
This  is  definite  evidence  of  involvement  of  the 
temporal  lobe  above  the  calcarine  fissure. 

I wish  by  these  very  few  remarks  to  show  that 
it  is  not  necessary  to  remember  all  of  the  signs 
and  symptoms  of  a disease,  but  to  keep  in  mind 
only  a few  of  the  elementary  facts  concerning  an- 
atomy and  physiology,  and  to  be  particularly  care- 
ful in  our  observations.  In  this  way  the  diagnosis 
of  neurologic  disease  becomes  much  more  simple 
than  that  of  all  the  other  branches  of  internal 
medicine,  because  it  lends  itself  logically  to  deduc- 
tions. 

(Dr.  Pollock  then  showed  a cinematographic  film  illus- 
trating the  points  discussed  in  patients  suffering  from 
various  diseases  of  the  nervous  system.) 


TOXEMIA  OF  DUODENAL  FISTULA 

Waltman  Walters  and  Jesse  L.  Bollman,  Rochester, 
Minn.  (Journal  A.  M.  A.,  Nov.  26,  1927),  conclude  that 
changes  in  the  chemical  reactions  of  the  blood  associated 
with  acute  duodenal  fistula  are  chiefly  the  result  of  the 
loss  from  the  body  of  the  acid  and  chlorides  of  the  gastric 
secretion  through  the  fistula.  Even  if  loss  of  the  acids  and 
chlorides  in  the  gastric  secretion  from  a duodenal  fistula 
is  prevented  by  gastrojejunostomy,  disturbance  in  motility 
in  the  upper  intestinal  tract  causes  an  increase  in  the  ex- 
cretion of  chlorides  from  the  body  through  the  intestinal 
and  urinary  tracts,  with  changes  in  the  concentration  of 
blood  chlorides  which  are  proportionately  decreased.  Con- 
tinuous loss  of  pancreatic  secretion  is  fatal,  whereas  loss 
of  bile  and  duodenal  secretion  is  without  lethal  effect. 
Disturbances  of  gastro-intestinal  motility  accompanying 
duodenal  fistula  apparently  increase  the  excretion  of 
chlorides  from  the  body  through  the  intestinal  and  urinary 
tracts. 
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Orthopedic  Surgery;  Methods  of  Routine  Examination* 

By  F.  J.  GAENSLEN,  M.  D. 

Milwaukee 


It  is  a common  belief  that  mistakes  in  diagnosis 
are  made  more  often  because  of  failure  to  look 
for  symptoms  and  signs  of  diagnostic  value  than 
because  of  failure  to  recognize  and  correctly  inter- 
pret these  sign  posts  when  met  in  the  search  for 
solutions  of  medical  problems.  An  eminent  ortho- 
pedic surgeon  has  given  it  as  his  opinion  that 
one-third  of  our  bodily  ills  are  referable  to  disturb- 
ances of  the  locomotor  apparatus.  While  you  may 
wish  to  revise  this  estimate  either  upward  or 
downward,  the  statement  will  probably  go  unre- 
futed that  orthopedic  conditions  in  the  broad 
sense  do  contribute  a very  goodly  proportion  of 
the  patients  coming  to  the  physician  for  relief. 

Granting  the  truth  of  this  statement,  it  will 
probably  be  admitted  that  the  average  medical 
student  of  today  is  but  poorly  equipped  to  meet 
the  situation.  With  the  already  crowded  medical 
curriculum,  the  specialties,  however,  can  not  logi- 
cally be  given  more  time.  The  great  bulk  of  the 
student’s  time  must  be  given  to  the  fundamentals 
in  general  medicine  and  surgery.  The  difficulty  can 
be  met  by  utilizing  the  allotted  time  in  training  the 
student  in  methods  of  routine  examination  in  the 
specialties  so  that  he  may  be  enabled  to  assemble 
the  facts  necessary  for  the  establishment  of  a diag- 
nosis. With  the  more  or  less  complete  clinical 
findings  thus  acquired  at  hand,  he  must  rely  on  his 
general  fund  of  medical  knowledge  and  further 
study  if  necessary  to  arrive  at  a diagnosis.  When 
this  is  accomplished,  he  will  be  in  a position  to 
map  out  the  proper  course  of  treatment  with  con- 
siderable assurance  that  the  patient  will  not  have 
sought  him  in  vain. 

If  painstaking  methods  of  examination  are  not 
developed  in  the  student  and  interne  days,  they  are 
rarely  acquired  later.  This  defect  in  his  training 
the  young  doctor  has  little  inclination  or  perhaps 
opportunity  to  remedy.  Familiarity  with  the  sim- 
ple mechanical  principles  involved  in  impaired 
joint  function  interests  him  less  than  the  entertain- 
ment furnished  by  the  stethoscope  and  the  test 
tube.  This  explains  why  it  is  that  in  the  presenta- 
tion of  cases  to  consultants  the  average  physician 
shows  himself  more  proficient  where  physical  find- 
ings in  a chest  or  abdomen  are  concerned  than 
when  he  is  called  on  to  summarize  his  assembled 
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facts  in  trying  to  solve  a problem  in  disordered 
body  mechanics. 

The  purpose  of  this  paper  is  to  stress  the  point 
that  only  a complete  and  systematic  examination 
of  the  parts  which  can  be  reasonably  expected  to 
play  a role  in  the  production  of  a disorder  can 
bring  to  light  the  facts  upon  which  a correct  diag- 
nosis may  be  based.  Just  as  in  the  careful  exam- 
ination of  the  chest  the  facts  are  gathered  by  em- 
ploying in  orderly  sequence,  inspection,  palpation, 
auscultation,  percussion,  etc.,  so  an  orderly  se- 
quence should  be  followed  in  the  examination  of 
a painful  back  or  swollen  knee.  With  the  aid  of 
the  motion  picture  and  taking  as  examples  the 
spine,  hip,  knee  and  foot,  routine  procedures  will 
be  shown.  Before  going  on  to  this,  however,  it 
should  be  stated  that,  as  in  other  fields,  a careful 
history  is,  of  course,  of  prime  importance.  We 
must  rely  on  the  history  after  all  to  determine 
what  course  our  investigation  is  to  take,  which  part 
is  to  be  subjected  to  special  study,  otherwise  we 
should  be  led  too  far  afield.  The  time  spent  in 
obtaining  a correct  history  will  prove  an  economy 
by  avoiding  attention  to  parts  not  involved.  In  a 
good  many  instances  the  history  will  be  sufficient 
to  point  to  a diagnosis  while  in  cases  in  which  a 
careful  history  does  not  suggest  a likely  clue,  one 
can  be  prepared  for  difficulty  even  after  trying  all 
the  tricks  in  the  bag. 

BACK  EXAMINATION 

In  the  study  of  a spinal  condition  it  is  well  to 
examine  the  patient  either  entirely  nude  or  pro- 
vided merely  with  a loin  cloth,  and,  in  the  case 
of  women,  also  an  apron  for  the  chest. 
Inspection,  from  front,  back  and  in  profile  will 
disclose  postural  defects,  the  heavy  pendulous 
abdomen  and  large  breasts,  marked  knock  knee 
or  back  knee  and  flat  foot,  all  factors  in  the  pro- 
duction of  static  backache,  also  deviation  from 
the  normal  vertical  and  lateral  alignment,  per- 
haps an  early  kyphosis,  the  round  back  in  the 
young  rachitic  child  or  the  rounding  back  and 
slumping  shoulders  coming  on  in  adolescence. 
A transverse  abdominal  sulcus  at  or  just  above 
tbe  umbilicus,  and  general  squatty  or  short 
waisted  appearance  with  the  ribs  almost  riding 
on  the  iliac  crests  will  give  the  first  clue  in  the 
diagnosis  of  spondylolisthesis  or  slipping  for- 
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ward  of  the  fifth  lumbar  vertebra  on  the  first 
sacral  segment. 

Palpation  will  reveal  spasm  of  posterior  trunk 
muscles  and  tenderness  over  spinous  processes 
and  sacral  region. 

Motion,  to  front,  back  and  sides  as  well  as  rota- 
tion show  deviation  from  normal  and  assist  in 
determining  in  a general  way  the  location  of  a 
lesion  when  present.  Motion  should  be  tested 
sitting  as  well  as  in  standing  as  an  aid  in  dif- 
ferentiating between  lumbo-sacral  and  sacroiliac 
lesions.  In  sacroiliac  disease,  forward  bending 
is  usually  more  free  in  the  sitting  than  in  the 
standing  position,  while  in  lumbo-sacral  lesions 
no  difference  is  noted.  In  side  bending  in  elderly 
patients  with  osteoarthritis  of  the  spine,  a very 
common  cause  of  backache,  motion  is  very  apt 
to  be  much  more  limited  to  one  side  than  the 
other  due  to  the  asymmetrical  bony  deposits. 
Sacroiliac  tests  should  be  included  in  every  back 
examination.  They  should  include  lateral  com- 
pression of  the  iliac  crests,  also  separation,  two 
tests  very  valuable  when  positive.  The  hyper- 
extension test  with  fixed  pelvis  is  a very  valu- 
able one  in  our  experience  in  recognition  of 
sacroiliac  weakness.  Because  of  the  occasional 
difficulty  in  differentiating  between  lumbar  and 
hip  conditions,  the  hip  motions  should  always  be 
tested  as  a routine  in  case  of  low  back  pain. 

Mensuration  should  include  measurement  of  length 
of  legs  to  rule  out  inequality  as  a factor  in  the 
production  of  backache.  The  circumference  of 
thighs  and  calves  should  be  noted,  as  nerve  root 
involvement  in  spinal  lesions  may  be  associated 
with  muscular  atrophy.  A simple  rapid  test  for 
detection  of  muscular  weakness  in  the  lower 
extremities  is  to  have  the  patient  walk  in  turn 
on  toes,  heels,  in  supination,  i.  e.,  on  the  outer 
borders  of  the  feet  and  in  pronation.  In  early 
paraplegia,  due  to  tuberculosis  or  other  spinal 
lesion,  this  will  be  most  valuable.  If  there  is 
an  appreciable  weakness  in  the  muscle  groups 
controlling  these  movements,  it  will  be  readily 
detected  by  this  means  and  the  part  can  then  be 
subjected  to  more  careful  study  of  individual 
muscles  and  groups  of  muscles  as  well  as  of 
sensation. 

Reflexes — Testing  of  the  deep  and  superficial  re- 
flexes must  also  be  included. 

Adhesive  plaster  strapping  is  found  useful  as  a 

therapeutic  test  in  sacroiliac  strain.  When,  as  is 

often  the  case,  the  patient  experiences  rather 


prompt  relief  after  strapping  with  return  of  symp- 
toms as  the  plaster  loosens,  lesion  of  the  sacroiliac 
joint  may  be  assumed.  Not  infrequently  in  com- 
bined low  back  and  sacroiliac  strain  both  transverse 
and  longitudinal  strapping,  as  shown  on  the  screen, 
will  be  useful  as  a diagnostic  measure  and  as  a 
temporary  support. 

Special  laboratory  tests  and  particularly  x-rays 
are  often  indispensable,  but  the  latter  should  be 
used  largely  as  a confirmatory  test.  The  roent- 
genologist will  be  grateful  if  the  referring  physi- 
cian will  indicate  the  particular  region  to  be  ex- 
amined. To  refer  a patient  with  the  request  for 
an  x-ray  of  the  spine  is  not  enough.  He  should  be 
asked  for  films  centering  about  a particular  verte- 
bra and,  as  a rule,  lateral  views  as  well  as  antero- 
posterior are  necessary.  Numerous  instances  can 
be  recalled  in  which  simple  antero-posterior  views 
of  the  spine  appeared  normal  while  lateral  views 
showed  a wedging  of  one  or  more  vertebrae  due  to 
a compression  fracture  or  tuberculous  involve- 
ment. Too  often  the  fact  that  the  patient  could  get 
up  without  assistance  after  a fall  and  walk  or  to 
continue  work  is  erroneously  regarded  as  prima 
facie  evidence  that  no  fracture  could  have  occurred. 

HIP  EXAMINATION 

Inspection  in  the  standing  position,  both  front  and 
back,  as  well  as  side  views,  will  disclose  any 
deviation  of  contours  from  normal,  inequality 
in  weight  bearing,  tilting  of  the  pelvis,  abnor- 
mality in  length,  depth,  and  inclination  of  in- 
guinal and  gluteal  folds  and  of  the  gluteal  cleft. 
Note  is  also  taken  of  the  presence  of  atrophy  of 
thighs  or  calves  and  flexion  contracture  of  the 
hips  or  knees.  The  flexion  contracture  at  the 
hip  is  almost  invariably  present  in  early  tuber- 
culosis and  in  general  in  all  cases  of  true  arth- 
ritis involving  the  hip  joint.  As  a result  in  an 
effort  to  stand  erect  there  is  an  increased  lordo- 
sis when  hip  flexion  contracture  is  present.  This 
is  even  more  evident  as  the  patient  lies  on  the 
table.  There  will  be  difficulty  in  lying  flat  on  the 
back  with  the  legs  extended.  The  knee,  on  the 
affected  side,  will  be  slightly  raised  and  when  the 
back  of  the  knee  is  gently  crowded  down  on 
the  table  by  the  examiner,  the  lumbar  spine 
arches  up. 

Gait — It  is  well  to  have  the  patient  walk  not 
merely  a few  steps  but  to  have  him  walk  the 
length  of  the  room  and  back  again  a half  dozen 
times  to  avoid  masking  a peculiarity  in  gait 
through  conscious  effort. 
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Palpation — This  should  include  careful  examina- 
tion for  evidence  of  psoas  abscess  in  the  iliac 
fossa,  fullness  in  Scarpa’s  triangle,  tenderness 
over  the  joint  anteriorly. 

Motion — Range  of  motion  is  next  determined.  It 
is  well,  especially  in  fretting  children,  to  begin 
on  the  sound  side  to  gain  their  confidence  and 
thus  avoid  voluntary  protective  spasm  of  the 
muscles.  The  motion  on  the  sound  side  will 
serve  as  a standard  for  the  normal  range.  Here 
it  is  well  to  remember  that  in  tuberculous  arth- 
ritis all  motions  are  limited  more  or  less  equally, 
so  called  concentric  limitation,  whereas  in  osteo- 
arthritis, the  most  frequent  hip  condition  found 
in  people  past  middle  life,  limitation  is  usually 
in  abduction  and  external  rotation,  other  mo- 
tions being  practically  free. 

Mensuration  should  include  notations  of  actual  and 
relative  shortening,  Bryant’s  triangle  and  Nek- 
ton’s line,  also  on  circumference  of  thighs  and 
calves.  In  fractures  of  the  neck,  coxa  vara  or 
chronic  arthritis  all  these  findings  are  useful  in 
arriving  at  a diagnosis. 

KNEE  AND  FOOT 

In  the  study  of  knee  and  foot  conditions  the 
same  routine  including  inspection,  palpation,  range 
of  motion  and  measurement  is  followed.  Without 
going  into  detail  along  this  line,  attention  may  be 
called  to  a few  important  points  met  with  in  the 
commoner  conditions.  In  the  knee,  thickened  bony 
ridges  along  the  joint  margins  and  thickening  of 
the  infra  patellar  pads  are  often  found  in  hyper- 
trophic arthritis  so  common  in  persons  past  middle 
life.  Strains  of  the  internal  ligament  after  injury 
are  accompanied  by  definite  tenderness  over  the 
joint  line  directly  over  the  center  of  the  medial 
aspect.  This  point  must  be  carefully  differenti- 
ated from  a point  just  anterior,  also  on  the  joint 
line  which  is  the  site  of  tenderness  in  injury  of 
the  internal  semilunar  cartilage.  Thickening  of 
the  upper  reflexion  of  the  quadriceps  pouch  is  usu- 
ally indicative  of  an  arthritis  of  long  standing.  In 
tuberculosis  with  effusion,  the  patella  when  tapped 
comes  down  on  the  femur  with  a muffled  sound, 
due  to  interposed  granulation  tissue,  while  in  a 
simple  synovitis  a sharp  click  replaces  the  muffled 
sound. 

These  cursory  remarks  are  not  to  be  construed 
as  indicating  that  diagnosis  is  always  simple.  It 
may  be  very  difficult.  In  many  cases  of  early 
tuberculosis  a positive  diagnosis  can  be  made  only 


by  guinea  pig  inoculation  of  the  aspirated  fluid  or 
by  biopsy  with  excision  of  a portion  of  the  syno- 
vial membrane  for  microscopic  study  . 

In  the  foot,  the  most  frequent  difficulty,  namely 
flat  foot  or  perhaps  better  weak  foot,  is  readily  de- 
tected not  so  much  by  the  appearance  of  the  arch 
since  foot  strain  may  be  associated  with  an  arch  of 
normal  appearance,  especially  in  the  early  stages  as 
by  presence  of  special  points  of  tenderness  and  by 
muscular  insufficiency.  The  characteristic  tender 
points  are  at  the  sites  where  mechanical  strain 
may  be  expected  to  manifest  itself  first.  These 
points  are,  first,  the  deltoid  ligament  especially 
over  its  posterior  portion  below  the  internal  mal- 
leolus ; second,  the  astragalo-scaphoid  ligament 
bracing  the  apex  of  the  longitudinal  arch;  third, 
just  below  the  outer  malleolus;  fourth,  the  inser- 
tion of  the  anterior  tibial  tendon ; and,  fifth,  the 
anterior  inner  border  of  the  heel  on  the  plantar 
surface,  as  this  bears  the  brunt  of  weight  bearing 
in  the  pronated  foot. 

A further  point  of  very  great  importance  is  the 
presence  of  muscular  weakness.  Even  in  early 
foot  strain  very  definite  weakness  in  the  supi- 
nating  group  can  be  determined.  In  the  normal 
foot  the  supinators  are  stronger  than  the  pro- 
nators. In  weak  foot  this  balance  is  upset,  supi- 
nation being  very  much  diminished.  Here,  too, 
therapeutic  strapping  may  be  of  help  in  doubtful 
cases. 

Lastly,  it  must  not  be  forgotten  that  joint  le- 
sions may  be  manifestations  of  a general  condition 
in  which  case  a more  general  physical  examination 
will  lead  to  explanation  of  joint  findings. 

CONCLUSIONS 

In  conclusion,  much  of  what  was  presented 
above  is  not  new  to  you,  but  as  I look  over  our 
records  of  tuberculosis  of  the  spine  and  find  that 
patients  have  gone  from  one  physician  to  another 
with  diagnoses  of  myalgia,  intercostal  neuralgia, 
muscular  rheumatism  or  indigestion  because  of 
referred  epigastric  pain,  I feel  that  to  many  this 
discussion  and  demonstration  may  serve  as  a stimu- 
lus and  as  an  aid  in  their  daily  work  just  as  the 
writer  hopes  for  assistance  from  the  other  con- 
tributors to  this  symposium  on  examinations  in 
their  respective  line  of  work. 

BOARD  MEETS  APRIL  17TH 

A special  meeting  of  the  Board  of  Medical  Examiners 
will  be  held  at  the  Hotel  Schroeder,  Milwaukee,  begin- 
ning 9:00  a.  m.,  April  17th,  for  the  purpose  of  passing 
upon  applicants  for  reciprocity.  Dr.  Robert  E.  Flynn, 
State  Bank  Building,  La  Crosse,  is  secretary  of  the  board. 
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Examination  of  the  Obstetrical  Patient* 

By  CARL  HENRY  DAVIS,  M.  D. 
Milwaukee 


The  process  of  reproduction  is  a normal  func- 
tion of  woman.  It  is  therefore,  reasonable  to 
assume  that  the  obstetrical  patient  is  in  the  group 
of  presumably  healthy  women  who  report  for 
periodical  health  examinations.  Her  general  ex- 
amination should  be  complete  along  the  lines  out- 
lined by  the  American  Medical  Association.  No 
woman  has  had  a complete  history  and  examina- 
tion unless  the  pelvic  organs  and  their  function 
have  been  considered.  The  only  additional  ex- 
amination required  for  the  obstetrical  patient  is  a 
careful  consideration  of  the  birth  passages.  Ab- 
normalities which  may  interfere  with  the  normal 
process  of  labor  should  be  recorded  and  the  de- 
livery arranged  for  under  conditions  which  are 
suitable. 

The  high  maternal  mortality  in  the  United 
States  is  due  largely  to  the  fact  that  physicians 
continue  to  deliver  abnormal  cases  under  condi- 
tions which  do  not  permit  a safe  conduct  of  labor. 
Better  and  more  complete  examination  is  the  first 
step  in  reducing  the  present  maternal  mortality. 

The  management  of  pregnancy  and  labor  may 
be  influenced  by  general  as  well  as  local  conditions. 
Everyone  is  agreed  that  pregnancy  is  a dangerous 
complication  of  such  conditions  as  active  tubercu- 
losis, nephritis,  diabetes,  chorea,  and  certain  heart 
conditions  such  as  mitral  or  aortic  stenosis. 
Women  with  such  conditions  should  of  course 
avoid  pregnancy.  The  finding  of  such  a serious 
abnormality  in  the  routine  examination  of  the 
pregnant  patient  necessitates  a management  of 
pregnancy  and  labor  which  is  very  different  from 
that  required  for  a normal  woman.  In  a compara- 
tively few  cases  the  pregnancy  must  be  termi- 
nated early,  in  others  premature  labor  is  indi- 
cated. All  of  these  require  hospitalization  at  some 
time,  and  it  is  most  unwise  to  attempt  complete 
care  of  such  a case  at  home. 

Deformities  of  the  bony  pelvis  are  of  little  im- 
portance prior  to  labor.  Abnormalities  in  the  pelvic 
organs  may  affect  the  course  of  pregnancy.  Retro- 
displacements  are  present  in  about  twenty  per  cent 
of  women  and  may  require  some  care  during  the 
first  few  months  since  they  increase  the  risk  of 
abortion,  and  rarely  a neglected  retroflexion  may 
become  incarcerated. 

* Presented  before  86th  Annual  Meeting,  State  Medical 
Society  of  Wisconsin,  Eau  Claire,  September,  1927. 


Tumors  of  the  uterus  or  adnexa  increase  to 
some  degree  the  risk  of  miscarriage  and  fre- 
quently cause  trouble  during  delivery  or  the  puer- 
perium.  As  a rule  pelvic  operations  are  avoided 
during  pregnancy. 

ROUTINE  AND  SPECIAL  EXAMINATIONS  DURING 
PREGNANCY 

Three  routine  tests  are  made  at  frequent  inter- 
vals during  the  course  of  pregnancy ; weight,  blood 
pressure  and  urinalysis.  These  are  made  twice 
each  month  during  the  early  months  and  every 
week  during  the  last  month  or  six  weeks.  These 
tests  combined  with  observation  of  the  patient  and 
questions  regarding  her  diet  and  elimination  en- 
ables one  to  detect  the  late  toxemias,  as  a rule, 
before  they  become  serious. 

Special  examinations  and  laboratory  tests  should 
be  made  whenever  indicated.  In  private  practice 
a routine  Wassermann  test  is  not  indicated,  but 
it  should  be  made  on  every  patient  who  has  had 
one  or  more  premature  labors  with  a stillborn 
fetus  or  where  there  is  a history  suggestive  of  a 
specific  infection.  The  husband's  blood  should 
also  be  tested  as  his  may  be  positive  when  the 
woman’s  is  negative. 

Living  in  a goiter  district  we  must  give  special 
attention  to  the  thyroid  in  the  examination  and 
management  of  the  obstetrical  patient.  The  basal 
metabolic  rate  should  be  obtained  whenever  there 
is  clinical  evidence  suggestive  of  abnormal  thyroid 
function.  Pregnancy  places  an  increased  demand 
on  the  thyroid  and  women  living  in  goiterous  dis- 
tricts show  some  hypertrophy  of  this  gland  unless 
they  get  small  amounts  of  iodine  in  their  food  or 
through  medication.  Women  with  marked  dis- 
turbances in  thyroid  function  are  usually  unable 
to  become  pregnant,  but  from  time  to  time  a 
woman  with  mild  symptoms  of  toxic  goiter  be- 
comes pregnant  and  her  toxic  symptoms  may  be 
greatly  aggravated.  Observations  made  at  the 
Mayo  Clinic  and  elsewhere  show  that  these  pa- 
tients should  be  treated  for  the  goiter  just  the 
same  as  if  they  were  not  pregnant.  The  danger 
from  thyroidectomy  does  not  appear  to  be  in- 
creased by  the  pregnancy  and  very  few  abort  after 
the  operation.  Patients  with  definite  thyroid  de- 
ficiencies as  indicated  by  low  basal  metabolic  rates 
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require  the  administration  of  dessicated  thyroid 
during  the  pregnancy. 

In  a study  of  basal  metabolic  rates  during  preg- 
nancy and  the  puerperium  which  we  made  at 
Columbia  Hospital,  it  was  demonstrated  that  when 
women  with  normal  thyroids  took  small  doses  of 
iodine  during  pregnancy  the  rates  varied  very  lit- 
tle and  at  all  times  remained  within  normal  limits. 
The  administration  of  iodine  during  pregnancy  is 
the  only  means  known  to  lessen  the  incidence  of 
goiter  in  the  newborn  and  when  given  to  the 
woman  in  small  doses  there  is  no  conclusive  evi- 
dence that  it  ever  played  an  important  part  in  the 
later  development  of  toxic  symptoms.  Great  care 
of  course  is  required  in  administrating  iodine  to 
the  woman  with  an  adenoma  of  the  thyroid,  yet 
realizing  the  possible  risk  to  her  an  effort  should 
be  made  to  prevent  a similar  condition  in  her 
children. 

Teeth  require  special  attention  during  preg- 
nancy. Dental  infections  have  been  shown  to  be 
a factor  in  the  production  of  early  abortion  as 
well  as  the  late  toxemia  of  pregnancy.  X-ray  of 
all  infected  and  dead  teeth  is  indicated  and  defi- 
nitely infected  ones  should  be  removed.  The  hy- 
giene of  the  mouth  should  be  rigid  during  preg- 
nancy, and  all  necessary  dental  work  kept  up. 
Patients  with  soft  teeth  should  have  calcium  by 
mouth  in  addition  to  that  secured  from  milk  and 
other  food.  All  patients  who  do  not  use  milk 
should  get  calcium  in  some  form. 

Some  of  the  discomforts  of  pregnancy  come 
from  faulty  posture.  The  slouch  of  the  present 
day  girl  not  only  puts  a strain  on  the  back,  but  re- 
duces to  a considerable  degree  the  air  capacity  of 
the  lungs.  Backache  can  be  greatly  relieved  by 


simple  bending  exercises,  correction  of  posture, 
avoidance  of  big  easy  chairs,  and  when  necessary, 
massage. 

Special  blood  and  chemical  tests  are  made  as 
indicated  by  conditions  observed  during  the  gen- 
eral’examination  of  the  obstetrical  patient.  These 
tests  are  for  conditions  which  complicate  the  preg- 
nancy and  are  not  pregnancy  tests.  The  Abder- 
halden  reaction  and  other  so-called  special  tests  to 
determine  the  presence  of  pregnancy  are  of  no 
practical  value. 

The  ideal  of  today  is  to  conduct  pregnancy  and 
labor  in  such  a manner  that  there  will  be  a mini- 
mum of  danger  to  both  mother  and  child.  The 
conduct  of  pregnancy  is  essentially  a medical 
problem  and  the  conduct  of  labor  is  entirely  sur- 
gical. Failure  to  conduct  labor  under  conditions 
which  meet  surgical  standards  is  the  primary  rea- 
son why  so  many  women  die  each  year  from  puer- 
peral sepsis.  Careful  examination  of  the  woman 
prior  to  the  onset  of  labor  should  enable  the  physi- 
cian to  determine  whether  or  not  the  labor  may 
be  normal.  Complications  of  labor  should  he  an- 
ticipated and  preparations  to  meet  them  made  in 
advance. 

The  equipment  of  the  modern  delivery  room 
should  be  planned  and  the  materials  kept  in  such 
a way  that  any  complication  can  be  promptly  han- 
dled. The  patient  should  be  delivered  by  what- 
ever means  is  safest  for  her  and  the  baby.  In 
this  brief  discussion  it  is  not  possible  to  consider 
the  indications  for  various  types  of  operative 
delivery. 

(The  technic  of  normal  labor,  simple  forceps,  axis 
traction  forceps  and  cervical  type  Cesarean  section  was 
then  shown  in  motion  pictures  by  Dr.  Davis.) 


Pediatrics;  Methods  of  Examination* 

By  ISAAC  A.  ABT,  M.  D. 
Northwestern  University,  Chicago 


I have  no  formal  paper  to  present.  In  the  ex- 
tensive correspondence  I have  had  wtih  Dr.  Stang, 
he  has  requested  me  to  examine  a patient  in  your 
presence.  I think  that  occasionally  such  a method 
of  presentation  may  be  instructive.  Sometimes  one 
likes  to  see  the  other  man  work.  His  method  of 
Another  point  that  occurs  to  me  in  this  con- 
nection is  that  nowadays  the  young  physician 

* In  formal  address  presented  before  86th  Annual  Meet- 
ing, State  Medical  Society  of  Wisconsin,  Eau  Claire, 
September,  1927. 


arriving  at  a diagnosis  is  interesting  at  all  times, 
makes  his  laboratory  test  first. 

If  you  go  into  your  hospital  wards  and  say, 
“How  is  the  new  patient  who  came  in  last  night,” 
the  interne  says  very  often,  “I  have  made  a spinal 
puncture,  made  a Wassermann,  and  taken  the  blood 
calcium,  and  the  blood  phosphorous,  and  blood 
sugar,”  and  a great  many  things  that  people  do 
nowadays ; but  he  very  often  does  not  tell  you 
what  he  found  on  physical  examination.  Of  course. 
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it  is  unnecessary  to  tell  a group  of  intelligent, 
highly  trained  practitioners  that  this  is  not  the 
thing  to  do.  The  best  thing  is  to  make  your  physi- 
cal examination  first.  The  knowledge  that  one 
gains  from  his  five  senses,  whether  it  is  sight  or 
smell  or  touch  or  hearing,  or  whatever  it  is,  gives 
the  most  valuable  information. 

In  my  own  wards  and  in  my  own  concourse 
with  young  practitioners  and  young  students,  I 
tell  them  they  must  not  make  a pin  prick,  must  not 
do  any  of  the  fancy  things  until  they  have  done 
the  usual  common  sense,  routine  things  in  the  way 
of  physical  examination.  That  is  what  the  old 
doctors  did.  The  older  doctors  perhaps  made  more 
and  better  physical  examinations  than  some  do 
nowadays. 

We  at  first  elicit  a complete  history  from  the 
mother.  We  let  her  unburden  herself  and  tell  her 
grief  and  troubles,  and  then  find  out  how  old  the 
baby  is.  It  is  a good  thing  to  know  whether  it  is 
a boy  or  a girl.  Then  the  baby  is  undressed  and 
we  proceed  with  our  physical  examination.  In 
examining  a baby  we  have  him  stripped,  as  a rule. 
I suppose  everybody  has  his  patient  stripped  now- 
adays. 

(Illustrating  with  a baby.)  This  is  a little  girl 
baby  eleven  months  old.  An  eleven  months  old 
baby  ought  to  weigh  nearly  twenty-one  pounds. 
Looking  at  the  baby,  I notice  she  is  happy,  and 
enjoys  herself ; but  she  is  somewhat  anemic.  The 
mucous  membranes  are  slightly  pale  and  the  baby 
is  somewhat  relaxed  and  flabby.  She  sits  well. 
She  moves  her  legs  and  arms.  We  would  say  at 
any  rate  she  seems  to  be  normally  active;  that 
she  sees  and  hears  and  has  intelligence.  First  of 
all  we  make  a general  inspection  and  then  pro- 
ceed with  a regional  examination.  We  feel  the 
fontanel.  Does  it  present  any  significant  change? 
It  is  well  known  that  in  a newborn  infant,  a pro- 
tuberant fontanel  may  mean,  hemorrhage,  hydro- 
cephalus or  meningitis.  This  fontanel  is  neither 
protuberant  nor  depressed. 

We  feel  the  sutures.  The  sutures  are  closed  in 
this  case.  We  feel  along  the  posterior  part  of 
the  parietal  bones  for  cranio-tabes ; that  means 
softness  of  the  bones,  a parchment-like  compressi- 
bility of  the  flat  bones,  which,  if  present,  indicates 
as  a rule,  rickets.  There  is  nothing  like  that  here. 

Then  we  notice  the  forehead.  If  you  notice  this 
one,  it  is  rather  prominent  and  overhanging  with 
some  bosses  here,  indicating  a slight  degree  of 
rickets. 


Then,  proceeding,  we  next  examine  the  eyes. 
As  Dr.  Gaenslen,  Dr.  Pollock,  and  Dr.  Davis  were 
discoursing,  it  occurred  to  me  that  children  special- 
ists should  be  pretty  well  versed  in  general  medi- 
cine, even  if  they  don’t  practice  everything.  They 
should  know  all  the  border-line  subjects  quite  well, 
so  that  they  might  know  when  to  refer  a case  to  a 
specialist  at  the  proper  time.  They  should  know 
something  about  the  eyes,  whether  there  is  any 
conjunctivitis,  keratitis,  irregularity  of  the  pupils, 
strabismus,  nystagmus,  or  what  not. 

In  the  same  way,  they  should  know  enough  about 
the  ear  to  be  able  to  look  at  a drum-head  to  see 
whether  it  is  normal. 

Sometimes  sutures  are  widely  open,  as  in  hydro- 
cephalus, or  the  baby  may  have  a cephalo-hema- 
toma,  which  is  observed  shortly  after  birth,  as  a 
result  of  hemorrhage  under  the  pericranium,  due 
to  trauma.  Then,  too,  one  should  look  for  birth 
injuries  immediately  after  delivery. 

Dr.  Davis,  in  his  splendid  address,  remarked 
that  the  careful  use  of  the  forceps  tended  in  a 
way  to  prevent  meningeal  hemorrhages.  Dr.  B. 
Sachs,  of  New  York,  the  very  distinguished 
neurologist  who  studied  these  cases  of  cerebral 
and  meningeal  hemorrhages  and  Little’s  disease 
many  years  ago,  pointed  out  that  very  fact ; that 
the  careful  application  of  the  forceps  probably 
will  do  more  to  prevent  meningeal  or  cerebral 
hemorrhages,  and  brain  injuries,  than  the  long 
continued  labor,  allowing  the  head  to  pound  for 
a long  time  on  the  perineum  and  subjecting  it 
to  great  pressure.  I am  sure  that  Dr.  Pollock,  Dr. 
Gaenslen,  and  the  other  speakers,  will  point  out  the 
tragic  consequences  of  birth  traumas  resulting  in 
meningeal  and  cerebral  hemorrhages ; defective 
minds  and  complete  wrecks  falling  under  the  broad 
title  of  “Little’s  disease.” 

We,  as  physicians,  should  do  everything  in  our 
power  to  prevent  these  tragedies  due  to  birth 
trauma. 

We  then  examine  the  head  for  other  abnormali- 
ties such  as  cephalo-hematoma,  chloroma  or  sar- 
coma of  the  skull,  or  lues.  After  having  examined 
the  head  in  this  manner,  and  after  having  ex- 
amined the  eyes  and  ears,  we  study  the  face  for 
its  symmetry  or  asymmetry,  the  color  of  the  skin; 
cyanosis  and  skin  eruptions  of  various  kinds. 

THE  MOUTH 

Then  we  proceed  to  look  at  the  mouth.  Never 
forget  to  look  into  the  mouth.  I saw  a baby  not 
long  ago,  four  weeks  old,  seen  by  the  obstetrician, 


162 


THE  WISCONSIN  MEDICAL  JOURNAL 


and  by  two  or  three  pediatricians,  and  nobody 
noticed  that  the  infant  had  a cleft  palate.  That 
is  an  unnecessary  error. 

We  notice  whether  the  child  has  ulcers  over  the 
roof  of  the  mouth,  or  over  the  soft  palate.  One 
often  sees  the  so-called  “Epstein’s  pearls.”  I 
don’t  know  whether  you  have  ever  looked  for 
them.  They  are  little  rice-like  kernels  along  the 
median  raphe  of  the  palate,  usually  three  on  a 
side,  are  observed  in  new-born  babies  and  have  no 
pathological  significance. 

However,  newly  born  babies  very  often  have 
aphthous  stomatitis,  or  very  frequently  have  thrush. 
Now  thrush  is  due  to  saccharomyces  albicans,  a 
little  yeast-like  organism,  and  it  occurs  usually  in 
babies  who  are  poorly  nourished,  but  very  often 
occurs  in  newly  born  babies  in  obstetrical  depart- 
ments. I saw  an  epidemic  of  it  tbe  other  day  in 
one  of  the  obstetrical  wards  of  a hospital.  One 
baby  after  tbe  other  was  getting  thrush  and 
pretty  soon  more  than  two-thirds  of  the  infants 
born  in  the  wards  were  having  the  disease.  We 
finally  discovered  that  a nurse  was  very  careless 
about  washing  or  sterilizing  the  nipples. 

We  have  examined  the  pharynx  and  possibly 
looked  at  the  tonsils.  Having  considered  the  most 
important  findings  in  the  mouth,  we  now  begin  to 
examine  the  neck.  We  feel  under  the  mastoid 
muscles  for  lymph  nodes,  posteriorly  and  anteri- 
orly and  hematomas  of  the  sterno-mastoid  muscles. 
Also,  the  infant  is  examined  for  congenital  thy- 
roid. Congenital  thyroids  are  not  so  uncommon 
and  occur  very  often  in  the  long,  protracted  labor, 
especially  where  there  has  been  a face  presen- 
tation. 

Lymphangiomata  are  sometimes  observed  in  the 
neck,  and  persistent  branchial  fistulae  may  be 
present. 

We  may  now  turn  our  attention  to  the  exami- 
nation of  the  thymus  gland. 

The  thymus  interests  all  practitioners  very 
much,  and  as  one  goes  about  talking  to  physicians, 
they  say  “this  baby  had  a thymus”  and  “that  baby 
had  a thymus.”  Why  every  baby  has  a thymus. 
Every  baby  ought  to  have  a thymus.  All  of  the 
investigations  made  on  the  thymus  show  that  it 
varies  much  like  the  ears  and  nose  and  the  hands, 
and  the  feet  vary  in  size.  Some  of  them  weigh 
ten  and  fifteen  grams  and  some  of  them  weigh 
thirty.  Some  of  them  are  thin  and  some  of  them 
are  thick.  It  seems  to  me  it  has  been  seldom  shown 


that  the  thymus  has  caused  pressure  on  the  under- 
lying organs. 

Very  recently  there  have  been  some  excellent 
publications  on  the  thymus.  Dr.  Hammer,  of 
Germany,  has  written  a book,  a monograph  about 
this  gland,  in  which  he  also  thinks  that  too  much 
emphasis  has  been  placed  on  its  role  in  pathology. 
Furthermore  it  is  not  an  organ  of  internal  secre- 
tion ; at  least  nobody  has  ever  demonstrated  that 
it  is.  In  order  that  an  organ  should  produce 
internal  secretions,  it  must  have  epithelial  glan- 
dular structure.  Now  the  thymus  in  man  has  no 
epithelial  glandular  structure. 

Professor  Maximow,  now  at  the  University  of 
Chicago,  has  demonstrated,  I think,  that  the  thy- 
mus gland  in  human  beings  at  one  time  had  epi- 
thelial cells,  but  that  these  became  flattened  and 
pushed  up  against  the  septa  of  the  gland.  So  far 
as  anyone  knows  in  man  they  are  not  functional. 
There  are  symptoms  that  are  ascribed  to  en- 
larged thymus ; for  instance,  dyspnea.  Many  of 
these  symptoms  are  not  due  to  pressure  on  the 
thymus.  Most  of  these  conditions  are  produced 
in  young  infants  by  congenital  laryngeal  stridor, 
which  depends  either  on  the  defect  in  the  muscular 
structure  of  the  larynx  itself  or  depends  on  a 
defect  in  the  innervation  of  these  muscles. 

In  a word,  then,  I think  a good  deal  of  the 
current  opinion  concerning  the  nature  of  the  thy- 
mus gland  in  infantile  disease  is  subject  to  re- 
vision. 

There  is  one  thing  I forgot  to  mention  and  that 
is  the  retropharyngeal  abscesses  in  young  infants. 
Retropharyngeal  abscess  is  a very  common  dis- 
ease. One  may  suspect  the  condition  as  he  ap- 
proaches the  patient.  You  hear  the  baby  breathing 
hard,  as  though  obstructed  and  choking,  usually 
with  a great  deal  of  stridor.  There  is  marked 
cervical  adenopathy  on  one  side.  Then  one  looks 
into  the  mouth.  It  is  frequently  difficult  to  diag- 
nose this  condition  by  inspection ; it  is  very  diffi- 
cult to  see  much.  The  way  to  diagnose  it  is  to 
gently  insert  the  finger  into  the  pharynx;  just  feel 
around,  and  you  will  feel  on  one  side  a fluctuating 
tumor  mass.  Puncture  the  swollen  mass  with  the 
artery  forceps  and  spread  it  a little  and  if  you  are 
correct  pus  will  exude  in  considerable  quantity. 

THE  CHEST 

Then,  we  examine  the  bony  thorax.  In  this  baby 
you  see  a little  depression,  and  very  little  or  no 
rosary.  Then  we  proceed  with  the  usual  method 
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of  percussion  and  auscultation.  There  is  not  much 
to  be  said  about  that  except  that  percussion  should 
be  extremely  light.  The  lungs  should  be  percussed 
and  then  the  heart  area  should  be  outlined.  The 
apex  should  be  located  and  then  one  comes  to 
auscultate. 

When  one  auscultates  over  these  chests,  even  if 
the  baby  is  crying  one  can  hear  rales  if  present. 
One  dififerentiates,  of  course,  the  fine  crepitant 
rales,  such  as  everybody  knows  are  pathognomonic 
for  lobular  or  broncho-pneumonia.  Bronchial 
breathing  is  sometimes  heard  over  consolidated 
areas.  There  is  one  thing  about  diagnosis  of 
broncho-pneumonia.  Many  times  it  has  gone  on 
two  or  three  days  before  one  really  has  elicited 
definite  physical  signs  of  involvement  of  the  alve- 
oli, so  that  the  broncho-pneumonia  is  frequently 
diagnosed  from  the  subjective  signs;  for  example, 
the  baby’s  great  distress,  the  baby’s  rapid  breath- 
ing, great  prostration,  the  cyanosis.  I have  already 
mentioned  the  dyspnea,  the  cough,  and  then,  even- 
tually, the  fine  crackling  rales. 

How  about  the  use  of  the  x-ray  in  determining 
foci  of  broncho-pneumonia?  The  x-ray  is  subject 
to  the  same  fallacy  as  physical  examination.  When 
minute  foci  of  inflammation  are  present  in  the 
lungs  the  x-ray  may  fail  to  reveal  them. 

Examining  the  baby  further,  we  note  whether 
there  is  any  retraction  of  the  chest  or  of  the 
intercostal  spaces,  or  of  the  ensiform  process. 
Now  retraction  indicates  dyspnea,  and  respiratory 
obstruction.  The  obstruction  may  be  in  the  larynx. 
Where  there  is  laryngitis  with  hoarse  croupy 
cough  and  a great  degree  of  retraction,  the  larynx 
may  be  obstructed.  Where  there  is  no  laryngeal 
involvement  and  where  there  is  retraction  of  the 
intercostal  spaces  and  the  ensiform  process,  with 
rapid  movement  of  the  alae  nasi  associated  with 
the  use  of  all  the  accessory  muscles  of  respiration, 
one  readily  knows  that  the  infant  is  suffering  from 
severe  dyspnea,  due  to  respiratory  infection. 

Then  we  auscultate  and  percuss  anteriorly  and 
posteriorly,  no  matter  whether  the  child  is  crying. 
Sometimes,  the  louder  the  child  cries  the  better  we 
hear  the  rales,  because  the  inspiration  and  expira- 
tion are  really  deeper. 

Now  we  listen  to  the  heart.  There  has  been  a 
good  deal  of  discussion  about  the  heart  murmurs 
in  young  babies.  Perhaps  some  of  you  recall  the 
statement  of  Professor  Rauchfuss,  a very  dis- 
tinguished teacher  of  pediatrics  in  St.  Petersburg, 
one  of  the  pioneers  in  pediatrics.  He  was  a con- 


temporary of  Edward  Hennoch  in  Berlin  and 
Charles  West  in  England  and  followed  shortly 
Barthez  and  Rilliet  in  Paris.  He  said  that  any 
murmur  that  occurred  in  a child  under  two  or 
three  years  of  age  indicated  either  congenital  or 
acquired  heart  disease.  Soltmann,  professor  at 
Leipzig,  agreed.  He  published  a paper  on  this 
subject  in  one  of  the  large  German  journals.  In 
England  the  same  thought  prevailed,  so  that  it 
soon  was  a matter  of  professional  tradition  that 
heart  murmurs  occurring  in  children  under  two  or 
three  years  of  age  were  organic. 

It  was  later  discovered  that  many  of  these  mur- 
murs were  functional.  In  a young  baby,  as  young 
as  this  one  under  examination,  in  the  presence  of 
acute  respiratory  disease  the  so-called  cardio- 
respiratory murmur  is  not  uncommon,  and  acci- 
dental murmurs  are  heard  for  unexplained  reas- 
ons. The  point  is  that  every  heart  murmur,  even 
in  a baby  of  this  age,  does  not  indicate  either  an 
acquired  or  a congenital  lesion. 

How  shall  we  decide  on  the  significance  of  a 
murmur?  Wherever  the  size  of  the  heart  is  nor- 
mal ; wherever  there  is  no  great  acceleration  or 
irregularity  of  cardiac  action,  we  may  be  quite 
certain  that  a simple  murmur,  without  some  other 
concomitant  sign,  is  not  of  pathologic  importance. 

Lewis,  a great  cardiologist  of  England,  pointed 
out  that  venous  stasis  occurs  very  clearly  whenever 
the  heart  begins  to  dilate  or  decompensate ; the 
slightest  engorgement  and  pulsation  of  the  veins 
of  the  neck  is  a very  important  sign  and  he  claims 
that  the  observation  of  engorgement  and  pulsation 
or  dilatation  of  the  vessels  of  the  neck  is  as  valu- 
able a sign  as  percussion  of  the  heart  in  diagnosis 
of  cardiac  dilatation  or  unsufficiency. 

The  presence  of  a broad  area  of  visible  pulsa- 
tion below  the  ensiform  process  indicates  right 
heart  dilatation. 

Then,  of  course,  one  can  determine  by  percus- 
sion and  palpation  over  the  heart  itself  whether 
the  organ  is  enlarged. 

I didn’t  say  anything  about  dentition.  May  I 
refer  to  this  subject?  When  I started  to  practice, 
some  of  the  things  I heard  my  colleagues  discuss 
referred  to  worms  and  dentition.  The  doctors  are 
not  talking  about  that  so  much  any  more,  but 
mothers  still  think  when  the  baby  is  teething,  the 
baby  is  sick.  Delayed  dentition  is  due  largely  to 
delay  in  bone  formation,  and  to  a deficiency  in 
phosphorous  or  calcium,  due  to  potential  rickets. 
Then,  syphilis  sometimes  delays  dentition.  I doubt 
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very  much  whether  dentition  itself  is  very  often 
the  cause  of  any  serious  disease. 

We  come  now  to  speak  of  the  abdomen.  We 
consider  the  size,  the  shape,  rigidity  and  tender- 
ness. We  inspect  the  abdomen  to  note  whether 
there  are  any  dilated  veins  on  the  surface.  These 
are  due  to  pressure  on  the  venous  circulation 
within  the  abdomen.  Then  we  feel  of  the  ab- 
dominal wall  to  note  its  elasticity.  In  a dehydrated 
baby,  the  skin  has  lost  its  turgor.  Turgor  in  botany 
means  that  the  sap  or  the  fluid  of  the  tissue  which 
maintains  its  rotundity  produces  a tension  of  the 
plant  tissue.  When  this  fluid  has  escaped  the  turgor 
is  lost.  So  it  is  with  infants.  Those  who  are  de- 
hydrated have  lost  the  turgor  and  elasticity  of  the 
integument. 

We  make  the  usual  examination  of  the  abdomen. 
Palpation  is  a fine  art.  Palpation  has  not  been  stud- 
ied as  intensively  as  auscultation  and  percussion 
which  were  given  their  impetus  by  the  studies  of 
Laennec  and  Skoda.  The  Russian  physicians  have 
recently  given  serious  attention  to  the  study  of 
abdominal  palpation  and  have  made  valuable  con- 
tributions to  the  subject.  Skillful  palpation  de- 
pends upon  a full  development  of  the  sense  of 
touch,  which  is  capable  of  being  trained  to  a 
high  point.  By  palpating  at  the  moment  of  ex- 
piration, sometimes  even  the  minutest  changes 
within  the  abdominal  cavity  may  be  detected. 

I merely  wish  to  say  that  in  examining  a baby, 
one  should  proceed  quietly  and  rapidly.  The  par- 
ents and  friends  should  be  induced  to  cease  talk- 
ing and  preserve  a calm  demeanor.  After  a com- 
plete physical  examination  has  been  conducted,  the 
laboratory  tests  should  be  made  when  indicated, 
to  confirm  or  assist  in  establishing  a diagnosis. 
\\  ith  reference  to  the  baby  whose  examination  we 
have  made,  no  abnormal  findings  were  elicited, 
and  we  conclude  that  the  patient  is  in  normal 
health  and  is  developing  satisfactorily. 

In  conclusion,  diagnosis  in  infants,  as  in  adults, 
is  an  art ; though  it  is  not  accomplished  in  the 
same  way  in  which  the  magician  performs  his 
sleight-of-hand.  Diagnosis  consists  of  collecting 
the  data,  and  by  a process  of  logical  reasoning 
based  upon  experience,  fundamental  knowledge  of 
pathology,  good  judgment,  and  to  a certain  extent, 
common  sense,  arriving  at  a rational  conclusion. 

DISCUSSION 

DR.  EDWARD  EVANS  (La  Crosse)  : The 
remarks  I can  make  have  been  so  much  better 


expressed  by  the  speakers  just  closing  in  emphasiz- 
ing certain  things  that  I wish  to  speak  about. 

I have  been  attending  the  State  Medical  Society 
meetings  now  for  a third  of  a century  and  I feel 
sure  that  never  at  any  session  I have  attended  have 
there  been  such  splendid  papers  presented  for  the 
general  practitioner  as  well  as  the  specialist  as  this 
morning.  And  I think,  Mr.  President,  you  and 
the  program  committee  are  to  be  congratulated  on 
the  sort  of  program  you  have  put  on. 

The  reason  I think  they  are  so  valuable  is  that 
they  have  stressed  this  morning  the  necessity  as 
practitioners  of  our  never  forgetting  that  we  must 
observe  in  the  examination  of  our  patients.  You 
notice  those  papers  this  morning  have  scarcely 
mentioned  the  laboratory,  and  that  is  so  important. 

If  the  State  Medical  Society  of  Wisconsin 
wanted  any  justification  for  the  basic  science  law 
they  have  it  was  splendidly  confirmed  by  the  papers 
and  the  address  given  by  Dr.  Pollock.  We  must 
know  our  anatomy  and  we  must  know  our  physi- 
ology. Knowing  these  things,  we  can  go  on  and 
make  a proper  examination.  The  technique  was  so 
splendidly  illustrated  by  the  paper  of  Dr.  Davis 
that  nothing  need  be  added  to  that. 

Dr.  Gaenslen’s  paper  showed  that  we  just  need 
our  five  senses  and  be  neither  physically  or  men- 
tally lazy  when  we  come  to  examine  a patient  to 
be  able  to  make  a pretty  good  diagnosis  even  in 
the  specialty  of  orthopedics. 

In  a letter  appearing  in  the  Annals  of  Surgery 
of  1924  from  Connor  of  Buenos  Aires  denounc- 
ing this  matter  of  practitioners  saying,  “I 
don’t  know  anything  about  that.  Go  to  a spe- 
cialist and  come  back  to  me.”  Connor  said  in  his 
letter,  “I  never  undertake  to  treat  a patient  with- 
out stripping  him  from  head  to  foot,  examining 
him  with  the  eye,  and  other  senses  anteriorly, 
posteriorly,  and  laterally,  as  I turn  him  around. 
Then  if  it  is  necessary  I send  him  to  a specialist.” 
This  is  a severe  criticism,  I think,  of  the  general 
practitioner  and  yet  so  often  true. 

In  our  examination  of  our  patients  we  fail  to 
give  them  what  the  veterinarian  gives  the  animal 
he  is  examining, — see  a suspect  limb  in  action. 
It  is  not  that  we  don’t  know  our  stuff.  It  is  that 
we  don’t  apply  what  we  know.  We  put  the  cart 
before  the  horse  nearly  always  in  the  examination 
of  our  patient,  as  Dr.  Abt  so  well  said,  by  having 
the  laboratory  test  before  we  have  the  proper  phy- 
sical examination  all  of  us  should  be  able  to  make. 
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I make  those  remarks  not  to  add  any  light  on  Mr.  President,  the  tremendous  value  of  this  morn- 
the  papers  given  this  morning  but  to  emphasize,  ing’s  work  for  the  general  practitioner.  (Applause.) 
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Diagnostic  Problems 

By  L.  M.  WARFIELD,  M.  D. 
Milwaukee 


In  the  last  issue  we  had  the  case  of  a married 
woman  thirty  years  old  who  had  rapid  heart, 
shortness  of  breath  and  was  tired  a large  part  of 
the  time.  She  was  thought  to  have  had  heart 
disease. 

DISCUSSION 

This  individual  represents  a type  of  person  who 
very  often  goes  from  doctor  to  doctor,  she  tells 
her  story  and  a diagnosis  of  neurasthenia  is  made. 
Some  medicine  of  some  kind  is  given  to  her  but 
the  symptoms  still  persist.  Eventually  this  type 
often  falls  into  the  hands  of  the  irregular  prac- 
titioners because  the  medical  profession  has  failed 
to  recognize  that  the  symptoms  have  some  organic 
basis.  Until  someone  finds  this  pathological  lesion 
the  symptoms  naturally  persist.  Such  symptoms 
as  these  may  be  due  to  several  causes.  They  may 
be  the  result  of  a beginning  thyrotoxicosis,  to  an 
early  stage  of  pernicious  anemia,  to  hypothy- 
roidism, to  some  heart  lesion,  to  some  gastro- 
intestinal lesion,  to  some  pelvic  disturbance,  to 
tuberculo-toxemia,  to  a focal  infection.  It  is  diffi- 
cult to  diagnose  these  cases  and  sometimes  one 
has  to  exhaust  his  whole  series  of  diagnostic  pro- 
cedures before  the  cause  can  be  discovered.  In 
this  case  examinations  of  various  kinds  seemed 
definitely  to  rule  out  the  thyroid,  the  blood  condi- 
tions, heart  disease,  pelvic  disease,  gastrointes- 
tinal disease. 

One  point  in  her  past  history  which  was  rather 
suggestive  was  that  she  had  some  breakdown 
when  she  was  nineteen.  While  this  might  have 
been  due  to  hyperthyroidism  the  probabilities  are 
that  it  was  not  caused  by  this  condition.  Further 
she  had  always  been  a slender,  somewhat  under- 
nourished child.  There  was  however  no  history 
of  definite  exposure  to  tuberculosis  in  her  child- 
hood. 

Another  interesting  point  is  her  peculiar  men- 
struation from  the  time  she  was  fourteen  years 
old.  1 he  result  of  all  the  usual  examinations  being 


negative  and  the  rather  suggestive  history  of 
something  dating  back  a number  of  years,  led  one 
to  think  of  the  possibility  that  this  was  due  to 
occult  tuberculosis  and  might  be  shown  by  a tu- 
berculin reaction.  The  reaction  to  1/10  milligram 
of  O.  T.  was  very  positive.  It  seemed  then  that 
we  were  dealing  with  one  of  these  not  unusual 
cases.  I have  called  attention  to  this  type  of  case 
in  several  publications  and  literature  (The  Ameri- 
can Review  of  Tuberculosis,  Vol.  XI,  No.  2,  April, 
1925)  and  more  recently  in  this  Journal  (Vol. 
26,  Page  510,  Oct.,  1927).  References  to  those 
articles  will  show  that  these  cases  of  occult  tuber- 
culosis have  a very  interesting  train  of  symptoms. 
At  times  there  are  neurasthenic  symptoms,  at 
times  gastro-intestinal,  at  times  cardiovascular,  but 
they  all  seem  to  be  dependent  upon  the  individual 
bodily  reaction  to  a focus  of  tuberculosis  some- 
where in  the  body.  This  focus  may  not  be  possible 
to  detect.  It  may  lie  in  a gland  and  for  this  reason 
Head  and  others  have  called  this  occult  tubercu- 
losis. I have  seen  no  reason  to  change  my  opinion 
stated  several  years  ago  that  these  cases  are  all 
curable,  that  cod-liver  oil  is  almost  a specific  if 
taken  in  conjunction  with  hygienic  measures  such 
as  are  commonly  employed  in  the  treatment  of  all 
forms  of  tuberculosis.  As  far  as  I recall  I have 
never  seen  a case  of  this  type  without  some  past 
history  which  could  be  correlated  with  the  pres- 
ent condition  and  unless  one  is  particularly  careful 
to  inquire  into  the  details  of  the  patient’s  child- 
hood life  one  often  fails  to  get  information  which 
is  most  helpful  in  making  a diagnoiss.  These  peo- 
ple are  constitutionally  inferior,  not  necessarily 
born  so,  but  made  so  in  childhood  by  an  infection 
which  is  unrecognized  but  which  is  often  treated 
by  tonics  and  fresh  air  so  that  the  child  recovers  to 
a certain  extent  only  to  have  a breakdown  later 
in  life  when  stresses  and  strains  become  too  great 
or  when  some  intercurrent  disease  temporarily 
breaks  down  the  body  resistance.  This  it  seems  to 
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me  is  an  important  group  of  cases  and  should  not 
be  passed  along  with  the  diagnosis  neurasthenia 
which  often  seems  to  satisfy  both  doctor  and 
patient. 

A NEW  PROBLEM 

In  December,  1927,  I was  consulted  by  a young 
woman  art  student,  twenty-two  years  old,  who 
had  many  complaints,  the  most  important  of  which 
were  constant  weariness,  cramp-like  pains  over  her 
heart  as  if  some  hand  were  gripping  the  heart  and 
persistent  constipation.  She  was  reluctant  to  tell 
all  the  many  little  things  which  troubled  her  as  she 
had  been  so  frequently  put  off  with  the  remark 
that  she  was  anemic  and  nervous.  Another  inter- 
esting point  which  she  was  disturbed  about  was 
that  however  little  she  ate  she  could  not  hold  down 
her  weight.  She  worked  hard  in  the  Art  School 
both  as  a student  and  instructor,  but  she  had  to 
drive  herself  always  and  at  the  end  of  the  day  she 
was  exhausted. 

The  family  history  reveals  healthy  stock. 

Her  past  history  was  almost  pathognomonic. 
She  began  life  as  a healthy  baby  and  had  a normal 
childhood.  At  eleven  years  she  began  to  menstru- 
ate. She  soon  developed  leucorrhea  and  backache, 
which  were  worse  at  the  menstrual  periods.  By 
thirteen  years  of  age  she  had  gained  weight  up  to 
165  pounds.  About  this  time  she  had  a number  of 
attacks  of  fever  followed  by  sweats.  These  attacks 
were  of  unknown  cause.  At  sixteen  she  was 
treated  for  goitre.  At  seventeen  she  was  operated 
upon  in  order  to  suspend  the  uterus  and  cauterize 
the  cervix.  Suppuration  occurred  in  the  operative 
wound  and  she  had  a long  convalescence  followed 
by  a ventral  hernia.  At  operation  “material  like 


white  of  egg”  was  over  the  intestines.  She  has 
always  been  constipated.  Her  appetite  is  good  and 
she  gains  weight  quickly.  She  sleeps  well,  has  no 
headaches,  perspires  freely  on  exertion.  For  the 
past  two  months  she  has  had  the  chest  pains  which 
have  worried  her  greatly  and  about  which  she 
complained  the  most.  She  was  not  concerned  about 
her  tiredness,  although  she  mentioned  it,  and  only 
by  direct  questioning  did  she  reveal  bit  by  bit  her 
past  history. 

She  is  a well  nourished  girl,  five  feet  five  inches, 
and  weighs  143  pounds.  Her  build  is  somewhat 
masculine  with  broad  chest  and  square  shoulders. 
She  has  abundant  hair  on  head,  eye  brows,  axillae 
and  pubis.  Her  color  is  good,  she  looks  quite 
healthy,  the  skin  is  rather  thick  and  oily.  There  is 
moderate  symmetrical  thyroid  enlargement.  There 
are  no  eye  signs,  no  tremor,  but  pulse  is  96,  regu- 
lar. Blood  pressure  is  136/80.  The  lungs  are 
normal.  The  apex  beat  of  the  heart  is  in  the  5th 
interspace  11  cm.  from  the  mid-sternal  line.  The 
sounds  are  normal.  There  are  numerous  hyper- 
sensitive spots  on  the  skin  over  the  ribs.  There  is 
a huge  scar  on  the  abdomen  below  the  navel  with 
diastasis  of  the  muscles  at  the  lower  half.  The 
edge  of  the  liver  is  felt.  Sensation  is  normal.  All 
reflexes  are  slightly  increased. 

Fluoroscopic  examination  showed  normal  lungs, 
slight  rounding  of  the  apex  of  the  heart,  indicative 
of  slight  left  ventricular  hypertrophy. 

Laboratory  examinations  performed  were  : blood 
count;  reds  4,280,000,  whites  9,100,  hemoglobin 
90  per  cent ; differential ; polys  65  per  cent ; small 
and  large  lymphocytes  35  per  cent : urinalysis, 
normal ; basal  metabolism,  minus  16  per  cent. 


Angina,  Ludwig’s;  Case  Having  Incipiency  in  Peritonsillar  Abscess 

By  RALPH  P.  SPROULE,  M.  D. 

Milwaukee 


Mr.  L.  A.,  adult  male,  age  44,  photo-materials 
business,  was  at  his  store  until  Wednesday  noon, 
April  21,  1927.  At  that  time  he  was  seen  by  Dr. 
Blumenthal  who  made  a diagnosis  of  beginning 
peritonsillar  abscess.  He  was  advised  to  remain 
at  home,  use  hot  compresses,  hot  saline  gargles, 
and  notify  Dr.  Blumenthal  if  the  swelling  in- 
creased later  in  the  day.  At  9 P.  M.  the  same 
evening  the  writer  was  called  by  Dr.  Blumenthal 
because  the  patient  was  having  difficulty  in  swal- 
lowing and  breathing.  He  was  found  sitting  up 
with  a temperature  of  101  and  unable  to  speak 


clearly.  Mucus  was  accumulated  in  his  throat, 
and  he  was  able  to  open  his  jaws  only  about  three- 
fourths  of  an  inch. 

Examination  of  the  throat  revealed  a well  de- 
veloped peritonsillar  abscess  on  the  left  side  with 
the  swelling  extended  across  the  midline  of  soft 
and  hard  palate.  The  usual  incision  of  the  mucous 
membrane  and  superficial  musculature  was  made 
with  a knife  and  a hemostat  forced  into  and  spread 
in  left  peritonsillar  space.  There  was  a free  escape 
of  about  an  ounce  of  pus  with  the  desired  relief  to 
patient  as  to  breathing,  swallowing,  and  speech. 


THE  JOURNAL  CLINIC 


167 


On  April  22,  1927,  the  patient  was  seen  by 
writer  at  9 A.  M.  The  abscess  had  discharged  most 
of  the  night,  but  about  7 A.  M.  the  opening  seemed 
to  close,  and  the  patient  felt  increasing  difficulty 
in  swallowing.  A forceps  was  passed  into  the 
opening  with  escape  of  two  or  three  c.  c.  of  pus. 
At  8 P.  M.  the  patient’s  wife  called  by  telephone, 
saying  her  husband  complained  of  pain  in  the  jaw 
and  neck  on  the  left  side  and  that  there  was  some 
swelling  in  that  area.  She  also  stated  there  was 
very  little  discharge  from  the  peritonsillar  wound. 
A moist  dressing  was  applied  to  the  neck  on  the 
left  side,  which  was  changed  frequently,  but,  in 
spite  of  this,  the  swelling  increased  all  night. 

April  23,  1927,  8 A.  M.,  temperature  102.6. 
Examination  of  throat  revealed  a gaping  wound  in 
peritonsillar  area,  a slight  discharge.  Swelling 
of  throat  very  much  decreased.  The  neck  an- 
terior to  and  including  sterno-cleido  mastoid 
muscle  was  swollen  to  a great  size  and  absolutely 
board-like  in  hardness.  The  remarkable  observa- 
tion was  that  this  board-like  swelling  was  not  very 
tender.  One  could  press  quite  firmly  over  the 
swollen  area  with  almost  no  distress  to  the  pa- 
tient. It  was  decided  he  should  go  to  the  Milwau- 
kee Hospital  at  once  for  better  care  and  further 
study.  He  wanted  to  walk  to  the  car  unassisted 
and  would  have  carried  his  own  satchel,  had  he 
been  allowed. 

After  consultation  at  the  hospital  by  Drs.  Hitz, 
Gordon.  Blumenthal,  and  Sproule,  it  was  decided 
he  had  Ludwig’s  angina.  Advised  complete  blood 
and  continuous  moist  dressings  to  neck.  His  tem- 
perature was  103  on  admission.  Patient  was  ra- 
tional. Pulse,  120;  respiration,  30. 

THE  BLOOD  FINDINGS 

Date  Eyth.  Leuc.  Hb.  Neut. 

4/23/27  5,090,000  15,500  85%  83.5 

Lympho.  Mono. 

10  65 

Color  Index  .8. 

Neutro.  Leuc. 

(Signed)  Oesterlin. 

1.  The  culture  from  peritonsillar  abscess  re- 
vealed streptococcus  short-chained  type. 

2.  The  culture  from  blood,  no  growth. 

The  patient  seemed  to  improve  during  the  day 
as  temperature  went  down.  At  8 P.  M.  when  he 
was  seen  by  writer,  he  was  rational  and  in  good 
spirits.  There  was  considerable  mucus  in  his 


throat,  no  increase  of  swelling  of  neck.  The  ten- 
derness was  about  the  same.  The  temperature  was 
100.4,  respiration  30.  The  pulse  was  of  good 
quality,  however,  it  was  140.  There  was  no  ink- 
ling of  what  was  to  follow  in  short  order. 

The  special  nurse’s  notation  at  10  P.  M.  says 
used  hot  gargle,  raised  quite  a bit  of  mucus,  seems 
more  comfortable,  breathes  easier,  perspiring  free- 
ly. At  4 A.  M.  he  was  unable  to  sleep  but  did 
not  complain  of  pain.  He  used  a hot  antiseptic 
gargle.  At  6 A.  M.  again  used  hot  antiseptic 
gargle,  slept  about  an  hour  during  which  period 
he  developed  labored  breathing.  Died  suddenly  at 
6 :45  A.  M.  The  temperature  at  midnight  was  101 
and  dropped  from  101  at  12  o’clock  to  98.8  at 
4 A.  M. 

AUTOPSY  FINDINGS 

The  autopsy  findings  revealed  the  following  ex- 
tensive pathology  : 

Mr.  L.  A.  Died  April  24,  1927 

Autopsy  No.  18  By  Dr.  H.  Ivristjansen 

The  body  is  that  of  an  adult,  white  male,  well 
developed  and  nourished.  Rigor  mortis  and  post 
mortem  lividity  very  slight.  The  pupils  are  equal 
and  of  moderate  size.  There  is  a diffuse  indurated 
swelling  over  the  left  jaw.  This  indurated  swell- 
ing extends  into  the  left  side  of  the  neck.  There 
is  no  fluctuation  over  these  swollen  areas.  The 
left  lobe  of  the  thyroid  gland  is  considerably  en- 
larged. There  is  redness  with  a considerable  swell- 
ing and  inflamation  of  the  throat,  particularly  on 
the  left  side. 

On  opening  the  abdominal  cavity,  it  contains  no 
free  fluid.  The  bowel  is  somewhat  distended  but 
shows  no  inflammatory  reaction.  The  liver  extends 
two  fingers  below  the  costal  border.  On  section, 
it  is  extremely  congested.  The  outline  of  the 
lobules  is  indistinct  and  the  cut  surface  is  of  gray- 
ish color.  The  gallbladder  and  biliary  tracts  do  not 
appear  normal.  The  spleen  is  enlarged  and  con- 
gested, but  otherwise  shows  no  gross  abnormal 
condition.  The  stomach  and  pancreas  show  no  ab- 
normal conditions.  The  kidneys  are  swollen ; the 
capsule  is  tense.  On  section  blood  drips  from  the 
cut  surface.  The  capsule  strips  readily,  leaving  no 
rough  areas  on  the  surface.  Both  medulla  and 
cortex  show  a gray,  granular  appearance. 

On  removing  the  sternum,  the  lungs  are  rather 
large.  They  fill,  however,  only  partially  the  re- 
spective pleural  cavities.  In  the  right  pleural 
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cavity  is  a large  amount  of  reddish-brown,  semi- 
fluid, puriform  material.  The  lower  lobe  of  the 
right  lung  is  covered  with  a thin  layer  of  a gray- 
ish, fibrinous  exudate.  The  lower  lobe  is  much 
firmer  than  normal  and  dark  in  color.  On  section 
it  drips  blood  freely  from  the  cut  surface.  There 
is  no  definite  demonstrable  pneumonic  process 
noted  in  the  section.  The  upper  lobe  is  surrounded 
by  a chronic  fibrous  adhesion,  binding  it  firmly 
to  the  chest  wall.  This  lobe  is  also  congested,  but 
it  crepetates.  The  left  pleural  cavity  contains  also 
a similar  type  of  exudate  to  that  of  the  right,  but 
less  in  amount.  The  posterior  surface  of  the  lower 
lobe  is  covered  with  a film  of  gray,  fibrinous  exu- 
date. On  section  the  lower  lobe  has  a few  tags  of 
chronic  fibrous  adhesions  uniting  it  to  the  chest 
wall.  There  is  a healed  scar  at  the  apex  of  this 
lung. 

The  pericardium  is  enlarged.  On  opening  it, 
there  is  noted  a large  amount  of  reddish-brown 
fluid  containing  many  fibrin  flakes.  The  pericar- 
dial lining  is  intensely  congested  and  hyperemic 
and  shows  circumscribed  rough  areas.  The  epi- 
cardium  shows  a condition  not  unlike  that  of  the 
pericardium.  The  heart  is  not  enlarged  and  ex- 
amination of  the  valve  shows  that  there  is  no  endo- 
carditis. The  myocardium  is  rather  firm,  reddish- 
brown  in  color,  showing  a few  areas  of  granular 

“BUCK 

In  addressing  a meeting  of  500  chiropractors 
and  sympathizers  in  Philadelphia,  February  26, 
Mr.  B.  J.  Palmer,  “the  daddy  of  chiropractors,” 
made  some  illuminating  remarks.  According  to 
the  Pittsburgh  Medical  Bulletin,  he  said:  “Fully 
80  per  cent  of  the  chiropractors  in  Pennsylvania 
are  practicing  medicine,  not  chiropractic.  That 
is  a sorry  fact,  gentlemen — we  are  practicing  medi- 
cine. During  the  last  year,  I have  been  in  every 
state  in  the  Union,  and  this  condition  exists 
throughout.  My  ideals  concerning  chiropractic 
were  shattered.  Chiropractic  is  doomed.  You 
have  drifted  so  far  from  the  basic  principles  of 
chiropractic  that  you  have  lost  your  identity  and 
brought  the  basic  science  bill  upon  your  heads. 
Twenty-eight  chiropractic  schools  have  closed  re- 
cently, and  many  others  will  follow.  The  su- 
preme courts  in  seven  states  have  handed  down 
legal  injunctions  during  the  last  eighteen  months, 


appearance.  The  coronary  arteries  are  smooth  and 
patulous. 

The  indurated  area  in  the  neck  shows  a diffuse 
purulent  exudate,  below  the  deep  fascia.  The  tis- 
sue is  edematous.  This  edematous  condition  ex- 
tends up  into  the  neck,  particularly  on  the  left 
side.  The  left  lobe  of  the  thyroid  gland  shows 
what  appears  to  be  an  adenomatous  enlargement. 

Many  smears  were  made  from  the  exudate  in 
the  neck  and  from  the  pleural  and  pericardial  ex- 
udate as  well.  These  were  stained  both  by  methy- 
lene blue  and  gram  stains.  They  all  showed  a 
mixed  infection,  including  many  gram  stain  diplo- 
cocci  arranged  in  short  chains,  the  pericardial 
exudate  showing  practically  a pure  strain  of  short 
chained  streptococci. 

ANATOMICAL  DIAGNOSIS 

1.  Septicemia  (Streptococcic) 

2.  Extensive  Infection  of  Throat  with  Extension 
into  the  Left  Side  of  Neck. 

3.  Acute  Purulent  Pleuritis  (Bilateral) 

4.  Hypostasis  of  Both  Lungs. 

5.  Chronic  Fibrous  Pleuritis  with  Healed  Scar 
(Left  Apex). 

6.  Acute  Purulent  Pericarditis. 

7.  Acute  Passive  Hyperemia  with  Parenchymatous 
Degeneration  of  Liver,  Spleen  and  Kidney. 

8.  Adenomatous  Goiter. 

SHOT” 

whereby  these  states  are  lost  forever  to  chiro- 
practic. I warned  Ohio  not  to  compromise.  They 
tried  to  pass  a bill  engrossing  medical  principles 
and  practices.  I predicted  its  failure.  It  lost  by 
250,000  votes.  There  has  been  $250,000  of  chiro- 
practic money  spent  in  California  in  the  last  year. 
You  cannot  defeat  the  ends  of  science.  The  basic 
science  bills  are  the  buck  shot  which  we  deserve 
for  trespassing.  When  chiropractors  preach  and 
practice  and  try  to  become  physicians,  then  it  is 
justifiable  for  the  medical  men  to  educate  the  chi- 
ropractor. Now  beat  that  argument  if  you  can. 
That  is  why  we  are  losing  right  along.  This  will 
probably  be  the  last  time  you  will  see  me  as  a chi- 
ropractor, as  I do  not  propose  to  lose  my  good 
money  in  fighting  against  sound  arguments.”  In- 
cidentally, it  is  said  that  the  number  of  students  at 
Mr.  Palmer’s  million  dollar  school  at  Davenport, 
Iowa,  has  decreased  from  3,500  to  about  300. 

J.  A.  M.  A.,  March  17,  1928. 
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TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


Has  He  Chronic  Bronchitis? 

By  A.  A.  PLEYTE,  M.  D. 
Milwaukee 


Are  you,  too,  tempted  to  tell  your  patient  that 
he  has  chronic  bronchitis?  With  the  writer  this 
is  nearly  a daily  temptation.  Sometimes  such  a 
diagnosis  is  justified  and  expresses  our  “thought 
on  the  case”  very  well.  But  how  frequently  fur- 
ther study,  including  laboratory  tests,  will  lead  to 
a wholly  dififerent  picture  with  a radical  change  in 
treatment.  Prognosis,  too,  will  many  times  need 
to  be  modified. 

I have  formed  the  habit,  for  several  years,  when 
using  the  diagnosis  of  chronic  bronchitis,  to  con- 
sider such  a diagnosis  as  only  a temporary  one. 
I am  then  interested  to  know  the  etiological  factors 
which  enter  into  each  case.  Immediately,  several 
questions  come  to  my  mind.  These  are  : ( 1 ) What 
diseases  did  he  have  before  he  had  bronchitis? 
Did  he  have  influenza,  pneumonia,  hay  fever  or 
bronchial  asthma  preceding  the  present  illness? 
(2)  Just  how  long  has  he  had  any  evidence  of 
bronchitis?  (3)  Are  you  sure  this  patient  is  free 
from  tuberculosis?  (4)  Can  bronchiectasis  and 
lung  abscess  be  ruled  out?  (5)  May  nasal  sinuses, 
teeth,  tonsils  or  other  parts  harbor  the  same  infec- 
tion? (6)  What  further  study  is  indicated  to 
establish  a more  definite  diagnosis?  (7)  Does  the 
patient  appreciate  the  fact  that  the  necessary  ex- 
pense for  complete  study  now  may  mean  better 
treatment  and  better  chances  for  ultimate  re- 
covery ? 

Fortunately,  when  dealing  with  chronic  bronchi- 
tis, one  can  take  enough  time  for  complete  study 
after  convincing  the  patient  that  further  informa- 
tion is  needed  in  his  case.  A temperature  and  pulse 
record  taken  at  four-hour  intervals  daily  for  at 
least  two  weeks,  reexamination  each  week,  and 
repeated  sputum  examinations  (if  the  patient  is 
expectorating)  should  be  made  in  every  case.  In 
approximately  30  per  cent  of  cases  with  this 
amount  of  study  a definite  diagnosis  can  be  made 
in  the  course  of  a month.  Perhaps  in  70  per  cent 
of  chronic  bronchitis  cases  it  is  necessary  to  have 
further  study  made.  Both  from  an  economic  view- 
point and  from  a diagnostic  viewpoint,  I believe 
we  are  justified  at  this  time  in  recommending 


stereoscopic  x-ray  films.  Careful  interpretation  of 
x-ray  films,  weighed  with  the  other  evidence  avail- 
able so  far,  will  usually  lead  to  a more  definite 
diagnosis  and  frequently  to  a positive  one.  If, 
however,  we  cannot  determine  the  pathology  pres- 
ent, serious  consideration  should  be  given  to  the 
use  of  lipiodol  injections.  These  should  be  ad- 
ministered in  a room  equipped  with  a fluoroscope. 
It  is  usually  advisable  to  follow  lipiodol  injections 
by  stereoscopic  films  of  the  chest.  These  may  fur- 
nish us  with  the  information  we  need  to  make 
certain  it  is  not  a simple  chronic  bronchitis  but  a 
bronchiectasis  with  which  we  are  dealing.  In  other 
instances,  tuberculin  tests,  if  negative,  will  exclude 
tuberculosis,  or  a negative  Wassermann  a broncho- 
pulmonary spirochetosis.  Again,  a blood  picture, 
urinalysis,  or  bronchoscopic  examination  may  be 
indicated.  Differential  sputum  examinations  and 
guinea  pig  inoculations  are  also  helpful  at  times. 
Perhaps,  too,  x-rays  of  teeth  and  stereoscopic 
x-ray  films  of  the  nasal  sinuses  will  aid  in  deter- 
mining concomitant  localized  infections. 

So,  if  one  has  convinced  his  patient  on  the 
advisability  of  seeking  the  cause  of  "chronic  bron- 
chitis,” it  is  possible  today  to  make  a better  and 
more  comprehensive  diagnosis  of  the  pathology 
present.  Personally,  I feel  we  should  take  reason- 
able time  in  this  group  of  patients  for  as  complete 
a course  of  study  as  is  necessary.  And  I am  con- 
vinced that  more  patients  feel  this  also  than  their 
physicians  realize.  The  earliest  possible  definite 
diagnosis  in  this  group  of  cases  is  desirable.  For 
then  marked  relief  and  more  frequent  arrest  of 
the  pathological  process  will  be  the  patient’s  re- 
ward. We  will,  too,  save  many  patients  from 
developing  bronchiectasis,  advanced  tuberculosis, 
bronchial  asthma,  multiple  pulmonary  abscesses, 
bronchomycosis,  interlobar  empyema  and  other 
most  serious  diseases.  And,  lastly,  with  prompt 
isolation  of  those  cases  in  which  the  tubercle  bacil- 
lus is  etiological,  many  more  persons  will  be  spared 
infection  with,  or  development  of,  clinical  tuber- 
culosis. 
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SERVICE  AVAILABLE 


In  this  space  each  month  will  be  set  forth  the  essential  details  of  each  of  the  fields  of  service  to  the 
members  developed  by  the  State  Medical  Society.  It  is  the  hope  that  these  short  articles  will  prove  of 
value  to  the  reader. 


Safeguarding  Your  Material  Interests 


“And  we  would  like  to  have  your  endorse- 
ment.” 

That  is  the  weekly  plea  to  the  Society  of 
someone  who  has  something  to  sell  physicians 
in  Wisconsin.  This  request  is  not  made  volun- 
tarily. It  is  made  because  the  members  are  in- 
creasingly turning  to  their  Society-  for  informa- 
tion as  to  the  integrity  and  value  of  services 
offered  to  them  in  their  professional  capacity. 

Are  you  asked  to  sign  a collection  contract  ? 
to  donate  to  a new  hospital  ? to  become  a mem- 
ber of  a new  organization?  to  pay  $2  for  un- 
solicited material,  the  money  to  be  used  for 
some  apparently  worthy  purpose?  to  buy  stock 
in  a medical  organization  ? to  buy  a special  set 
of  medical  books  at  a new  low  rate? 

Your  State  Society  may  save  you  money  if 


you  pause  to  wire,  phone  or  write  for  informa- 
tion. Any  article,  thing  or  society  that  appears, 
after  careful  investigation,  to  merit  the  phy- 
sicians attention  will  be  found  in  the  advertis- 
ing columns  of  the  Journal.  If  it  is  not  there,  be 
careful.  Perhaps  it  has  been  rejected  for  cause. 

Not  so  long  ago  an  agent  producing  creden- 
tials from  the  French  Ambassador  took  orders 
from  physicians  for  a well  known  French  pub- 
lication of  value.  The  down  payment  was  $23. 
The  first  member  who  raised  a question  did  so 
after  the  agent  had  covered  the  state  and  then — 
too  late  it  was  found  the  credentials  were 
forged. 

Your  Society  cannot  always  be  of  aid  but  if 
money  is  involved  it  pays  to  take  time  to  con- 
sider and  find  out.  It  is  a service  your  Society 
offers  you. 


EDITORIALS 
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A RECENT  CLINICAL  TRIP 

T}  ECENTLY  a group  of  surgeons  from  various 
clinics  in  Wisconsin,  ten  in  number,  made  a 
clinical  trip  to  St.  Louis.  The  clinics  were  ar- 
ranged by  Dr.  Graham,  Professor  of  Surgery  of 
George  Washington  University,  sometime  before 
the  trip  was  made,  and  a most  instructive  and 
enjoyable  four  days  were  spent  with  Dr.  Graham 
and  his  associates. 

The  object  of  this  editorial,  however,  is  not  to 
detail  the  clinics  we  saw  and  the  scientific  work 
being  done  under  Dr.  Graham’s  direction.  I wish, 
rather,  to  emphasize  the  value  of  such  clinical 
visits  and  try  to  bring  home  to  the  profession  the 
necessity  of  such,  if  the  medical  profession  of 
Wisconsin  is  to  retain  the  high  standard  of  profes- 
sional proficiency  with  which  they  are  credited. 
While  the  general  practitioner  has  a large  place 
in  the  profession— -and  it  is  to  be  hoped  always 
will  have — I believe  the  time  has  come  when  we 
must  acknowledge  that  the  general  practitioner 
cannot  be  a specialist  in  all  fields  of  medicine. 
The  science  and  art  of  medicine  is  so  broad  now 
that  no  man,  however  proficient,  can  hope  to  be 
competent  in  every  branch.  The  basic  sciences, 
such  as  bio-chemistry  and  bio-phvsics,  have  added 
an  immense  fund  of  knowledge  to  our  understand- 
ing of  the  physiological  and  pathological  functions 
of  the  body,  normal  and  diseased.  Consequently, 
no  medical  man,  from  his  own  knowledge  and 
without  consultation  with  those  more  skilled  than 
he  is  in  special  branches,  can  hope  properly  to 
treat  the  many  conditions  coming  under  his  ob- 
servation. 

When  patients  enter  any  of  the  numerous  hos- 
pitals in  our  state  they  enter  under  the  belief  that 
they  will  get  the  best  treatment  possible  to  secure 
in  that  community.  For  the  hospital  administra- 
tion to  allow  them  to  get  any  other  sort  of  treat- 
ment is  dishonest,  and  the  hospital  administration 
becomes  a party  with  the  attending  man  in  the 
treatment  of  the  individual  patient.  The  staff 
member  who  is  not  fully  qualified  to  make  a full 
analysis  of  the  condition  and  yet  does  not  seek 
advice  and  consultation  with  those  who  are  better 
trained  in  some  special  line,  and  whose  advice 
would  be  helpful  for  the  proper  treatment  of  such 
patients,  is  acting  dishonestly,  and  I believe  crimi- 


nally dishonestly,  if  he  does  not  seek  such  ob- 
tainable advice. 

The  logical  conclusion  to  be  drawn  is  that  no 
hospital  administration  is  justified  in  having  on  its 
staff  men  who  are  not  alert  and  disposed  to  avail 
themselves  of  all  such  consultation  opportunities. 
It  is  notorious  that  probably  a majority  of  our 
hospitals  have  numbers  of  such  men  on  their  staffs. 
They  justify  themselves  by  saying  that  “he  brings 
in  many  patients  to  us  and  his  interest  and  sup- 
port are  necessary,’’  and  one  may  hear  it  said  that 
“his  patients  get  well  just  as  well  as  yours.”  This 
is  not  honest,  and  by  and  large,  it  is  not  true.  I 
believe  hospital  administrations  could  remedy  this 
condition,  which  I believe  to  be  a gross  injustice 
to  patients  entering  their  hospital,  by  insisting 
that  any  medical  man  given  the  privilege  of  the 
hospital  should  show  his  interest  in  the  profession 
and  his  appreciation  of  the  privileges  given  him, 
by  yearly  post  graduate  study.  This  procedure 
would  be  simple  and  efficient  and  for  the  best 
interests  of  patients,  which  after  all  is  the  only 
excuse  for  the  existence  of  hospitals  or  even  of 
the  medical  profession. 

E.  E. 


QUACKERY,  HEALTH  AND  THE  PRESS 

FROM  what  the  A.  M.  A.  has  done  in  eliminat- 
ing quackery  from  our  newspapers,  we  have 
learned  in  late  years  that  much  improvement  has 
come  about.  So  intelligently  do  many  publishers 
view  their  duty  to  their  readers  that  it  is  a regu- 
lar custom  to  consult  the  American  Medical  Asso- 
ciation as  to  the  merits  of  an  advertised  product  or 
the  virtues  of  a mode  of  healing.  Being  thus 
forewarned,  the  publisher  can  more  wisely  dis- 
criminate in  opening  or  closing  his  columns  to 
such  material. 

Recently  a significant  set  of  facts  about  the 
presence  of  quackery  and  public  health  informa- 
tion in  Wisconsin  newspapers  was  brought  out  by 
a group  of  University  of  Wisconsin  medical  stu- 
dents while  studying  some  public  health  problems 
with  the  State  Board  of  Health.  They  tabulated 
quack,  patent  medicine,  and  public  health  space  in 
eight  leading  papers  in  as  many  cities,  covering  one 
week's  issues  in  1900,  1913  and  1925.  As  was  to 
be  expected,  they  found  that  at  the  beginning  of 
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the  century  the  health  aspect  of  human  affairs  drew 
little  attention  in  the  press.  In  fact,  in  one  paper 
studied  a zero  denominated  the  space  given  this 
subject  in  the  entire  week  in  1900. 

There  is  a marked  change  noted  today.  With 
our  progressive  health  departments,  the  growth  of 
civic  movements,  and  the  advance  in  scientific 
knowledge  on  health,  it  is  not  surprising  to  learn 
that  quackery  is  headed  for  a secondary  position 
in  the  columns  of  our  newspapers,  and  that  public 
health  is  on  a constantly  ascending  scale.  This 
was  what  the  students  found. 

The  surveys  in  these  papers  did  not  follow  a 
uniform  procedure.  Some  students  listed  quack- 
ery and  patent  medicine  space  as  one ; others  com- 
piled patent  medicine  space  distinct  from  quackery. 
Conclusions  are  easy  to  draw,  however.  The  find- 
ings show  that  quackery  in  general,  once  very  high 
in  total  space,  is  now  much  less,  that  patent  medi- 
cine space  holds  its  own  and  in  some  papers  is 
actually  increasing,  but  that  public  health  has 
gained  greatly  in  public  favor,  using  the  volume 
of  newspaper  space  as  the  criterion.  Public  health 
space  has  not,  however,  increased  in  the  ratio  that 
patent  medicine  advertising  has  done.  This  is  one 
fly  in  the  ointment. 

The  fact  remains  that  our  Wisconsin  news- 
papers are  more  appreciative  of  public  health  news 
and  competent  medical  opinion  than  ever  before, 
that  their  columns  are  open  always  to  this  type 
of  reading,  and  that  they  have  been  responsible 
more  than  any  single  factor  for  the  spread  of  pop- 
ular health  knowledge  and  of  the  fundamental 
facts  regarding  the  world’s  medical  advance.  Wis- 
consin is  especially  fortunate  in  having  in  its  news- 
papers such  a farreaching  instrument  for  teach- 
ing the  value  of  public  health  and  legitimate  medi- 
cine. 

To  the  newspapers  are  due  the  sympathetic  sup- 
port of  the  public  as  well  as  of  the  medical  class 
for  the  part  they  have  taken  in  this  advance,  and 
there  is  no  question  that  their  contribution  will 
be  of  outstanding  character  in  the  years  to  come, 
when  the  efficiency  of  modern  health  and  medical 
measures  shall  have  been  demonstrated  more  com- 
pletely. C.  A.  H. 

BETTER  OBSTETRIC  CARE 

KOSMAK  writing  under  the  title  “Midwifery 
in  Europe”*  makes  some  uncomplimentary 
and  very  suggestive  comparisons  with  midwifery 
in  America.  He  says  in  respect  to  mortality  that 


“in  1921,  in  the  United  States  Registration  Area, 
two-fifths  of  all  the  deaths  were  due  to  septi- 
cemia.” But  in  New  York  State  where  1,309 
midwives  reported  25,833,  or  19.8%  of  all  births, 
“no  cases  of  puerperal  sepsis  developed  among 
these  patients.” 

“Even  in  the  United  States”  (where  the  train- 
ing of  midwives  has  received  no  such  attention 
as  it  has  in  Europe),  “the  midwife  has  been  cred- 
ited with  better  results  so  far  as  sepsis  is  concerned 
than  has  the  physician.  This  comparison,  whether 
justified  or  not,  is  featured  in  much  of  the  propa- 
ganda for  so-called  better  obstetric  care,  and  made 
a basis  for  condemning  the  physician.  But  should 
this  be  made  an  argument  for  the  development  and 
elevation  of  a midwife  system  to  the  position 
which  this  occupies  in  Scandinavia  and  other 
European  countries?  I would  hesitate  to  recom- 
mend this  without  reservations,  but  somewhere 
and  somehow  a solution  must  be  found.  I believe 
that  it  lies  in  the  domain  of  the  medical  profession 
to  do  this  by  means  and  methods  which  have 
already  been  detailed  by  others  who  have  spoken 
and  written  on  this  topic.  The  development  of  a 
better  system  of  obstetric  care  should  not  be  left 
to  lay  bodies  or  governmental  agencies,  and  the 
invasion  of  a purely  medical  field  by  such  agencies 
can  be  ascribed  only  to  an  attitude  of  laissez 
faire  on  the  part  of  the  physician.” 

The  writer  of  this  editorial  comment  makes  no 
pretense  to  any  practical  knowledge  of  obstetrics 
but  does  wish  (as  one  with  some  acquaintance  of 
the  subject  of  social  medicine),  to  endorse  the 
suggestion  that  the  problem  of  reducing  the  haz- 
ards of  childbearing  is  a responsibility  of  the 
medical  profession.  To  him,  the  solution  of  safer 
obstetric  care  does  not  seem  necessarily  to  resolve 
itself  into  one  of  physician  or  midwife,  but  might 
be  met  by  physician  and  midwife. 

The  management  of  normal  labor  seems  quite 
as  properly  a matter  for  a technician  as  the  ad- 
ministration of  anaesthetics  and  most  of  our  lab- 
oratory procedures  have  become.  It  does  not  ap- 
pear impossible  that  obstetrical  nurses  could 
rapidly  be  prepared  to  manage  normal  labor  under 
the  very  general  but  responsible  direction  of  the 
medical  chief.  The  latter’s  time  could  thus  be 
conserved  far  more  safely  and  with  less  danger 
of  sepsis  than  by  too  ready  resort  to  instruments 
by  hard  pressed,  underpaid,  medical  practitioners. 
— H.  E.  D. 
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LATE  in  March  the  secretary  of  an  eastern  state  medical  society  wrote  to  Wisconsin 
asking  how  our  society  has  progressed  since  it  has  had  a full  time  lay  secretary. 
Because  we  have  just  completed  a five-year  period  I feel  sure  that  our  members 
will  also  be  interested  in  the  answer.  Is  it  an  advantage?  Does  it  pay  dividends? 
Are  our  dues  high?  In  short,  is  it  worth  while? 

When  one  reviews  the  accomplishments  of  our  society  in  the  interest  of  the  mem- 
bers and  the  public  during  the  past  five  years,  one  can  only  arrive  at  the  conclusion  that 
in  no  other  state  are  physicians  working  under  such  favorable  circumstances  and 
conditions  as  in  Wisconsin.  We  have  been  altogether  too  modest  in  telling  what  we 
have  accomplished.  I use  the  word  “we”  advisedly,  for  as  Dr.  Olin  West  points  out  in 
praising  our  secretary,  though  he  were  a superman  he  could  not  have  done  it  alone. 
Our  accomplishments  are  such  only  because  he  has  had  the  whole-hearted  cooperation 
of  the  officers  and  members  at  large  and  has  used  it  to  further  our  mutual  aims. 

Under  the  several  heads  I take  this  opportunity  to  relate  in  a sketch  what  we  have 
done  in  five  years  to  better  (1)  the  public  health,  (2)  our  scientific  abilities,  and  (3) 
the  material  interests  of  the  individual  physician  in  Wisconsin,  whether  he  be  located 
in  Milwaukee,  Superior  or  Soldiers  Grove. 

1.  That  the  basic  science  law  has  spelled  the  downfall  of  organized  quackery  in 
Wisconsin,  none  can  deny.  The  law  stands  today  as  an  unconquerable  hurdle  for  who- 
ever in  the  future  desires  to  treat  the  sick  without  a fundamental  education, — one  that 
will  permit  him  to  use  just  ordinary  skill  and  care  in  first  determining  with  what  disease 
his  patients  are  afflicted.  It  is  a law  not  easily  susceptible  to  repeal  or  free  violations 
because  its  basis  is  fairness  in  the  interest  of  public  health.  The  quacks  who  seek  to 
attain  special  privilege  through  appeals  to  elemental  prejudices  aroused  by  false  state- 
ments of  conditions  will  have  a hard  time  to  misrepresent  a law  so  plainly  in  the  public 
interest.  We,  in  Wisconsin,  have  led  the  way  to  a proper  and  primary  law  in  pro- 
tecting the  public  health. 

Again,  through  a campaign  to  educate  our  citizens  to  the  great  advances  of  scien- 
tific medicine,  we  have  seen  in  the  past  five  years  the  successive  defeats  of  measures 
that  would  license  quackery,  destroy  our  contagious  disease  quarantine  law’s,  vitiate  our 
vital  statistics  and  hamper  scientific  research. 

Our  society  has  made  far-sighted  proposals  in  the  field  of  insanity  and  feeble- 
mindedness, one  of  the  great  public  problems  of  today.  Some  of  these  proposals  were 
adopted  by  the  last  legislature.  Others  are  still  pending. 

It  has  been  from  our  membership  that  have  arisen  the  suggestions,  and  later  sup- 
port, for  the  State  Board  of  Health,  and  such  laws  as  that  requiring  lye  and  like 
caustic  substances  to  be  labeled  as  poisons.  It  was  our  opposition  which  prevented  the 
doors  of  the  patients'  confessional  to  be  opened  unnecessarily  to  the  public. 

We  have  seen  the  small  beginnings  of  a now  great  press  service  to  inform  the  people 
of  Wisconsin  how  they  may  best  prevent  disease  or,  lacking  that,  how  they  may  secure 
through  their  family  physician  the  best  that  science  has  attained  to  alleviate  suffering 
and  secure  an  early  recovery.  Today  we  serve  the  public  through  the  cooperation  of 
upwards  of  200  newspapers  of  this  state.  We  serve  public  officials  and  large  schools 
through  presentation  of  Hygeia  and  at  all  times  place  our  secretary  at  their  call  to 
secure  for  them  the  proper  translation  into  terms  they  can  use,  of  the  scientific 
knowledge  that  is  ours  by  special  education  and  constant  observation. 

Far  more  may  be  accomplished  in  the  near  future,  but  in  what  state  is  any  greater 
public  service  now  performed  by  the  medical  society? 

In  succeeding  issues  I wish  to  continue  this  discussion  with  you  that  we  may  arrive 
at  new’  conclusions  with  respect  to  our  society. 
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DANE 

The  members  of  the  Dane  County  Medical  Society  met 
at  the  Association  of  Commerce,  Madison,  on  March  19th. 
Following  the  business  session  Dr.  E.  R.  Schmidt  spoke 
on  the  “Ochsner  Research  Foundation” ; Dr.  W.  D. 
Stovall  presented  a paper  on  “Fungus  Infection  of  the 
Lungs,”  and  Dr.  F.  F.  Bowman  discussed  “The  Health 
Officer  and  the  Medical  Profession.”  H.  H.  R. 

DOUGLAS 

“What  to  Eat  and  Why”  and  a formula  of  food  for 
every  day  for  the  average  healthy  person,  were  topics  of 
discussion  by  Dr.  Elmer  Sevringhaus  of  the  University 
of  Wisconsin,  at  a meeting  of  the  Douglas  County  Medi- 
cal Society  held  at  Russell  Creamery,  Superior,  on  March 
7th.  The  society  was  guest  of  the  creamery  company  at 
dinner  and  made  an  inspection  of  the  plant.  /.  W.  McG. 

FOND  DU  LAC  COUNTY 

The  Fond  du  Lac  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Hotel  Retlaw,  March 
14th.  Dinner  was  served  at  6:30  P.  M. 

The  meeting  was  addressed  by  Dr.  Wm.  S.  Middleton 
of  the  Wisconsin  General  Hospital,  at  Madison.  His  sub- 
ject was  “The  Treatment  of  Pernicious  Anemia.”  Dr. 
Middleton  presented  the  subject  in  a very  interesting 
way,  and  especially  emphasized  the  treatment  by  means 
of  liver  feeding  and  liver  fractions  which  are  produced 
commercially.  The  only  business  that  came  before  the 
society  was  the  acceptance  of  the  application  of  Dr. 
Gardner.  He  was  admitted  as  a member. 

The  meeting  was  attended  by  twenty-five  members. 
After  extending  a vote  of  thanks  to  Dr.  Middleton  for 
his  excellent  presentation  of  the  subject,  the  meeting  was 
adjourned  at  9 :30  P.  M.  H.  R.  S. 


GREEN  LAKE-WAUSHARA-ADAMS 

Dr.  W.  D.  Stovall,  of  the  State  Laboratory  of  Hygiene, 
Madison,  spoke  on  “New  Discoveries  in  the  Treatment 
of  Scarlet  Fever”  before  members  of  the  Green  Lake- 
Waushara- Adams  County  Medical  Society  on  February 
22nd  at  Berlin.  A six-thirty  dinner  was  served  at  Hotel 
Whiting,  after  which  the  physicians  departed  for  the  city 
council  rooms,  where  the  scientific  program  was  held. 
/.  M.  J. 

KENOSHA 

Dr.  Wm.  S.  Middleton,  Wisconsin  General  Hospital, 
Madison,  addressed  the  Kenosha  County  Medical  Society 
at  the  regular  meeting  of  the  society  on  Tuesday,  Febru- 
ary 21st,  at  the  Chamber  of  Commerce,  Kenosha.  Dr. 
Middleton  spoke  on  the  subject  of  “Diet  Treatment  of 
Pernicious  Anemia.”  M.  P. 

MILWAUKEE 

The  Medical  Society  of  Milwaukee  County  met  at  the 
Medical  Arts  Building  on  Friday,  March  9th.  Dr.  Hoyt 
E.  Dearholt,  of  the  Wisconsin  Anti-Tuberculosis  Asso- 
ciation, presented  a paper  on  “Comments  on  Tuberculosis, 
1904-1928,”  and  Dr.  John  L.  Yates  spoke  on  “Surgical 
Adjuncts  in  the  Treatment  of  Pulmonary  Tuberculosis.” 
E.  L.  T. 


OUTAGAMIE 

The  March  meeting  of  the  Outagamie  County  Medical 
Society  was  held  on  the  15th  at  Hotel  Conway,  Appleton. 
Dr.  Francis  D.  Murphy  and  Dr.  F.  A.  Stratton,  both  of 
Milwaukee,  read  papers  on  “Pernicious  Anemia"  and 
“Diagnosis  and  Treatment  of  Goiter,”  respectively.  The 
attendance  numbered  fifty.  C.  D.  N. 

SAUK 

The  Sauk  County  Medical  Society  met  at  Hotel  War- 
ren, Baraboo,  on  Tuesday  evening,  February  28th.  A bus- 
iness session  preceded  the  dinner  and  new  officers  for  the 
ensuing  year  were  elected.  They  include : Dr.  Edward 
McGrath,  Baraboo,  president ; Dr.  Wm.  Hummel,  Able- 
man,  vice  president ; Dr.  Roger  Cahoon,  Baraboo,  secre- 
tary-treasurer; Dr.  H.  J.  Irwin,  Baraboo,  delegate  to  the 
state  meeting,  and  Dr.  J.  C.  Lalor,  Sauk  City,  alternate. 

Following  the  banquet  the  program  of  the  evening  was 
rendered  by  members  of  the  Jackson  Clinic,  Madison. 
Dr.  Carl  S.  Harper,  Dr.  Arnold  Jackson  and  Dr.  Roy  A. 
Barlow  spoke  on  subjects  of  vital  interest  to  the  profes- 
sion, accompanying  the  talks  with  lantern  slides.  R.  C. 

SHAWANO 

The  Shawano  County  Medical  Society  elected  the  fol- 
lowing officers  at  the  annual  business  meeting  held  at  the 
city  library,  Shawano,  during  February : President,  Dr. 
R.  C.  Cantwell ; vice  president,  Dr.  Lewis  Rothman ; 
secretary-treasurer,  Dr.  C.  E.  Stubenvoll ; delegate  to 
state  meeting.  Dr.  A.  J.  Gates,  Tigerton;  alternate,  Dr. 

E.  E.  Evenson ; board  of  censors,  Drs.  E.  L.  Schroeder 
and  Lewis  Rothman.  C.  E.  S. 

WALWORTH 

The  Walworth  County  Medical  Society  held  its  Febru- 
ary meeting  at  the  Elkhorn  Hotel,  Elkhorn,  on  the  25th 
of  the  month.  Following  dinner  Dr.  C.  V.  Bachelle,  Chi- 
cago, read  a paper  on  “Acute  Diseases  Occurring  in  the 
Abdominal  Cavity.”  The  members  voted  to  meet  on  the 
first  Tuesday  of  every  month.  Part  of  the  scientific 
program  at  each  meeting  will  be  furnished  by  members 
of  the  society.  S.  G.  M. 

WINNEBAGO 

Dr.  J.  Gurney  Taylor,  Milwaukee,  a member  of  the 
State  Board  of  Medical  Examiners,  gave  an  interesting 
talk  before  the  Winnebago  County  Medical  Society  on 
February  24th  at  Mercy  Hospital,  Oshkosh.  He  spoke  on 
“Problems  of  the  State  Board  of  Medical  Examiners 
as  They  Affect  the  Practitioner.”  IV.  N.  L. 

WOOD 

The  annual  meeting  of  the  Wood  County  Medical  So- 
ciety was  held  at  Wisconsin  Rapids  on  February  27th. 
The  meeting  was  well  attended  and  the  following  officers 
were  elected:  Dr.  D.  Waters,  Wisconsin  Rapids,  presi- 
dent ; Dr.  W.  G.  Merrill,  Wisconsin  Rapids,  vice  presi- 
dent ; Dr.  W.  G.  Sexton,  Marshfield,  secretary-treasurer ; 
Dr.  F.  X.  Pomainville,  Wisconsin  Rapids,  delegate  to 
state  meeting ; Dr.  W.  G.  Sexton,  alternate ; censors,  Dr. 

F.  X.  Pomainville,  Dr.  R.  P.  Potter,  and  Dr.  H.  A. 
Vedder. 

The  meeting  was  featured  by  a banquet  and  a round- 
table talk  on  current  medical  topics.  Dr.  Karl  W.  Doege 
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gave  an  interesting  address  on  “Medical  Problems."  It 
was  voted  to  hold  the  next  meeting  in  Marshfield  in 
May.  IV.  G.  S. 

MILWAUKEE  ACADEMY 
The  Milwaukee  Academy  of  Medicine  met  on  February 
28th  at  the  Medical  Arts  Building  when  the  following 
program  was  presented : “The  Management  of  Endermic 
Goiter,”  by  Dr.  Carl  Eberbach,  Milwaukee ; “The  Non- 
Surgical  Treatment  of  Toxic  Goiter,”  by  Dr.  A.  J. 
Patek,  Milwaukee,  and  “The  Pathology  of  the  Thyroid,” 
by  Dr.  Norbert  Enzer,  Milwaukee. 

Dr.  James  C.  Sargent,  Milwaukee,  spoke  on  “Pyelo- 
Ureteroplastic  Correction  of  Enormous  Hydronephrosis” 
at  the  meeting  of  the  Academy  on  March  13th.  Mr. 
George  O.  Guy,  Columbia  Hospital,  Milwaukee,  presented 
"Problems  in  the  Cultivation  of  Human  Tissue  Outside 
the  Body.”  D.  E.  IV.  W. 

MILWAUKEE  OTO-OPHTHALMIC 
The  regular  monthly  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society  was  held  Tuesday  evening,  March 
20th,  at  the  Wisconsin  Club,  Milwaukee.  Dinner  was 
served  at  six-thirty,  following  which  Dr.  Myron  Metzen- 
baum,  Cleveland,  gave  an  interesting  address  on  “Nasal 
Reconstruction  From  the  Tissues  Existing  Within  the 
Nose.”  This  was  illustrated  by  lantern  slides,  plaster 
casts  and  photographs.  E.  K.  R. 


NEWS  ITEMS  AND  PERSONALS 

Notable  advances  in  the  field  of  medicine  within  the 
past  twenty-five  years  were  outlined  by  Dr.  William  S. 
Middleton,  professor  of  medicine  at  the  University  of 
Wisconsin,  in  a recent  lecture  at  Bascom  Hall,  Madison. 
Dr.  Middleton’s  talk  is  one  of  a series  of  lectures  given 
under  the  auspices  of  Phi  Kappa  Phi,  honorary  scholastic 
fraternity,  and  to  which  the  public  is  invited. 

A 

Three  women  physicians  have  been  added  to  the  Mil- 
waukee health  department  staff  by  Dr.  J.  P.  Koehler  and 
were  assigned  to  child  welfare  work.  They  include  Dr. 
Frances  Johnson,  Dr.  Bertha  Haessler  and  Dr.  Elizabeth 
Andruszkiewicz.  This  will  enable  twenty-five  child  wel- 
fare clinics  to  be  kept  in  constant  service. 

The  three  women  were  selected  by  competitive  exam- 
ination from  a group  of  seven.  The  other  four  were  men. 

A 

Dr.  M.  R.  Wilkinson,  Oconomowoc,  spoke  before  the 
Menasha  Kiwanis  Club  on  Tuesday,  March  6th,  at  Hotel 
Menasha.  He  represented  the  Wisconsin  Anti-Tubercu- 
losis Association,  his  subject  being  on  the  early  diagnosis 
campaign  just  launched  by  that  organization. 

A 

The  members  of  the  Beloit  Physicians’  and  Surgeons’ 
Club  enjoyed  an  interesting  address  by  City  Manager 
Henry  Traxler  of  Janesville,  who  outlined  various  types 
of  municipal  government  and  their  advantages  and  dis- 
advantages. He  predicted  that  as  the  success  of  the 
managerial  system  becomes  more  widely  known  many 
more  cities  will  adopt  it. 

A 

Diseases  of  the  heart  took  the  heaviest  toll  of  life  in 
Fond  du  Lac  county  during  1927,  according  to  death 


certificates  for  the  year  on  file  in  the  register  of  deeds 
office.  A total  of  118  or  nearly  20  per  cent  of  the  deaths 
occurring  in  the  county  were  attributed  to  diseases  of 
the  heart.  Myocarditis  was  given  as  the  cause  of  death 
in  81  of  these  cases,  while  angina  pectoris  and  other 
heart  ailments  accounted  for  the  others. 

The  next  heaviest  toll  of  life  was  in  infant  deaths. 
Sixty-six  of  this  nature  are  recorded.  Different  types  of 
cancer  accounted  for  the  third  highest  number,  the  total 
being  61.  Pneumonia  was  the  fourth  largest  cause  of 
death,  the  records  showing  45  due  to  this  affliction. 

A' — - 

Dr.  Rock  Sleyster,  Wauwatosa,  was  re-elected  to  the 
Board  of  Governors  of  the  American  College  of  Phy- 
sicians at  its  annual  meeting  held  in  New  Orleans  in 
March.  Dr.  Sleyster  is  treasurer  of  the  State  Medical 
Society  of  Wisconsin  and  a member  of  the  Board  of 
Trustees  of  the  American  Medical  Association. 

A 

At  the  monthly  meeting  of  the  Mercy  Hospital  Staff, 
Janesville,  Dr.  T.  J.  Snodgrass,  Dr.  Carl  N.  Neupert, 
and  Dr.  T.  O.  Nuzum  were  named  as  the  library  com- 
mittee. This  committee  was  instructed  to  equip  the 
library  with  medical  books  and  current  medical  maga- 
zines for  use  by  the  physicians  and  nurses. 

Dr.  Fred  Sutherland  addressed  the  gathering  and  Dr. 
A.  H.  Pember  presented  the  library  with  a picture  of  his 
father,  the  late  Dr.  J.  F.  Pember. 

A 

Four  officials  of  the  State  Board  of  Health  were  guests 
of  the  Business  and  Professional  Woman’s  Club  and  the 
Y’s  Y’ers,  Janesville,  at  a dinner  during  National  Health 
Week.  Dr.  W.  A.  Evans,  Chicago,  was  the  speaker  of 
the  evening.  The  four  representing  the  health  depart- 
ment included : Dr.  C.  A.  Harper,  state  health  officer ; 
Dr.  H.  M.  Guilford,  director  of  the  bureau  of  contagious 
diseases  ; Dr.  A.  W.  Henika,  assistant  state  health  officer, 
and  Dr.  W.  L.  Miller,  department  health  officer.  Special 
invitations  were  sent  to  members  of  the  Rock  County 
Medical  Society  and  the  staff  at  Mercy  Hospital. 

A 

Appealing  for  a fight  to  be  waged  against  tuberculosis 
in  the  early  stages,  Dr.  A.  A.  Pleyte,  Milwaukee,  spoke 
before  the  Kenosha  Optimist  Club  in  a luncheon  address 
at  the  Elks’  Club  recently.  His  subject  was  “Building 
for  Health.” 

A — 

Dr.  and  Mrs.  Eugene  E.  Neff,  Madison,  returned  re- 
cently from  a trip  to  the  Hawaiian  Islands  which  began 
when  they  sailed  from  San  Francisco  late  in  January  on 
the  “Malolo.”  The  Neffs  spent  most  of  the  time  in 
Honolulu,  where  they  stayed  at  the  Royal  Hawaiian 
Hotel  and  made  short  trips  to  the  other  islands. 

Dr.  Frank  F.  Bowman’s  assumption  of  duties  as  city 
health  officer  of  Madison  was  signalized  a short  time  ago 
by  a dinner  party  in  his  honor  at  the  Madison  Club.  An 
outline  of  increased  activity  by  the  department  was  the 
keynote  of  the  informal  program  of  addresses  which 
followed  the  banquet. 
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Dr.  Louis  Fauerbach,  who,  since  Dr.  A.  M.  Carr's 
resignation  last  summer  has  served  as  acting  health  offi- 
cer, and  who  will  continue  in  the  department  as  assistant 
to  Dr.  Bowman,  was  one  of  the  speakers  at  the  gathering. 

A 

Dr.  Harry  E.  Purcell  has  returned  to  Madison  follow- 
ing several  weeks  spent  in  Biloxi,  Miss.,  and  St.  Louis, 
Mo.,  to  regain  his  health.  Dr.  Purcell  is  now  well  on  the 
road  to  recovery. 

Dr.  S.  Plahner,  Milwaukee,  spoke  before  the  German 
Medical  Society  in  Chicago  on  March  6th.  The  subject 
was  “Individual  Psychology  as  Applied  to  Exceptional 
Children.” 

Dr.  W.  G.  Sexton,  Marshfield,  was  appointed  treasurer 
of  a school  district  at  a special  meeting  of  the  Marshfield 
Board  of  Education  recently. 

A 

Miss  Merlin  Wilkin,  county  nurse,  and  her  health  com- 
mittee at  Antigo  entertained  at  a banquet  the  members 
of  the  Langlade  County  Medical  Society  and  a few  oth- 
ers interested  in  health  work.  Dr.  M.  S.  Corlett,  new 
deputy  health  officer  for  Langlade  County,  was  one  of 
the  speakers  of  the  evening. 

A 

“Tumors  of  the  Mediastinum”  was  the  subject  of  the 
talk  given  by  Dr.  Karl  W.  Doege,  of  Marshfield,  before 
the  University  of  Wisconsin  Medical  Society  on  March 
6th.  His  talk  was  illustrated  with  slides  and  he  stressed 
the  point  that  when  a patient  complained  of  stomach 
trouble,  hard  breathing,  or  bad  heart  action,  the  physi- 
cian should  not  only  look  for  the  cause  in  the  stomach, 
the  lungs,  or  the  heart,  but  should  look  also  for  tumors 
of  the  mediastinum. 

A 

Wisconsin  is  experiencing  a light  run  of  most  of  the 
communicable  ailments  that  usually  mark  the  winter 
season,  with  declines  featuring  nearly  all  the  disorders 
for  which  reports  are  required.  This  is  shown  from  a 
comparison  of  reports  of  cases  filed  with  the  state  board 
of  health. 

Citing  January  as  a typical  winter  month,  the  board 
offered  figures  for  the  same  month  in  1927  and  1928  to 
indicate  the  present  downward  trend.  These  show  cases 
reported  as  follows : 


Jan. 1927 

Jan.  1928 

Chickenpox  

1,175 

Diphtheria  

149 

Influenza  

241 

334 

Measles  

3,713 

276 

Epidemic  meningitis  

27 

15 

Mumps  

828 

Pneumonia  (lobar)  

248 

199 

Scarlet  fever  

772 

Smallpox  

92 

130 

Typhoid  fever  

23 

8 

Whooping  cough  

802 

293 

There  was  a slight  increase  of  influenza  but  no  evidence 
of  a pronounced  wave  such  as  followed  in  the  wake  of 
the  war.  The  January  prevalence  of  meningitis  in  both 


years  was  much  higher  than  normally.  Mumps  and  small- 
pox also  presented  increases.  In  the  case  of  smallpox, 
the  board  cited  the  fact  that  the  low  incidence  in  1926 
followed  an  intensive  vaccination  campaign  during  which 
a million  people  in  Wisconsin  were  immunized.  Present 
smallpox  figures  do  not  approach  the  point  reached  prior 
to  1926.  Most  of  the  1928  increase  was  noted  in  the 
northeastern  part  of  the  state. 

Dr.  B.  J.  Schwartz  is  again  caring  for  his  Kenosha 
practice  after  an  enjoyable  sixteen-day  vacation  trip  to 
Cuba  during  February.  During  his  stay  in  Havana  he 
had  the  pleasure  of  attending  the  Cuban  welcoming  recep- 
tion for  Col.  Charles  Lindbergh  on  the  day  he  landed 
from  Central  America. 

Dr.  W.  E.  Buckley,  Racine,  has  taken  over  the  office, 
equipment  and  case  histories  of  the  late  Dr.  Leo  Mc- 
Nicholas  at  1419  Washington  Avenue,  and  has  vacated 
his  office  at  626  High  Street. 

At  a recent  meeting  held  in  Janesville,  Dr.  G.  W.  Belt- 
ing was  elected  president  of  the  Rock  County  Medical 
Milk  Commission.  Other  officers  of  this  organization  are: 
Dr.  J.  R.  Harvey,  Footville,  vice  president;  Dr.  F.  B. 
Welch,  Janesville,  secretary-treasurer. 

Dr.  F.  I.  Drake  of  the  Wisconsin  Anti-Tuberculosis 
Association  addressed  the  public  health  nurses  class  at 
Grandview  Hospital,  La  Crosse,  during  March  on  tuber- 
culosis. 

A 

Patent  medicines,  ranging  from  panaceas  that  contain 
no  beneficial  ingredients  to  “drug  habit  cures”  which  sub- 
stitute for  the  craving  for  one  drug  that  for  more 
deadly  ones  were  scored  recently  by  Dr.  Arthur  S. 
Loevenhart,  university  professor  of  pharmacology  and 
toxicology,  in  an  address  before  three  hundred  members 
and  guests  of  Phi  Lambda  Epsilon,  honorary  medical 
fraternity,  at  the  Chemistry  building  of  the  University 
on  the  subject  of  “The  Patent  Medicine  Evil.” 

“Manufacturers  of  these  alleged  remedies,”  declared 
Dr.  Loevenhart,  “cater  chiefly  to  the  poorer  classes, 
people  who  cling  to  beliefs  that  date  back  in  many  in- 
stances to  ancient  superstitions.” 

Speaking  on  “Building  for  Health,”  Dr.  P.  A.  Teschner 
of  the  Wisconsin  Anti-Tuberculosis  Association  ad- 
dressed the  Rotary  Club  of  Berlin  at  the  Hotel  Whiting 
recently.  Dr.  Teschner’s  talk  was  part  of  the  “Early 
Diagnosis  of  Tuberculosis”  campaign  carried  on  in  the 
state  during  March. 

A 

Dr.  G.  W.  Henika,  deputy  state  health  officer  for  the 
southwestern  district  of  Wisconsin,  was  appointed  assist- 
ant state  health  officer  at  the  January  meeting  of  the 
State  Board  of  Health.  Dr.  Henika  has  been  connected 
with  the  state  health  department  for  fifteen  years. 

Dr.  R.  L.  Frisbie  of  Humbird  has  been  appointed 
deputy  state  health  officer  to  take  the  place  of  Dr. 
Henika.  Dr.  Frisbie  has  practiced  medicine  in  Ffumbird 
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for  many  years  and  has  been  much  interested  in  public 
health  measures. 

The  Regents  of  the  University  of  Wisconsin  announce 
the  acceptance  of  an  annual  gift  from  Phi  Beta  Pi  medi- 
cal fraternity  for  the  establishment  of  a lectureship  in 
honor  of  Dr.  William  Snow  Miller,  emeritus  professor 
of  anatomy,  whose  70th  birthday  falls  on  March  29,  1928. 
This  William  Snow  Miller  lectureship  is  the  first  to  be 
established  in  the  University  of  Wisconsin  Medical 
School. 

The  first  lecture  was  given  by  Dr.  T.  Wingate  Todd, 
professor  of  anatomy,  Western  Reserve  Medical  School, 
Cleveland,  Ohio.  His  subject  was  “The  Mediaeval  Physi- 
cian.” Before  the  lecture,  a dinner  was  tendered  Dr. 
Miller  and  Dr.  Todd. 

A 

Dr.  J.  A.  E.  Eyster,  professor  of  physiology  at  the 
University,  discussed  “Cardiac  Mensuration”  at  the  March 
meeting  of  the  University  of  Wisconsin  Medical  Society. 

Dr.  and  Mrs.  R.  H.  Jackson,  Madison,  returned  in 
March  following  a three  weeks’  visit  spent  at  Useppa 
Islands,  Florida,  with  Dr.  and  Mrs.  E.  Starr  Judd  of 
Rochester,  Minn. 

A 

A discourse  on  “The  Pathology  of  the  Eye”  by  Dr. 
Louis  Bothman,  Chicago,  was  the  principal  feature  of  a 
gathering  of  eye,  ear,  nose  and  throat  men  at  the  library 
of  the  Marshfield  Clinic  during  the  latter  part  of  Febru- 
ary. The  meeting  was  sponsored  by  Drs.  William  Hipke 
and  L.  A.  Copps,  Marshfield. 

A 

When  quackery  and  patent  medicines  once  commanded 
a high  volume  of  Wisconsin  newspaper  space  and  public 
health  drew  the  short  end,  quackery  as  such  is  of  con- 
siderably smaller  volume  today,  and  public  health  is  given 
larger  attention  than  ever  before.  Space  devoted  to 
quackery  and  proprietaries  is  still  of  large  proportions, 
although  quackery  as  such  has  declined  while  patent 
medicines  are  maintaining  their  lead,  and  in  some  papers 
are  increasing  in  the  volume  of  space  taken.  The  advance 
made  in  public  health  space,  while  a notable  one,  failed 
to  approach  the  ratio  which  patent  medicines  have  gained. 

These  conclusions  are  drawn  from  studies  of  leading 
Wisconsin  newspapers  made  by  University  of  Wisconsin 
medical  students  in  the  state  library’s  newspaper  files  and 
in  the  offices  of  the  state  board  of  health.  The  study  was 
made  to  shed  light  on  the  advance  of  public  health  as 
reflected  in  this  method. 

A 

The  historical  exhibit  case  at  the  University  of  Wis- 
consin Medical  School  has  been  used  for  the  following 
exhibits  during  the  past  few  months : 

During  February  there  was  displayed  historical  ma- 
terial relating  to  John  Hunter,  the  great  English  surgeon, 
the  200th  anniversary  of  whose  birth  fell  on  February  13. 

During  March  an  exhibit  was  made  of  photographs 
and  original  works  of  Marcello  Malpighi,  the  tercenten- 
nial of  whose  birth  came  on  March  10.  An  exhibit  was 
also  made  of  material  relating  to  Friedrich  Wohler,  who 
announced  the  synthesis  of  urea  from  inorganic  sources 


100  years  ago.  There  will  be  displays  made  of  material 
relating  to  William  Harvey  in  connection  with  the  ter- 
centennial of  the  appearance  of  the  De  Motu  Cordis  in 
1628. 

A 

Dr.  Rock  Sleyster,  medical  director  of  the  Milwaukee 
Sanitarium,  Wauwatosa,  announced  during  March  that 
Dr.  William  F.  Lorenz  of  the  Wisconsin  Psychiatric  In- 
stitute at  Madison,  would  be  associated  with  Milwaukee 
Sanitarium  on  a part  time  basis  in  the  future. 

A 

Dr.  R.  H.  Juers,  formerly  of  Birnamwood,  has  become 
associated  with  the  Marshfield  Clinic  in  that  city. 

Chairman  Edward  Evans  of  the  Council  of  the  State 
Medical  Society  announced  during  March  that  the  Com- 
mittee on  Social  and  Public  Relations  is  to  consist  of  the 
following : Dr.  Arthur  W.  Rogers,  Oconomowoc,  chair- 
man; Dr.  Henry  Flitz,  Milwaukee,  and  Dr.  T.  J.  Redel- 
ings,  Marinette. 

A 

At  an  open  meeting  of  the  Woman's  Club  of  Peshtigo 
Dr.  T.  J.  Redelings,  of  Marinette,  was  the  speaker  of  the 
evening.  His  subject  was  “Heredity”  and  was  illustrated 
by  lantern  slides. 

Dr.  John  M.  Conroy,  for  the  last  four  years  connected 
with  Shorewood  Hospital  at  Milwaukee,  has  been  named 
as  superintendent  of  Pure  Air  Sanatorium,  Ashland.  Dr. 
Conroy  succeeds  Dr.  W.  E.  Fawcett,  who  has  been  super- 
intendent at  the  Sanatorium  since  October  1,  1923. 

MARRIAGES 

Dr.  Gentz  Perry,  Rhinelander,  to  Miss  Esther  C.  John- 
son, of  Evanston,  111.,  on  March  3rd. 

DEATHS 

Dr.  Charles  Wesley  Rodecker,  Holcombe,  died  at  a 
Chippewa  Falls  hospital  on  February  23rd,  following  a 
short  illness.  Inroads  on  his  health  caused  by  general 
infirmities  of  advanced  age  hastened  his  death.  Dr. 
Rodecker  was  born  at  Peoria,  111.,  in  1845  and  after  the 
civil  war  studied  medicine  under  his  father.  He  was 
graduated  from  Bennett  Medical  College,  Chicago,  in 
1872,  and  established  his  practice  at  Springfield,  111.,  until 
1876,  then  moved  to  southern  Michigan,  later  to  Wone- 
woc,  Wis.,  where  for  thirty-five  years  he  practiced  medi- 
cine and  conducted  a drug  store. 

Dr.  Rodecker  resided  with  his  son,  Dr.  Royal  C. 
Rodecker,  at  Holcombe  after  his  retirement  from  active 
practice.  During  the  last  two  years  the  doctor  made  his 
home  at  the  government  veterans’  homes  at  Waukesha 
and  Milwaukee  and  was  on  his  way  back  to  the  latter 
after  a visit  with  his  son,  who  is  now  at  Mercer. 

Dr.  Dane  H.  Bath,  Oshkosh,  died  on  February  23rd  at 
Mercy  Hospital,  following  a six  weeks’  illness  with  in- 
flammatory rheumatism  developing  from  a severe  throat 
infection.  Dr.  Bath  was  born  at  Columbus,  Wis.,  Sep- 
tember 10,  1877.  He  attended  the  University  of  Wis- 
consin and  Rush  Medical  College,  Chicago,  from  which 
institution  he  was  graduated  in  1902. 
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Dr.  Bath  was  a member  of  the  Winnebago  County 
Medical  Society,  the  State  Medical  Society  of  Wiscon- 
sin, the  American  Medical  Association  and  the  Mississippi 
Valley  Pediatric  Association.  He  is  survived  by  his  wife 
and  a son. 


Dr.  Irving  A.  Myers,  Cottage  Grove,  died  suddenly  of 
heart  disease  on  Saturday,  March  24th,  while  seated  in 
his  automobile  at  the  Nora  school,  where  he  had  gone  to 
vaccinate  some  children.  Dr.  Myers  was  born  in  the  year 
1873  and  was  graduated  from  Rush  Medical  College, 
Chicago,  in  1899.  He  was  licensed  in  Wisconsin  the  same 
year  and  has  practiced  continuously  at  Cottage  Grove 
and  at  Madison,  where  he  maintained  offices  in  the  First 
Central  Building. 

Dr.  Myers  was  a member  of  the  Dane  County  Medical 
Society,  the  State  Medical  Society  of  Wisconsin  and  the 
American  Medical  Association.  He  is  survived  by  his 
wife  and  two  daughters. 


CORRESPONDENCE 

ONE  FROM  OHIO 

Girard,  Ohio,  February  10,  1928. 

Mr.  J.  G.  Crownhart, 

153  E.  Wells  Street, 

Milwaukee,  Wisconsin. 

Dear  Mr.  Crownhart : 

I would  greatly  appreciate  one  of  your  office  cards, 
“Health  Examinations  by  Appointment”,  and  would  be 
very  glad  to  pay  for  same  if  you  would  be  so  good  as  to 
mail  one  to  me  and  bill  me  for  it. 

I am,  Yours  sincerely, 

J.  EARLE  KING,  M.  D. 


AND  MICHIGAN 

Grand  Rapids,  Michigan,  February  6,  1928. 
Mr.  George  Crownhart, 

153  E.  Wells  St., 

Milwaukee,  Wis. 

Dear  Mr.  Crownhart: 

I have  been  advised  by  the  Wisconsin  State  Board  of 
Health  that  the  Wisconsin  State  Medical  Society  has  put 
out  some  cards  on  “Health  Examinations,  by  Appoint- 
ment”, etc. 

I am  wondering  if  you  would  be  good  enough  to  send 
me  one  for  my  office? 

Yours  very  truly, 

COLLINS  H.  JOHNSTON,  M.  D. 


ALSO,  MINNESOTA 

Dr.  John  M.  Lajoie 
Suite  900  Donaldson  Building 
Minneapolis,  Minnesota,  February  9,  1928. 
State  Medical  Society  of  Wisconsin, 

153  East  Wells  Street, 

Milwaukee,  Wis. 

Dear  Sirs: 

You  will  please  find  enclosed  my  check  for  sixty  cents 
for  which  please  send  me  100  leaflets  for  recording 
periodic  health  examinations. 

I would  appreciate  it  if  you  would  send  me  a couple 


of  cards  such  as  you  are  distributing  to  your  members  on 
the  subject  of  health  examinations  and  any  other  infor- 
mation that  might  be  of  interest  to  me  or  to  the  Henne- 
pin County  Medical  Society. 

Yours  very  truly, 

J.  M.  LAJOIE,  M.  D„ 
Member  of  Publicity  Committee, 

Hen.  Co.  Medical  Society. 


IOWA  INTERESTED 

Iowa  State  Department  of  Health 

Des  Moines,  February  16,  1928. 
Mr.  George  Crownhart, 

Secretary,  State  Medical  Society, 

153  E.  Wells  St., 

Milwaukee,  Wisconsin. 

Dear  Sir : 

Will  you  kindly  send  me  several  of  the  cards  regarding 
health  examinations  such  as  you  send  to  the  physicians 
of  the  State? 

Very  truly  yours, 

HENRY  ALBERT,  M.  D., 
Commissioner. 


SCHOOL  PERMIT 

March  1,  1928. 

Mr.  J.  G.  Crownhart,  Secretary, 

State  Medical  Society  of  Wisconsin, 

153  E.  Wells  St., 

Milwaukee,  Wis. 

Dear  Sir : 

Would  you  kindly  inform  me  whether  or  not  the 
Board  of  Health  has  a legal  right  to  insist  that  they  are 
the  only  ones  who  can  give  a permit  for  a child  to  return 
to  school  after  having  had  a contagious  disease. 

Any  information  you  can  give  me  in  this  matter  will 
be  greatly  appreciated. 

Very  truly  yours, 

A MEMBER. 


Madison,  Wis., 
March  10,  1928. 

Dr.  — . — . , 

, Wis. 

Dear  Sir: 


Your  letter  of  March  1st  to  Mr.  Crownhart,  secretary 
of  the  State  Medical  Society,  with  reference  to  permit 
for  a child  to  return  to  school  after  having  had  a con- 
tagious disease,  has  been  referred  to  me. 


I have  given  the  statutes,  the  decided  cases,  and  the 
rules  and  practice  of  the  State  Board  of  Health  and  local 
boards  some  investigation,  and  I am  of  the  opinion  that 
the  law  on  boards  of  health  as  they  now  exist  contem- 
plates that  persons  who  have  been  afflicted  with  a com- 
municable disease  as  defined  in  the  statute,  and  also  per- 
sons living  in  homes  where  such  disease  exists,  shall  be 
excluded  from  school  until  permitted  to  attend  by  the 
health  officer,  and  that  the  statute  contemplates  a written 
permit  therefor. 

The  statutes  and  rules  are  not  as  clear  and  definite 
upon  this  as  would  be  desirable,  but  it  is  within  the  power 
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of  the  State  Board  of  Health  and  of  all  local  health 
boards  to  make  their  rules  very  definite  if  occasion 
should  require. 

The  statute,  section  140.05  (1),  provides  that  “the  state 
board  of  health  shall  have  general  supervision  throughout 
the  state  of  the  health  and  life  of  citizens  * * * and 
shall  have  power  to  execute  what  is  reasonable  and  nec- 
essary for  the  prevention  and  suppression  of  disease.” 
And  (3)  provides  that  the  state  board  “shall  have  power 
to  make  and  enforce  such  rules,  regulations  and  orders 
governing  the  duties  of  all  health  officers  and  health 
boards,  and  as  to  any  subject  matter  under  its  supervi- 
sion, as  shall  be  necessary  to  efficient  administration  and 
to  protect  health,  and  violation  shall  be  punished  by  fine 
of  not  less  than  ten  nor  more  than  one  hundred  dollars 
for  each  offense,  unless  penalty  be  specially  provided. 
The  rules  and  regulations  shall  bear  the  seal  of  the 
board,  be  attested  by  the  state  health  officer,  and  be  pub- 
lished in  the  official  state  paper  and  distributed  in  pam- 
phlet or  leaf  form  to  all  health  officers  and  any  citizen 
asking  for  the  same.  They  shall  not  be  effective  until 
thirty  days  after  publication.  All  rules  and  regulations 
so  adopted  and  published  and  all  orders  issued  by  the 
board  in  conformity  with  law  shall  be  valid  and  in  force, 
and  prima  facie  reasonable  and  lawful  until  they  are 
found  otherwise  in  an  action  brought  for  that  purpose  or 
until  altered  or  revoked  by  the  board.” 

Section  141.01  (5)  provides  that  the  local  board  of 
health  “shall  take  such  measures  and  make  such  rules 
and  regulations  as  shall  be  most  effectual  for  preserva- 
tion of  the  public  health”  and  (e)  “enforce  the  health 
law  and  the  rules  and  regulations  of  the  state  board  of 
health.” 

Trusting  that  this  meets  your  inquiry,  I remain 
Yours  truly, 

F.  M.  WYLIE, 

Counsel,  State  Medical  Society. 


PRAISES  NEWS  SERVICE 

The  University  of  Wisconsin 
University  Extension  Division 
Madison,  Wisconsin 
Mr.  Fred  L.  Holmes, 

Director,  Medical  Society  Press  Service, 

115  West  Main  Street, 

Madison,  Wisconsin. 

Dear  Mr.  Holmes : 

I have  been  reading  from  time  to  time  the  medical  and 
health  articles  which  are  being  published  in  the  news- 
papers of  the  state.  Someone  told  me  that  these  articles 
were  prepared  in  the  interest  of  the  State  Medical  So- 
ciety and  I remarked  that  I could  not  understand  how  the 
many  doctors  who  were  probably  contributing  these  arti- 
cles could  write  so  uniformly  well  and  in  such  good  news 
style.  Upon  inquiring  further,  I learned  from  Dr.  Buerki 
that  you  are  editing  these  articles,  and  of  course  that 
explains  the  phenomena  to  me.  I have  seen  such  attempts 
made  in  other  states  but  with  nowhere  near  the  amount 
of  success  that  you  are  achieving. 

I hope  you  have  preserved  a file  copy  of  every  article 
which  has  been  sent  out.  If  so,  the  idea  occurs  to  me 
that  these  articles  might  be  of  similar  use  to  the  medical 


societies  in  other  states.  I am  thinking  particularly  of  the 
North  Carolina  Medical  Society,  which  I think  would  be 
very  much  interested  in  promoting  such  articles.  The 
information  contained  in  these  articles  meet  a great  social 
and  health  need  and  would  benefit  the  people  of  any 
state.  Perhaps  you  have  already  thought  of  this  and  have 
been  in  touch  with  similar  work  in  other  states.  Anyway, 
I should  like  to  talk  with  you  about  this,  for  I see  great 
possibilities  for  human  betterment  in  such  a service. 

Very  sincerely  yours, 

CHESTER  D.  SNELL.  Dean. 


GREEN  BAY  ACADEMY 

Mr.  J.  G.  Crownhart,  Sec.  March  24,  1928. 

Wisconsin  Medical  Society, 

Milwaukee,  Wis. 

Dear  Mr.  Crownhart : 

As  secretary  of  the  Green  Bay  Academy  of  Medicine, 
I am  pleased  to  announce  that  this  organization  will  hold 
its  annual  meeting  here  on  May  the  9th,  at  6:30  P.  M., 
at  the  Northland  Hotel. 

We  will  be  singularly  honored  by  the  presence  of 
Dr.  Wm.  Mayo  of  Rochester,  Minnesota,  who  will  ad- 
dress the  gathering  on  “Diseases  of  the  Upper  Abdomen.” 
We  are  very  anxious  to  make  this  meeting  an  unprece- 
dented success  by  engaging,  if  possible,  your  cooperation, 
and  through  the  columns  of  the  Journal  extend  a hearty 
invitation  to  every  member  of  the  Wisconsin  Medical 
Society. 

The  Wisconsin  highways  should  be  excellent  and  in- 
viting on  that  date,  and  the  Green  Bay  Academy  of 
Medicine,  as  well  as  the  city  of  Green  Bay,  are  anxious 
to  welcome  and  entertain  as  many  guests  as  possible. 

Respectfully  yours, 

O.  A.  STIENNON. 


Wisconsin’s  charitable  and  penal  institutions  have  been 
given  an  emergency  appropriation  of  $750,000  by  the 
special  session  of  the  legislature,  which  convened  here  on 
March  6.  With  the  continuing  appropriations  of  nearly 
$3,000,000  a year,  officials  believe  the  sum  will  be  suffi- 
cient to  keep  the  institutions  operating.  At  an  earlier 
session  of  the  legislature  held  in  January,  no  agreement 
could  be  reached  on  the  appropriation  for  the  institutions, 
because  of  differences  over  the  methods  for  financing  it. 
Some  wanted  property  taxes ; others  wanted  the  burden 
on  incomes.  For  this  reason  the  second  special  session 
was  called  to  make  only  an  emergency  appropriation, 
sufficient  to  carry  on  the  work  at  the  institutions. 

* * * 

Upon  the  approval  of  a county  judge,  children  between 


AROUND  THE  CAPITOL 


181 


the  ages  of  14  and  16  years  will  be  allowed  to  drive 
automobiles.  The  driver’s  license  law  enacted  at  the  last 
session  prohibited  the  driving  of  cars  by  persons  under 
16.  So  great  was  the  complaint  from  the  rural  districts, 
where  children  drive  cars  to  town,  to  the  factory  and  to 
school,  that  the  special  session  of  the  legislature  in  March 
amended  the  law.  Parents  can  go  to  their  county  judge 
and  if  he  approves  the  application,  a driver’s  license  can 
then  be  issued  to  the  child  over  14  and  under  16  years, 
by  the  secretary  of  state. 

* * * 

Wisconsin  Christian  Scientists  will  probably  make  a 
court  test  of  the  opinion  by  the  attorney  general  which 
denies  representatives  of  that  church  the  status  of  clergy- 
men and  as  a result  forbids  them  visiting  those  afflicted 
with  contagious  diseases.  The  opinion  was  granted  at  the 
request  of  the  Milwaukee  health  department.  Clergymen, 
physicians  and  nurses  can  visit  people  with  contagious 
diseases  under  state  law,  but  the  opinion  of  the  attorney 
general  held  that  Christian  Scientists  are  not  clergymen 
within  the  meaning  of  the  statutes. 

* * * 

One  of  the  big  advantages  of  ridding  the  state  of  bovine 
tuberculosis  is  the  protection  of  health  on  the  farm,  W. 
A.  Duffy,  state  commissioner  of  agriculture,  declares. 

“I  have  felt  that  the  protection  to  the  city  milk  supply 
through  the  process  of  pasteurization  was  another  one  of 
the  advantages  which  the  folks  who  lived  in  the  city  had 
over  us  of  the  farms  and  the  only  way  we  can  hope  to 
meet  this  disadvantage  so  far  as  our  dairy  supply  is  con- 
cerned is  through  having  clean,  healthy  cattle,”  says  Mr. 
Duffy.  ‘‘So  from  this  standpoint  alone,  f feel  that  the 
tuberculosis  eradication  program  is  a sound  and  practical 
program.  In  my  experience  I have  come  in  contact  with 
a number  of  cases  where  the  state  veterinarian  has 
found,  after  testing  out  the  herd  of  cattle  and  finding  a 
large  amount  of  tuberculosis,  that  there  was  also  infec- 
tion in  the  family.”  * * * 

A new  policy  of  prohibition  enforcement  was  announced 
by  R.  W.  Dixon,  state  prohibition  commissioner,  under 
which  state  deputies,  when  they  make  raids  in  various 
towns,  cannot  leave  after  making  a complaint  but  must 
remain  on  the  job  until  arrests  have  actually  been  made. 

Mr.  Dixon  believes  that  the  new  policy  will  result  in 
the  deputies  being  somewhat  slowed  up  in  the  number  of 
raids  they  can  make  but  it  will  result  in  arrests  following 
all  unearthing  of  sufficient  evidence.  Under  the  old  sys- 
tem deputies  staged  raids,  turned  complaints  over  to  the 
district  attorney  and  sheriff  and  left  immediately  for  new 
fields.  In  many  cases  no  warrants  were  issued  and  the 
cases  were  never  heard  of  again. 

* * * 

Deaths  through  railroad  and  street  car  accidents  in 
Wisconsin  are  decreasing  in  number,  but  on  the  other 
hand  fatalities  by  drowning  and  from  automobile  acci- 
dents have  shown  a decided  increase,  and  while  these 
four  major  causes  of  accidental  deaths  resulted  in  the 
killing  of  591  in  1923  in  Wisconsin,  927  were  killed  in 
these  ways  in  1927,  according  to  a report  compiled  here. 
The  state  board  of  health  is  sending  bulletins  to  munic- 
ipal and  other  officials  in  a drive  to  cut  down  the  number 
of  drownings  annually. 


The  state  highway  commission  is  laying  plans  for  the 
building  of  1,660  miles  of  highways  during  this  year,  with 
260  miles  of  concrete  and  the  balance  of  gravel  and 
crushed  rock  surfacing.  Four  bridges  of  over  300  feet 
in  length  will  be  built  during  the  year.  These  are  the 
Hunter  bridge  between  La  Crosse  and  Trempealeau  coun- 
ties; the  Lone  Rock  bridge  between  Richland,  Sauk  and 
Iowa  counties;  the  Wolf  river  bridge  in  the  city  of 
Shawano,  Shawano  county;  the  Grafton  bridge  in  Ozau- 
kee county;  the  Menasha  bridge  in  the  city  of  Menasha, 
a lift  bridge  over  the  government  canal ; and  the  Portage 
bridge  in  the  city  of  Portage  over  the  government  canal. 
* * * 

The  State  Board  of  Health  received  from  Dr.  C.  W. 
Muehlberger,  state  toxicologist,  a report  on  an  investiga- 
tion into  the  alleged  harmfulness  of  aluminum  when  used 
as  cooking  utensils,  the  findings  being  entirely  negative. 
In  forwarding  the  report  to  a Wisconsin  physician  who 
raised  the  question,  Dr.  C.  A.  Harper,  state  health  officer, 
added,  “There  has  been  an  old  controversy  on  this  subject 
and  apparently  when  investigations  have  been  made 
aluminum  has  been  found  a safe  material  for  the  making 
of  cooking  utensils.” 

* * * 

Certain  minors  are  not  to  be  permitted  to  play  billiards, 
and  if  any  owner  or  keeper  of  a billiard,  pool  or  pigeon 
hole  table  or  bowling  alley  kept  for  gain  or  any  agent  of 
such  keeper  shall  allow  or  in  any  manner  permit  any 
person  under  the  age  of  18  years  who  does  not  have  the 
written  consent  of  his  parent  or  guardian  to  play  any 
such  games,  he  lays  himself  liable  to  punishment  in  a 
sum  of  not  more  than  $25.  This  is  the  gist  of  a state- 
ment issued  by  the  state  superintendent  of  schools. 

No  outbuildings  or  school  property  can  be  legally  dis- 
posed of  by  the  school  district  board  without  having  first 
obtained  authority  from  the  district  electors  assembled 
at  some  properly  called  special  meeting  or  the  annual 
election,  the  state  superintendent  of  schools  holds. 

* * * 

Emil  Pladsen,  state  treasury  agent,  has  been  advised  by 
the  attorney  general  that  there  isn’t  much  he  can  do  to 
stop  out-of-state  patent  medicine  concerns  from  adver- 
tising their  products  in  the  state  even  if  their  ads  are 
misleading. 

Mr.  Pladsen  declared  that  he  noticed  ads  that  he  be- 
lieved were  misleading  and  asked  what  the  procedure 
would  be  to  start  prosecutions.  The  attorney  general  held 
that  in  order  to  start  action  it  would  be  necessary  to  serve 
papers  on  some  representative  of  the  company  in  the 
state.  Mr.  Pladsen  also  wanted  to  know  if  he  could  hold 
the  publishers  of  newspapers  liable  where  a fraudulent 
medicine  ad  is  carried.  In  order  to  hold  the  newspaper 
publisher  liable  it  would  be  necessary  to  prove  that  the 
publisher  knew  that  the  ad  was  misleading  and  the  editor 
could  be  so  informed  by  a notification. 

* * * 

Counties  with  delinquent  lands  can  enter  them  under 
the  forest  crop  law  and  use  them  for  the  growing  of 
trees,  the  attorney  general  held  in  an  opinion  to  the 
conservation  commission.  In  such  cases  counties  would  be 
on  the  same  basis  as  an  individual  and  would  be  required 
to  pay  the  town  where  the  land  was  located  10  cents  an 
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acre  while  an  equal  amount  would  be  paid  the  town  by 
the  state. 

The  progressive  appropriation  to  carry  out  the  provi- 
sions of  the  forest  crop  law  with  an  additional  $10,000 
appropriated  every  year  until  the  limit  of  $100,000  a year 
is  reached,  is  cumulative  and  if  in  some  years  the  entire 
amount  is  not  used  it  is  added  to  the  appropriation  of  the 
following  years,  according  to  another  opinion. 

* * * 

The  Wisconsin  good  will  tour  to  the  south  was  suc- 
cessful beyond  all  expectations,  according  to  members  of 
the  tour  who  helped  carry  the  message  of  Badger  oppor- 
tunities down  through  the  nation. 

A total  of  30,000  people  viewed  the  Wisconsin  exhibits 
during  the  journey,  residents  of  cities  showing  particular 
interest  in  the  conservation  car,  while  rural  sections 
studied  the  dairy  products  and  other  exhibits  that  showed 
Badger  agricultural  and  commercial  advancement. 

* * * 

The  new  state  income  tax  law,  with  the  first  taxes 
under  it  to  be  collected  in  July,  brought  apprehension  to 
members  of  the  assembly  in  special  session  here  and  a 
resolution  was  adopted  asking  the  state  tax  commission 
to  say  exactly  what  is  the  result  of  the  new  law. 

The  increase  in  tax  for  all  individuals  is  brought  about 
with  no  increase  in  rates.  Under  the  old  law  a man  took 
his  income  for  the  year  and  subtracted  his  exemptions 
before  figuring  his  tax.  If  he  was  single  he  subtracted 
$800,  if  married  $1,600,  and  if  he  was  married  and  had 
children  he  subtracted  the  $1,600  and  $300  for  each  child. 
Now  the  total  earnings  are  taken  and  the  tax  is  figured 
on  that.  From  the  amount  of  tax  he  will  now  deduct 
$8  if  single,  $17.50  if  married  and  $3  for  each  child. 
These  two  methods  look  the  same,  but  the  change  means 
that  everybody  will  pay  more  income  taxes.  On  the 
other  hand,  the  three-year  average  way  of  figuring  in- 
come taxes  means  that  corporation  earnings  will  be  kept 
out  of  the  higher  brackets  and  that  collectively  they  will 
pay  considerably  less  in  most  years. 


BLANKS  AVAILABLE 

With  the  notable  increase  in  the  number  of  requests 
for  periodic  health  examinations,  several  members  have 
written  recently  inquiring  where  they  can  renew  their 
supply  of  periodic  health  examination  blanks.  These 
blanks  may  be  purchased  direct  from  the  order  depart- 
ment of  the  American  Medical  Association,  535  North 
Dearborn  St.,  Chicago,  at  50  cents  per  hundred. 

APPRECIATES  BLUE  BOOK 

Dr.  A.  E.  Bachhuber  of  Mayville  drops  the  secretary 
a note  with  a $10.00  check  for  the  Blue  Book.  The  check 


has  been  returned  with  the  notation  that  this  is  one  of 
the  services  of  the  society  to  its  members  for  which  no 
charge  is  made. 

“The  Blue  Book  comes  in  very  handy  quite  frequently,” 
says  Dr.  Bachhuber. 

AND  GEORGIA 

The  office  card,  calling  attention  of  the  laity  to  health 
examinations,  published  and  distributed  by  the  State  So- 
ciety has  caused  no  little  favorable  comment  in  other 
states.  The  card  was  reproduced  in  the  Bulletin  of  the 
American  Medical  Association  and  the  most  recent  state 
to  ask  for  copies  is  Georgia. 

NEWS  SERVICE  APPRECIATED 

The  State  Society  is  in  receipt  of  a letter  from  the 
Tri-County  Record  of  Kiel,  Wisconsin,  in  which  the 
editor  says : 

“We  wish  to  thank  you  for  the  weekly  letter  issued  by 
your  society.  We  consider  it  good  feature  material,  and 
scarcely  a week  passes  that  we  do  not  use  the  material  in 
its  entirety.  It  is  of  interest  to  everyone,  it  furthers  the 
movement  of  good  health,  and  it  is  highly  readable. 

“We  thank  you  sincerely  for  the  service!” 

So  it  is  that  the  secretary  takes  this  opportunity  to  ask 
you  if  your  paper  is  receiving  and  using  this  weekly 
service.  It  may  be  had  for  the  asking  and  is  now  being 
used  by  over  two  hundred  daily  and  weekly  papers  in  the 
state. 


SOCIETY  RECORDS 

NEW  MEMBERS 

Myers,  C.  E.,  North  Freedom. 

Mullen,  R.  A.,  Burlington. 

Bryan,  A.  W.,  Jackson  Clinic,  Madison. 

Kidder,  E.  E.,  108  No.  Hamilton  St.,  Madison. 

Ewell,  G.  H.,  Jackson  Clinic,  Madison. 

Cook,  C.  K.,  Methodist  Hospital,  Madison. 

Wright,  P.  E.,  Wisconsin  Rapids. 

Deitchman,  M.  M.,  Marshfield. 

McCormick,  G.  L.,  Marshfield. 

Lucast,  Thomas,  Birnamwood. 

Pawlisch,  O.  V.,  Reedsburg. 

Leigh,  Albert,  Kaukauna. 

Gardner,  L.,  9 No.  Main  St.,  Fond  du  Lac. 

CHANGES  IN  ADDRESS 

Corlett,  M.  S.,  Rhinelander,  to  821  E.  Gorham  St., 
Madison. 


X-RAY  MEETING  IN  DECEMBER 

The  Radiological  Society  of  North  America  will  hold 
its  14th  Annual  Convention  in  Chicago,  December  3d  to 
7th  inclusive,  1928.  The  headquarters  for  the  convention 
will  be  the  Hotel  Drake  situated  at  Lake  Shore  Drive  and 
North  Michigan  Avenue.  Every  physician  who  is  inter- 
ested in  this  branch  of  diagnosis  and  therapy  is  welcome. 

Many  papers  on  General  Diagnosis  and  Therapy  will 
be  read  and  discussed  in  the  scientific  sessions.  The  clinics 
will  also  include  nearly  every  branch  of  medical  science. 
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The  County  Medical  Society* 

By  OLIN  WEST,  M.  D. 

Secretary  and  General  Manager,  American  Medical  Association, 
Chicago 


I count  it  a very  great  privilege  to  be  here  at 
this  meeting  today,  especially  since  I was  unable 
to  be  present  at  one  or  two  similar  meetings  of 
your  group,  when  invited.  I suppose,  Mr.  Chair- 
man, that  I have  been  more  kinds  of  a secretary 
than  anybody  here  and  can,  therefore,  keenly 
appreciate  the  doubts  and  fears,  the  sorrows  and 
joys,  of  secretaryship  and  feel  a very  live  interest 
in  your  work.  I am  impressed  with  what  I have 
heard  in  the  discussions  here  today  and  am  fully 
convinced  that  there  are  some  pretty  good  secre- 
taries in  Wisconsin  besides  my  friend,  George 
Crownhart,  whom  I consider  one  of  the  best  of  all 
secretaries. 

Two  or  three  things  said  during  the  discussion 
of  the  last  few  minutes  have  interested  me  very 
much.  After  long  observation  from  certain  points 
of  vantage,  I have  learned  beyond  any  question  of 
doubt  that  the  county  medical  society  must  be 
made  worth  while  if  it  is  going  to  get  and  hold 
the  interest  of  its  members.  That  is  a basic  prop- 
osition. If  its  plans  and  programs  are  not  worth 
while  and  do  not  bring  something  of  value  to  its 
members,  the  society  will  and  ought  to  die.  As 
secretary  you  must  do  a large  part  of  the  planning 
if  your  most  important  duty  is  discharged.  It  is 
distinctly  up  to  you  to  make  plans  that  will  enlist 
the  interest  and  support  of  the  whole  body  of 
members,  without  which  no  large  measure  of  per- 
manent success  can  be  achieved. 

FINANCING  THE  SOCIETY 

There  is  a county  medical  society  in  Kansas, 
and  possibly  one  in  another  state,  that  finances  all 
of  its  work  through  what  appeals  to  me  as  being 
the  simplest  and  most  practical  and  most  beneficial 
plan  for  everybody  concerned.  That  society  agrees 
to  provide  medical  care,  including  such  surgery  as 
is  necessary  that  can  be  done  locally,  for  the  in- 
digent poor  of  the  county.  There  is  not  a county 
in  the  United  States  to  my  knowledge  that  does 
not  have  to  provide  for  the  medical  care  of  a 
certain  number  of  its  own  indigent  citizens.  Every 
board  of  county  commissioners  or  every  county 
court,  or  whatever  the  governing  body  of  the 
county,  has  to  provide  money  for  medical  care  of 

^Discussion  before  the  Wisconsin  Secretaries’  Confer- 
ence, Milwaukee,  January,  1928. 


indigent  persons  in  institutions  and  outside  of 
institutions. 

The  county  society  I have  in  mind  was  ap- 
proached by  the  county  commissioners  with  a 
proposal  that  the  society  would  agree  to  provide 
all  necessary  service  for  the  indigent  of  the  county, 
calls  for  service  having  to  come  through  official 
sources.  For  this  the  society  receives,  as  I recall 
the  figures,  approximately  $2,000  a year.  It  may 
be  more  under  some  conditions.  Every  member  in 
that  county  society  has  his  dues  to  the  county 
society  and  to  the  state  society  paid  out  of  that 
fund.  Every  member  is  a fellow  of  the  American 
Medical  Association,  and  receives  its  journal  or 
one  of  its  special  journals,  and  none  of  it  costs  one 
cent  in  actual  financial  outlay.  Each  agrees  that 
when  he  is  called  upon,  the  call  coming  through  an 
official  source,  he  will  do  his  full  part  in  rendering 
necessary  medical  service  to  the  indigent  poor  of 
the  county. 

It  has  been  a very  easy  matter,  I am  informed, 
for  the  officers  of  that  society  to  apportion  this 
work.  There  are  no  complaints  on  the  part  of  the 
members,  and  the  county  commissioners  are  satis- 
fied that  the  indigent  poor  of  the  county  are  receiv- 
ing good  service,  as  is  shown  by  tbe  fact  that  the 
contract  has  been  renewed  from  year  to  year. 

Now  that  appeals  to  me  as  being  a practical 
plan.  There  are  some  places,  perhaps,  where  it 
could  not  be  put  into  effect,  but  I do  believe  that  it 
has  possibilities  for  rather  general  application  and 
where  it  can  be  applied  it  will  solve  the  question 
of  financing  the  county  society  of  average  size, 
will  prevent  abuses  of  “medical  charity,’’  will 
equalize  certain  burdens,  and  work  to  the  benefit 
of  the  community. 

PROGRAM  MATERIAL 

Another  matter  regarding  which  I have  made  a 
note  is  the  matter  of  speakers  for  the  county 
society  programs.  I got  the  impression  from  what 
one  speaker  said  that  practically  all  of  those  who 
present  papers  or  discussions  before  his  society  are 
from  “outside.”  That  is  one  reason  why  some  of 
our  county  societies  are  not  functioning  quite  as 
well  as  they  might.  As  I see  the  matter,  one  of 
the  most  important  duties  of  the  county  medical 
society  is  to  provide  opportunity  to  develop  its 
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own  members,  in  writing  about  medical  subjects 
and  in  their  ability,  whatever  it  may  be,  to  get  up 
and  discuss  medical  subjects  intelligently  and  in- 
telligibly. The  real,  fundamental  duty  of  the  county 
medical  society  is  to  make  every  member  a better 
practicing  physician,  and  certainly  he  is  made  a 
better  physician  if  he  is  made  a better  student  and 
a better  speaker  and  a better  writer,  so  that  he  may 
contribute  to  the  common  fund  of  knowledge. 

I am  not  one  of  those  who  believe  that  all  of  the 
essayists  at  our  county  society  meetings  should  be 
from  the  outside ; on  the  other  hand,  I believe  there 
should  be  more  from  the  inside  than  from  the  out- 
side. Of  course  it  is  true  that  when  a county 
medical  society  has  eight  or  ten  members  and  the 
list  has  been  gone  over  time  and  again  each  may 
tire  of  hearing  the  other  if  the  same  old  routine  is 
repeated.  But  I believe,  too,  that  an  inventive, 
industrious  secretary  can  relieve  that  situation  if, 
with  such  help  as  may  be  necessary  for  him  to  get, 
he  really  plans  the  program  and  assigns  specific 
duties  with  respect  to  that  program  to  every  man 
in  his  group.  I have  seen  that  tried  more  than 
once  with  splendid  results.  I know  I have  seen  at 
least  one  splendid  society  killed  by  turning  over  all 
of  its  programs  to  outside  men. 

There  should  be  an  incentive,  a stimulation,  of- 
fered to  the  home  product,  and,  if  the  home  prod- 
uct is  of  the  right  kind  or  can  be  made  to  approxi- 
mate what  he  ought  to  be  by  any  activity  that  you 
can  put  into  proper  motion,  he  will  be  stimulated 
by  the  opportunity  to  participate  in  the  actual  work 
of  his  own  society.  The  county  medical  society 
ought  to  devote  itself  to  the  development  of  its 
own  members  in  all  of  the  fields  of  organizational 
activity.  I am  not  so  sure  either  about  this  thing 
of  making  a program  for  the  indifferent  fellow 
who  never  goes  away  from  his  own  little  local 
pasture.  I do  not  know  whether  you  can  do  much 
for  him,  either  as  a county  society  or  in  any  other 
way,  but  doubt  that  the  interests  of  the  really 
progressive  man  ought  to  be  made  secondary  to  bis 
interests. 

PRACTICAL  SUBJECTS 

I am  one  of  those  who  believe  absolutely  with 
one  of  the  last  speakers  that  the  program  ought  to 
be,  as  far  as  possible,  a practical  program.  This 
thing  of  talking  about  all  sorts  of  obscure  condi- 
tions that  nobody  except  the  Freudians  can  devise 
any  theory  to  explain,  and  of  talking  about  a dis- 
ease or  condition  that  the  average  physician  sees 


once  in  a lifetime,  is  in  most  instances  a waste  of 
time. 

It  so  happens  that  I am  a member  of  a national 
commission  on  medical  education — just  why  I 
don’t  know.  But  the  director  of  a study  that  is 
being  conducted  under  the  auspices  of  that  com- 
mission has  made  a very  careful  investigation  of 
facts  with  respect  to  just  what  the  average  physi- 
cian does,  what  he  does  day  after  day,  what  he 
sees,  with  what  he  is  called  upon  to  deal.  About 
thirty-three  per  cent,  approximately,  of  his  time  in 
the  actual  practice  of  medicine  in  contact  with  his 
patients  has  to  be  given  over  to  the  treatment  of 
diseases  of  the  respiratory  system.  Another  very 
large  percentage  of  his  work  has  to  do  with  the 
acute  infectious  diseases,  and  another  large  per 
cent  with  general  diseases,  largely  chronic  in 
nature,  of  the  most  common  kind,  as  heart  disease, 
nephritis,  diabetes,  and  so  forth. 

Once  in  a while  the  average  physician  sees  a 
brain  tumor.  I dare  say  there  are  men  in  this  com- 
pany today  who  have  been  in  practice  as  long  as 
fifteen  or  twenty  years  and  have  never  seen  in  their 
own  practice  a tumor  of  the  spinal  cord.  Tuber- 
culosis is  common.  The  burden  of  the  song  of 
these  men  and  women  who  have  to  deal  especially 
with  it,  if  you  let  them  talk  to  you  three  minutes, 
is  that  the  doctors  are  not  doing  their  full  duty 
toward  tuberculosis,  and  yet  every  physician  sees 
tuberculosis  and  should  be  made  able  to  recognize 
it,  if  possible,  in  its  early  stages.  It  will  help  more 
to  talk  about  and  study  the  conditions  with  which 
we  should  be  able  to  deal,  that  confront  us  in 
every-day  work,  than  to  use  time  in  the  discussion 
of  very  rare  diseases  and  of  ultra-scientific  sub- 
jects. 

The  county  society  ought  to  be  progressive, 
however,  with  respect  to  its  programs.  For  in- 
stance, there  is  a relatively  new  disease,  relatively 
new,  at  any  rate,  in  a large  section  of  the  country, 
tularemia.  A number  of  deaths  have  been  reported 
from  many  states  and  it  may  be  that  there  have 
been  a relatively  large  number  of  deaths  from 
unrecognized  tularemia.  A very  well  defined  con- 
dition, tularemia  can  be  diagnosed  by  anyone  fami- 
liar with  its  symptoms  and  the  conditions  necessary 
to  consider  in  its  diagnosis.  That  is  the  kind  of 
thing  that  ought  to  be  talked  about  at  society  meet- 
ings with  a view  to  helping  members  to  diagnose 
and  treat  it  properly. 

The  county  society  ought  to  help  its  members 
keep  up  with  important  new  things  in  medicine, 
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but  ought  not  to  give  the  major  part  of  its  atten- 
tion to  outside  speakers  or  inside  speakers  or  any 
other  speakers  learnedly  discussing  the  least  com- 
mon and  more  obscure  conditions  which  the  aver- 
age physician  may  see  once  in  a lifetime — if  he 
lives  long  enough. 

ORGANIZATION  AIMS 

Mr.  Chairman,  I get  a great  thrill  whenever  I 
go  to  a meeting  of  one  of  the  medical  societies  of 
the  older  states  of  the  union,  or  whenever  I happen 
to  recall  that  the  medical  society  of  my  own  state 
will  soon  celebrate  its  one  hundredth  anniversary. 
We  have  in  the  East  some  state  societies  that  have 
been  in  existence  for  more  than  150  years.  One  or 
two  of  them  have  gone  straight  along  with  practi- 
cally no  intermission  or  interruption  for  the  whole 
course  of  more  than  a century  and  one-half.  I get 
a great  thrill  out  of  just  thinking  of  that,  because 
it  seems  to  me  that  the  long  history  of  medical 
organization  in  the  United  States  and  the  fact  that 
the  oldest  of  our  societies,  several  of  them,  are  now 
the  most  aggressive  and  most  efficient  societies 
means  that  there  must  be  some  reason  for  the  con- 
tinued existence  of  medical  organization,  and  that 
it  must  have  some  destiny  to  work  out  and  fulfill. 

The  purposes  of  medical  organization  in  this 
country  are  clearly  defined  in  all  of  our  organic 
instruments.  Every  unit  of  the  organization  should 
know  definitely  what  its  purpose  is  and  should 
strive  in  every  possible  way  to  realize  that  pur- 
pose. In  my  judgment,  the  most  important  aim  of 
any  medical  society  should  be  to  promote  scientific 
medicine,  and  I am  more  convinced  day  by  day,  as 
I have  opportunity  to  observe  the  work  of  medical 
societies  all  over  this  country,  that  the  society, 
whether  it  be  a county  society,  a state  society,  or 
a national  organization,  that  makes  its  scientific 
work  subservient  to  any  other  of  its  functions  is 
doomed  to  failure. 

The  county  medical  society  and  every  other  unit 
of  medical  organization  has  a certain  duty  to  the 
public,  and  it  is  a duty  of  magnitude,  but  in  my 
judgment  the  duty  of  the  society  and  of  the  profes- 
sion, as  a profession,  to  the  public  can  be  rendered 
to  greatest  advantage  as  the  scientific  ability  of  its 
own  members  is  increased.  In  other  words,  the 
first  duty  of  the  county  medical  society,  in  my 
opinion,  is  to  do  what  it  can  to  make  its  every 
member  a better  doctor.  When  it  has  done  that  it 
certainly  has  discharged  a large  part  of  its  duty  to 
the  public,  because  the  public  will  receive  a benefit 


through  the  rendition  of  adequate  scientific  medi- 
cal service  that  it  cannot  get  in  any  other  way  or 
in  equal  measure  from  any  other  source. 

The  county  society  also  has  an  important  duty 
in  connection  with  the  material  interests  of  its  own 
members.  Generally  speaking,  I believe  the  ma- 
terial interests  of  the  physicians  are  best  served  as 
the  scientific  interests  of  the  physicians  are  best 
served.  There  are  some  things,  however,  that  or- 
ganized medicine  must  deal  with  purely  as  material 
matters.  The  plan  of  medical  organization  in  the 
United  States  is  perhaps  as  democratic  a plan  as 
can  be  devised.  The  county  medical  society  is  the 
basic  unit  of  this  organization.  The  organization 
as  a whole,  either  when  you  apply  the  term  to  the 
state  or  when  you  apply  it  to  the  nation,  thrives 
and  succeeds  only  as  its  basic  units  thrive  and 
succeed. 

Now  I do  not  mean  to  say  that  we  cannot  make 
a pretty  fair  showing  with  a considerable  number 
of  weak  societies  scattered  about,  because  that  is 
exactly  what  we  are  doing.  The  Wisconsin  State 
Medical  Society,  the  Pennsylvania  Medical  Society 
and  every  other  state  society  I know  anything 
about  has  a relatively  large  number  of  relatively 
inefficient  county  medical  societies.  But  the  group 
of  efficient  county  medical  societies  is  slowly 
increasing  and  the  dead  timber  is  being  carried 
along,  with  the  result  that  we  are  making  pretty 
fair  progress  in  most  of  the  states  and  in  the  nation 
as  a whole  from  the  standpoint  of  medical  organ- 
ization, in  spite  of  the  inefficient  bodies. 

The  duties  of  the  various  units  of  medical 
organization  are  clearly  defined,  and  the  respon- 
sibility rests  upon  each  of  them  to  assume  and  to 
carry  out  its  own  duty ; otherwise  our  organization 
would  not  be  a democratic  organization.  Any  de- 
mocracy, to  really  succeed,  must  depend  upon  the 
efficiency  of  its  basic  individual  unit,  and  if  it  does 
not  do  that  it  is  not  a democracy.  That  is  true  of 
our  medical  organization,  in  my  judgment.  You 
know,  within  recent  years  we  have  had  a great 
wave  of  condemnation  of  paternalism  and  a valiant 
rush  to  the  standards  of  state  rights.  I have  en- 
joyed this  immensely  as  I have  gone  about  the 
country  and  realized  that  the  state’s  rights  proposi- 
tion, especially,  has  made  more  fuss  in  the  north- 
ern and  eastern  states  than  it  has  anywhere  else, 
because  it  so  happens  that  I come  from  a section 
of  the  land  where  the  cry  of  state’s  rights  was  first 
raised. 
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ASSUMPTION  OF  RESPONSIBILITIES 

It  has  been  a little  surprising  to  me,  though,  to 
note  the  condemnation  of  the  tendency  of  the 
movement  toward  governmental  paternalism  on 
the  part  of  the  members  of  the  medical  organiza- 
tions, and  to  note  at  the  same  time  that  they  seem 
to  be,  many  of  them,  quite  willing  and  even  an- 
xious to  have  the  doctrine  of  paternalism  practiced 
to  the  extreme  limit  within  their  own  scheme  of 
organization.  We  have  county  societies  that  want 
to  pass  everything  up  to  the  state  society,  and,  it 
may  be,  a state  society  or  two  disposed  to  pass 
things  along  to  the  national  organization.  Well,  it 
cannot  be  done  on  that  sort  of  basis.  Every  unit 
of  medical  organization  must  assume  its  own 
responsibilities  and  must  act  on  its  own  responsi- 
bilities and  must  carry  out  its  own  duties. 

There  are  those  things  which  the  county  society 
cannot  do  for  itself ; there  are  those  things  which 
the  state  society  can  do  for  the  county  society  and 
should  do  for  it ; but  there  are  also  those  things 
which  the  state  society  can  do  but  should  not  do 
for  the  county  society,  because  the  county  society 
can  and  should  help  itself.  That  goes  on  up 
through  the  whole  scheme  of  organization. 

This  Bluebook  that  Mr.  Crownhart  has  pub- 
lished for  you  represents  the  service  of  the  Wis- 
consin State  Medical  Society  to  every  county  so- 
ciety and  every  member  of  every  county  society. 
It  represents  a service  that  none  but  the  state 
society  could  render.  The  individual  county  society 
cannot  publish  a journal,  but  can  publish  a bulletin. 
By  the  way,  I think  the  bulletin  is  an  important 
part  of  the  work  of  the  county  society  with  mem- 
bership enough  to  support  one.  But  the  state 
society  can  publish  a journal  and  does,  and  thereby 
renders  a service  to  every  county  society  which 
the  county  society  can  not  render  for  itself. 

You  know  I have  occasionally  had  it  said  to  me, 
“We  do  not  take  much  interest  in  the  American 
Medical  Association,  because  it  does  not  do  any- 
thing for  the  practitioner  of  medicine.”  If  that  is 
true,  the  450  men  and  women  constituting  the 
working  personnel  of  the  American  Medical  Asso- 
ciation at  headquarters  are  laboring  under  a ter- 
rible misapprehension,  because  that  is  the  very 
thing  they  have  been  earnestly  trying  to  do — to 
promote  the  welfare  of  the  physician  by  doing 
what  they  can  do  to  promote  the  art  and  science  of 
medicine. 

The  American  Medical  Association  is  doing 


things  that  no  other  unit  of  medical  organization 
could  do,  but  not  for  any  group  in  the  medical 
profession.  They  are  done  for  the  medical  profes- 
sion, and,  through  the  profession,  for  humanity. 
Its  journal,  fifty-two  numbers  a year,  is  said  by 
others  outside  of  our  own  organization  to  be  the 
best  and  most  comprehensive  medical  journal  in 
the  world.  The  county  society  cannot  publish  such 
a journal,  the  state  society  cannot  do  it.  The 
American  Medical  Association  can  do  it,  and  ought 
to  do  it,  and  does  do  it,  and  does  it  with  the  sole 
aim  of  advancing  the  interest  of  scientific  medi- 
cine and  thereby  promoting  the  interest  of  the 
individual  practitioner  of  medicine  in  the  United 
States  and  in  the  world. 

The  other  day  I showed  a man,  with  pride,  a 
copy  of  the  Quarterly  Index  Medicus,  the  only 
publication  of  its  kind  in  the  United  States,  if  not 
in  the  world;  just  what  its  name  indicates,  an 
index  of  the  current  medical  literature  of  the 
world.  The  American  Medical  Association  pub- 
lishes that,  and  it  is  the  only  organization  in  the 
United  States  I know  of  that  can  publish  it.  This 
man  said,  “What  good  does  that  do  me?  I do  not 
want  to  see  it.”  Well,  I wondered  whether  it  was 
worth  while  arguing  with  that  fellow  at  all,  but  I 
just  submit  his  question  to  you.  Do  you  suppose 
it  is  by  any  manner  of  means  possible  that  the 
publication  of  the  only  index  of  medical  literature 
in  the  English  language  does  not  extend  its  benefits 
down  to  the  individual  practitioner  of  medicine  in 
the  United  States?  By  all  this  I mean  simply  to 
illustrate  the  point  I want  to  make : that  there  are 
certain  things  that  each  unit  of  medical  organiza- 
tion can  do  and  should  do  for  itself ; and  there  are 
those  things  that  the  larger  and  stronger  units  can 
and  should  do  for  all  concerned.  As  each  unit  dis- 
charges its  own  inherent  duties  it  strengthens  itself 
and  the  whole  of  organized  medicine. 

RESPONSIBILITIES  OF  OFFICERS 

The  success  of  the  county  medical  society,  Mr. 
Chairman,  depends  more  largely  upon  the  secre- 
tary, perhaps,  than  upon  every  other  factor  in  the 
situation  put  together.  I think  that  is  more  strictly 
true  of  the  county  medical  society  than  it  is  true 
of  any  other  unit  of  organization.  The  success  of 
the  Wisconsin  Medical  Society  has  been,  in  large 
measure,  due  to  the  activities  and  the  intelligent 
activities  of  your  secretary,  but  not  to  his  efforts 
alone.  He  is  to  be  congratulated,  and  you  are  to 
be  congratulated  on  having  him  as  your  executive 
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officer.  But  the  enthusiastic  cooperative  effort  he 
has  received  from  the  representative  men  who 
have  grouped  around  him  and  given  their  time  and 
thought  to  the  advancing  of  the  general  cause  of 
the  state  society,  and  the  cooperation  he  has  re- 
ceived from  these  county  secretaries  have  spelled 
success.  Without  that,  no  matter  though  he  were 
a superman,  the  success  that  has  recently  marked 
the  history  of  the  Wisconsin  Medical  Society 
would  never  have  been  achieved.  So  I believe  one 
of  the  most  important  things  for  the  county  medi- 
cal society  to  do,  therefore,  is  to  use  discretion  in 
the  selection  of  its  secretary.  And  I believe  the 
first  duty  of  the  secretary  is  to  sit  down  and  weigh 
and  think  over  the  situation  from  the  start  of  his 
career,  to  realize  the  responsibility  that  rests  upon 
him  as  secretary  of  the  county  society,  and  then  to 
work  unceasingly  at  the  job  of  putting  everybody 
else  to  work.  It  can  be  done  and  will  bring  success. 

There  are  many  ways  through  which  the  secre- 
tary can  advance  the  cause  of  the  society  and  the 
profession  and  the  public  in  his  own  community, 
some  of  them  so  simple  that  they  occur  to  him 
sometimes  as  being  insignificant  and  unworthy  of 
consideration.  I know  a county  secretary  who  has 
built  up  one  of  the  strongest  of  our  county  so- 
cieties by  the  simple  process  of  writing  a letter 
once  a month  to  each  member  of  the  society.  I 
tried  to  get  one  of  his  letters  to  bring  with  me  but, 
unfortunately,  was  unable  to  find  it.  While  look- 
ing for  it  this  letter  came  to  me  from  a county 
secretary.  It  is  not  as  good  as  some  I have  seen, 
but  I want  to  read  it  to  illustrate  the  point  I am 
trying  to  make.  This  is  from  an  Indiana  secretary. 

“The  December  meeting  of  the  County 

Medical  Society  will  be  held  at on  Tuesday 

evening,  December  20th,  at  the  Hotel. 

Dinner  will  be  served  to  those  making  reservations 
before  Tuesday  noon.” 

One  secretary  made  an  absolute  rule  that  the 
man  who  did  not  make  a reservation  for  dinner 
did  not  get  any.  He  arranged  with  the  hotel  where 
they  had  their  monthly  dinners  to  have  so  many 
plates  provided  according  to  the  number  of  reser- 
vations, and  not  another  plate  was  to  be  added. 
The  fellow  who  did  not  make  his  reservation  and 
got  there  in  time  did  not  get  any  dinner.  I think 
that  was  rather  an  extreme  measure.  But  to  get 
back  to  the  letter. 

“The  November  meeting  was  a great  success  so 
far  as  Dr. 's  address  and  number  of  speak- 


ers in  attendance  were  concerned,  but  the  same 
discourtesy  and  neglect  that  has  been  working  a 
hardship  for  the  hotel  was  in  evidence  at  the  coffee 
shop.  Fifty  people  made  reservations  for  dinner 
and  sixty-four  came.  The  result  was  poor  service 
and  shortage  of  food.  That  is  an  important  thing 
for  the  county  secretary  to  bring  to  the  attention 
of  his  members,  also  the  matter  of  paying  the  dues 
must  be  straightened  out.  When  they  are  paid  in 
dribbles  and  scattered  throughout  the  entire  year 
it  requires  two  extra  letters  to  be  mailed  by  me  to 
the  state  secretary,  and  to  mail  out  a receipt.  I 
would  like  to  have  the County  Society  be- 

come a one  hundred  per  cent  county  society  with 
every  member’s  dues  paid  before  January  first. 

“Mail  me  your  check  for  1928  dues.  I like  to 
enjoy  my  dinner  and  the  program  as  much  as  any 
of  you,  and  I do  not  know  of  anyone  who  is  so 
hard  up  that  he  has  to  wait  six  or  eight  or  ten 
months  to  pay  ten  dollars.  If  there  is  such  a one, 
he  ought  to  borrow  it  and  run  a bluff  at  having  it 
to  spare.  Date  your  check  January  1,  1928.  Mail 
it  now,  and  I will  hold  it  for  you  and  send  all  the 
dues  in  at  one  time  and  have  it  over  with.  There 
are  several  members  who  attend  irregularly  and 
only  pay  their  dues  every  two  or  three  years.  It  is 
only  fair  to  the  rest  of  you  that  these  members  not 
paid  for  1927  should  be  dropped  from  membership 
and  be  voted  upon  before  reinstatement  and  be 
required  to  pay  a ten  dollar  reinstatement  fee  in 
addition  to  current  dues.  Anything  that  is  worth 
having  is  worth  paying  for. 

“The  State  Society  gave  you  a real  post  gradu- 
ate course  last  September,  if  you  took  advantage 
of  it,  and  we  have  tried  to  give  you  something 
worth  your  time  at  every  meeting  this  year.  Our 
attendance  record  will  show  as  high  a percentage 
as  any  society  in  the  state,  but  we  are  lacking  in 
one  vital  particular,  in  that  the  members  of  this 
society  are  not  interested  enough  in  the  meetings 
to  prepare  papers  for  it  or  arrange  for  showing 
some  of  their  unusual  cases.  We  should  have  local 
talent  on  half  the  programs  at  least.  Possibly  every 
township  in  this  county  has  been  imposing  on  it, 
and  the  county  has  been  paying  out  unnecessarily 
for  patients  who  are  being  sent  to  the Hos- 
pital in . Mr. , the  trustee  of 

township,  is  properly  refusing  to  send  any  further 

patients  to for  anything  that  can  be  cared 

for  here  in . The  average  family  is  spend- 

ing not  only  all  they  make  but  mortgaging  their 
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earnings  a year  or  two  in  advance  to  indulge  in 
luxuries  they  cannot  afford.  When  emergency 
comes,  the  doctor  is  being  told  a hard  luck  story 
which  includes  unpaid  installments  on  the  automo- 
bile, radio,  fine  furniture,  and  almost  everything 
else  that  high  living  demands.  It  is  time  we  paid 
attention  to  some  of  our  own  business  problems. 

“Dr.  will  give  a paper  on  ‘Wasting  the 

Taxpayers’  Money.’  Dr.  will  present  an- 

other feature  of  this  important  subject  ‘The  Abuse 
of  Charity.’  Dr.  will  tell  us  about  collec- 
tions. Dr. will  speak  on  ‘Changing  Condi- 
tions in ,’  and  Dr. (whom  I take  it 

is  the  patriarch  of  the  society)  will  tell  us  about 
‘Then  and  Now.’  The  above  talks  will  be  limited 
to  ten  minutes  each.  That  is  a God’s  blessing ! 

“We  are  facing  a changing  world  in  which  there 
is  no  American  dividing  line  between  masses  and 
classes  save  in  debts  and  responsibilities.  This  is 
the  last  meeting  of  the  year,  and  we  will  have  our 
annual  election,  of  course,  immediately  following 
the  dinner.” 

That  is  not  the  best  letter  I ever  saw,  but  I dare 
say  it  helped.  I know  it  worked  in  at  least  one 
county  society  which  has  been  built  up  to  strength 
by  the  mailing  of  a letter  by  the  secretary  each 
month  to  every  individual  physician  in  the  society. 
Every  man  who  gets  that  letter  feels  that  the  secre- 
tary is  interested  in  him  and  wants  him  to  be  at  the 
meeting ; that  he  is  being  told  something  he  ought 
to  do  to  make  things  go ; that  he  is  being  given 
information  about  the  society  and  having  his  atten- 
tion drawn  to  matters  about  which  he  should  be 
thinking.  Just  that  simple  process  may,  in  some 
instances,  go  a long  way  toward  making  a good 
county  society. 

There  is  danger  in  overdoing  certain  things. 
This  program  which  I read  to  you  is  not  a well- 
balanced  program,  “Wasting  the  Taxpayers’ 
Money,”  “The  Abuse  of  Charity,”  “Collections,” 

“Changing  Conditions  in  .”  If  that  is  the 

only  program  of  that  kind  to  be  had  in  a year,  I 
would  say  well  and  good;  but  if  there  are  to  be 
many  programs  of  that  kind,  then  I would  say  a 
mistake  is  being  made,  because  purely  materialistic 
matters  will  be  over-stressed. 

I do  not  mean  to  say  at  all  that  I do  not  believe 
the  county  society  ought  to  take  a very  decided 
interest  in  material  matters  that  affect  the  profes- 
sion. On  the  other  hand,  I believe  it  should,  but 


not  at  the  cost  of  destroying  the  society  as  a scien- 
tific body. 

CIVIC  RESPONSIBILITIES 

The  county  medical  society  should  assume  the 
leadership  that  rightfully  devolves  upon  it  in  all 
sorts  of  civic  matters.  I believe  the  county  medical 
societies  ought  to  make  an  effort  to  have  a physi- 
cian upon  every  board  of  education  in  every  county 
in  the  United  States.  There  are  other  positions  of 
public  trust  and  importance  in  which  the  medical 
profession  should  be  represented,  and  it  is  through 
the  leadership  of  the  county  medical  society  those 
things  can  be  secured  and  continued. 

A number  of  societies  which  have  tried  to  deal 
with  these  matters  have  given  up  too  soon.  That  is 
a fatal  weakness.  One  loss  ought  not  make  you 
quit.  Fight  them  again,  and  keep  on  fighting  them 
and  after  a while  you  wear  them  out  and  win. 

There  are  certain  things  that  doctors  get  for 
being  doctors.  There  are  certain  things  that  medi- 
cal organizations  get  for  being  medical  organiza- 
tions. I can  illustrate  this  better  by  telling  you  a 
story  I have  told  many  a time,  because  it  brings 
out  the  point  better  than  any  story  I know.  I used 
to  he  associated  with  Richard  Douglas,  one  of  the 
outstanding  abdominal  surgeons  of  this  country 
when  I first  broke  into  medicine.  He  was  a great 
lover  of  horses,  drove  wonderful  teams,  and  did  a 
tremendous  work.  He  would  drive  along  and  get 
sorry  for  his  horses  and  say  to  his  driver,  “Henry, 
let  them  walk.”  Henry  would  pull  his  horses  to  a 
walk  and  they  would  go  slowly  for  a block  or  so. 
Douglas  would  think  about  all  he  had  to  do  before 
the  day  was  over  and  would  say,  “Henry,  make 
them  go  on.  That  is  what  they  get  for  being 
borses.” 

Gentlemen,  there  is  the  one  thought,  if  I have 
not  incited  any  other,  I would  leave  with  you. 
There  are  things  doctors  get  for  being  doctors. 
There  are  responsibilities  and  duties  that  devolve 
upon  them  that  cannot  devolve  upon  anybody  else, 
which  they  must  assume  and  which  they  must  dis- 
charge, and  the  same  thing  applies  to  every  unit  of 
medical  organization. 

Before  I take  my  seat,  Mr.  Chairman  and  gentle- 
men, I want  to  say  to  you  that  those  of  us  who 
work  in  the  headquarters  office  of  the  American 
Medical  Association  work  there  with  the  feeling 
that  that  organization  is  yours.  And  I want  to 
extend,  in  behalf  of  those  who  represent  you  there 
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to  the  best  of  our  ability,  a very  cordial  invitation 
to  come  there  whenever  you  are  in  Chicago,  and 
see  your  own  building  and  the  work  that  is  going 
on  in  that  building.  It  is  open  to  you  always.  We 
would  be  glad  to  have  you  see  it  from  the  bottom 
to  the  top.  We  will  try  to  answer  any  question 


you  can  ask,  and  if  we  cannot  we  will  try  to  find 
the  answer  and  send  it  to  you.  We  would  be 
delighted  and  honored  to  have  you  come  and  see 
just  what  is  being  done  in  your  own  organization. 
I thank  you,  Mr.  Chairman,  ladies  and  gentlemen, 
for  your  very  courteous  attention. 


Twenty-Four  Receive  Wisconsin  Licenses  Following  January 
Medical  Board  Meeting 

At  the  recent  meeting  of  the  Board  of  Medi-  Jan.  10-11-12,  the  following  applicants  were  li- 
cal  Examiners  held  at  Madison,  Hotel  Loraine,  censed  by  examination  in  medicine  and  surgery : 


Name 

School  of  Graduation 

Mailing  Address 

Alphons  E.  Bachhuber,  Jr.,  M.  D. 

Johns  Hopkins  Med.  School 

Mayville 

Lyght,  Charles  Everard,  M.  D. 

Queen’s  Univ.  (Canada)  Wis.  Gen. 

Hosp.  Madison 

Me  Andrews,  Leo  Francis,  M.  D. 

Yale  U.  of  Medicine— Sacred  Heart  Sanit.  Milwaukee 

Robbins,  John  Holden,  M.  D. 

Univ.  of  Penn.  1 S.  Pinckney  St. 

Madison 

* i Reciprocating 

Name 

School  of  Graduation 

State 

Arnold  Henry  Barr,  M.  D. 

Ind.  U.  School  of  Med. 

Indiana 

Elston  Lewis  Belknap,  M.  D. 

Johns  Hopkins  S.  of  Med. 

Maryland 

Wm.  Harold  Bennett,  M.  D. 

U.  of  111.  Med.  College 

Illinois 

Nicholas  D.  Demetropulos,  M.  1). 

U.  of  111.  Med.  College 

Illinois 

Chester  Alfred  DeWitt,  M.  D. 

U.  of  Mich.  Med.  School 

Michigan 

Carl  W.  Eberbach,  M.  D. 

U.  of  Mich.  Med.  School 

Michigan 

Geo.  Hobert  Ewell,  M.  D. 

St.  Louis  U.  Med.  School 

Missouri 

Linwood  C.  Gardner,  M.  D. 

U.  of  Iowa  Med.  School 

Iow'a 

Stanley  J.  Giryotas,  M.  D. 

U.  of  111.  Med.  School 

Illinois 

Phillips  F.  Greene,  M.  D. 

Harvard  Med.  School 

New  York 

Emmett  F.  Guy,  M.  D. 

Northwestern  Med.  School 

U.  S.  Navy 

John  E.  Habbe,  M.  D. 

Ind.  U.  School  of  Med. 

Indiana 

Malcolm  M.  Hipke,  M.  D. 

U.  of  Mich.  Med.  School 

Michigan 

Herbert  L.  Huffington,  M.  D. 

Northwestern  Med.  School 

Illinois 

Albert  B.  Leigh,  M.  D. 

U.  of  111.  Med.  School 

Utah 

Charles  E.  Pechous,  M.  D. 

Loyola  U.  School  of  Med. 

Illinois 

Ethel  Polk  Peters,  M.  D. 

W omen’s  Med.  College  of  Pa. 

New  York 

Harold  A.  Pinkerton,  M.  D. 

Geo.  Washington  Univ. 

Washington,  D.  C. 

Roland  J.  Schacht,  M.  D. 

Rush  Medical  College 

Illinois 

Henry  Ulvin,  M.  D. 

U.  of  Oregon  Med.  School 

California 

MEDICAL  EXAMINATION 


The  questions  presented  to  applicants  for 
licensure  as  physicians  at  the  January,  1928,  ex- 
amination follow : 

ANATOMY 

Wilbur  N.  Lixn,  M.  D.,  Examiner 

1.  Discuss  the  meningeal  coverings  of  the  brain  and 
spinal  cord. 

2.  Describe  upper  third  of  the  femur. 

3.  Make  diagram  of  cross  section  of  neck  at  third  cervi- 


cal vertebra,  locating  principal  organs,  vessels  and 
nerves. 

4.  Describe  the  descent  of  the  testicle. 

5.  Describe  the  broad  ligaments  of  the  uterus  and  their 
anatomical  relations. 

6.  Briefly  describe  the  great  sciatic  nerve.  Give  principal 
branches. 

7.  Discuss  the  knee  joint. 

8.  Describe  the  blood  supply  of  the  foot. 
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EYE,  EAR,  NOSE  AND  THROAT 

Wilbur  N.  Linn,  M.  D.,  Examiner 

1.  What  would  result  if  the  superior  rectus  muscles  of 
the  right  eye  were  paralyzed?  Also  external  rectus. 
Give  location  of  false  images.  What  nerves  are  in- 
volved? 

2.  If  a person  could  not  hear  the  tick  of  a watch  how 
would  you  determine  whether  it  was  external,  middle, 
or  internal  ear  trouble?  Give  diagnostic  tests.  How 
would  you  treat  the  several  conditions? 

3.  What  are  the  most  frequent  nose  and  throat  diseases 
of  children?  Of  adults?  How  prevent  them? 

4.  Describe  the  pharynx.  Divide  it  into  three  divisions, 
giving  function  and  contents  of  each  division. 

NEUROLOGY 

E.  C.  Murphy,  D.  O.,  Examiner 

1.  In  what  disease  is  Charcot's  triad  found?  Name  other 
phenomena  found  in  this  disease. 

2.  Give  history,  diagnosis  and  prognosis  in  a case  of  pro- 
gressive muscular  atrophy. 

3.  Give  etiology  and  symptoms  of  acute  myelitis. 

4.  Differentiate  coma  of  opium  poisoning  from  that  of 
cerebral  hemorrhage. 

PHYSICAL  DIAGNOSIS 

E.  C.  Murphy,  D.  O.,  Examiner 

1.  Differentiate  cardiac  hypertrophy  from  cardiac  dila- 
tation. 

2.  Describe  the  essentially  different  sounds  given  by  the 
thorax  on  percussion. 

3.  What  are  the  physical  signs  of  pulmonary  solidification  ? 

4.  Differentiate  a pericardial  friction  sound  from  pleurisy 
without  effusion. 

HYGIENE 

E.  C.  Murphy,  D.  O.,  Examiner 

1.  Define  the  word  “nuisance"  in  a hygienic  sense.  Name 
some  of  the  nuisances  dangerous  to  health. 

2.  What  diseases  are  incident  to  school  life?  How  may 
they  be  prevented? 

3.  Name  five  preventable  diseases. 

PRINCIPLES  AND  PRACTICE  OF  MEDICINE 

J.  Gurney  Taylor,  M.  D.,  Examiner 

1.  Name  three  (3)  conditions  of  the  chest  in  which  the 
x-ray  is  of  aid  in  establishing  a diagnosis,  explaining 
the  x-ray  interpretations  in  such  cases. 

2.  Discuss  bronchopneumonia. 

(a)  Physical  signs. 

(b)  Symptomatology. 

(c)  Complications. 

3.  Epilepsy  (Grand  Mai.). 

(a)  Causes. 

(b)  Symptoms. 

(c)  Treatment. 

4.  Renal  calculus. 

(a)  State  symptoms  of  renal  colic. 

(b)  And  treatment  of  an  attack. 

5.  Pneumothorax. 

(a)  Symptoms. 

(b)  Physical  findings. 

(c)  X-ray  examination. 


Answer  the  first  five  (5)  questions  and  select  any  two 
from  the  following: 

6.  Give  symptoms  of  acute  ascending  (Landrys)  para- 
lysis. 

7.  What  are  the  causes  of  chronic  cardiac  insufficiency? 

8.  Epistaxis.  Discuss : 

(a)  Etiology. 

(b)  Treatment. 

9.  Acute  catarrhal  laryngitis.  Give  symptoms,  diagnosis, 
and  treatment. 

PEDIATRICS 

J.  Gurney  Taylor,  M.  D.,  Examiner 

1.  Discuss  facial  paralysis  due  to  compression  by  ob- 
stetrical forceps,  including  symptoms,  course,  progno- 
sis, and  treatment. 

2.  State  in  what  diseases  symptomatic  purpura  may  be 
present. 

3.  Discuss  maliaria  (prickly  heat).  Cause,  symptoms, 
diagnosis,  and  treatment. 

4.  Acute  otitis  media. 

(a)  Outline  symptoms  and  treatment. 

(b)  Give  complications  and  sequela. 

5.  Tetany. 

(a)  Name  two  (2)  conditions  influencing  the  develop- 

ment of  tetany. 

(b)  Give  symptoms  and  treatment. 

6.  Discuss  varicella  (chicken  pox).  Symptoms,  differ- 
ential diagnosis,  and  treatment. 

(Answer  any  five) 

OBSTETRICS 

(Write  on  7 questions) 

Edith  Haigh-Stevens,  M.  D.,  Examiner 

1.  Give  in  a general  discussion  what  prenatal  care  is 
accomplishing ; specifically  reduction  of  maternal  and 
infantile  mortality,  by  the  prevention  of  what  toxe- 
mias? How  has  it  aided  in  reaching  diseased  condi- 
tions in  the  male? 

2.  What  do  you  look  for  in  vaginal  examination  in  early 
pregnancy?  Primipara  or  multipara?  Name  and  ex- 
plain at  least  four  abnormal  conditions  which  might 
be  found  in  birth  canal. 

3.  Give  four  internal  pelvic  measurements,  and  tell  how 
to  take  them.  Which  make  Ceasarran  absolutely  in- 
dicated? 

4.  Discuss  pyelitis  in  pregnancy. 

5.  What  heart  conditions  make  marriage  and  pregnancy 
inadvisable? 

6.  Cause  and  control  of  the  pathologic  vomiting  of  preg- 
nancy. Is  it  ever  purely  physiological  ? 

7.  Give  the  technic  of  repair  of  episiotomy. 

8.  Discuss  extrauterine  pregnancy. 

GYNECOLOGY 

(Write  on  4 questions) 

Edith  Haigh-Stevens,  M.  D.,  Examiner 

1.  Discuss  dysmenorrhea. 

2.  How  treat  hemorrhage  at  menopause? 

3.  Note  some  cases  in  which  curettage  is  indicated. 

4.  Outline  a case  in  which  you  think  sterilization  is 
justified. 

5.  Diagnosis  and  treatment  of  salpingitis. 
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MATERIA  MEDICA 

T.  J.  Sheehy,  M.  D.,  Examiner 
Give  two  derivatives  of  morphine  used  in  medicine, 
with  doses  of  each. 

Mention  three  principal  salts  of  potassium  used  in 
medicine  with  a dose  of  each. 

State  the  dose  of 

(a)  Nitroglycerin 

(b)  Thyroid  extract 

(c)  Lugol’s  solution. 

Give  the  general  rule  for  calculating  doses  of  medi- 
cine for  children. 

Name  two  safe  and  efficient  emetics  for  a child  two 
years  old. 

How  is  amyl-nitrite  administered,  and  for  what  pur- 
pose? 

What  is  the  dose  of  croton  oil  as  a cathartic?  What 
are  the  contra-indications  to  its  use? 

What  medicines  would  you  give  to  correct  anemic 
conditions  ? 

TOXICOLOGY 

T.  J.  Sheehy,  M.  D.,  Examiner 
How  should  a case  of  carbon-monoxide  poisoning  be 
treated? 

Describe  bromism  and  state  how  it  is  produced. 

Give  descriptive  definition  of  rickets : etiology. 

CHEMISTRY 

R.  C.  Rodecker,  M.  D.,  Examiner 
Describe  carbon  monoxide.  Give  treatment  for  poison- 
ing by  this  agent 

Describe  potassium  hydroxide ; therapy.  Give  very 
common  name  for  it. 

What  is  bleaching  powder;  black  wash;  yellow  wash? 

PATHOLOGY 

R.  C.  Rodecker,  M.  D.,  Examiner 
Pathological  diagnosis  between  cancer  and  syphilis  of 
the  cervix. 

Diagnosis  of  soft  myoma  of  the  uterus  at  the  age  of  40. 
Give  descriptive  definition  of  rickets : Etiology. 
Name  the  organs  of  which  cancer  metastasize  to  the 
bones.  Describe  effects. 

Name  types  of  emboli.  Describe  the  effects  of  each. 
Give  causes  and  diagnosis  of  pyelitis  in  pregnancy. 
What  lesions  may  occur  in  the  broad  ligament? 
Different  diagnosis  of  carcinoma  and  sarcoma. 

PHYSIOLOGY 

J.  B.  Brewer,  M.  D.,  Examiner 
Describe  the  movements  of  the  blood  corpuscles  in  the 
capillaries  and  explain  the  phenomena  of  diapedesis. 


2.  What  would  be  the  effect  on  the  saliva  and  digestion 
if  both  Stensons  ducts  should  be  divided? 

3.  What  at  present  is  known  as  vitamins,  and  to  what 
extent  have  their  acceptance  altered  our  views  of 
nutrition? 

4.  Name  some  of  the  factors  affecting  the  time  limit  of 
blood  coagulation. 

5.  Name  at  least  three  factors  responsible  for  the  return 
of  lymph. 

6.  Why  is  a mixed  diet  demanded  physiologically? 

7.  State  origin  of  glycogen  in  liver.  What  is  its  destina- 
tion? 

8.  What  function  is  altered  by  the  removal  of  the  thyroid 
gland  ? 

MEDICAL  JURISPRUDENCE 

J.  B.  Brewer,  M.  D.,  Examiner 

1.  Under  what  circumstances  may  a general  practitioner 
employ  the  Roentgen  rays  in  treatment  of  disease  with- 
out liability  of  malpractice? 

DIETETICS 

J.  B.  Brewer,  M.  D.,  Examiner 

1.  Give  dietetic  requirements  in  treating  a case  of  pul- 
monary tuberculosis. 

2.  Discuss  the  purposes  of  meat  inspection. 

SURGERY 

Robert  E.  Flynn,  M.  D.,  Examiner 
(Answer  any  8 questions) 

1.  Differentiate  various  types  of  thyroid  disease.  Surgi- 
cal treatment,  including  pre  and  post  operative  regimen. 
Surgical  technique. 

2.  Surgical  treatment  of  skull  injuries  with  indication 
for  operative  interferences.  Technique. 

3.  Discuss  the  surgical  treatment  of  peptic  ulcer. 

4.  Define  and  give  methods  of  treatment  of  Colles’s, 
Pott’s  fracture.  Fracture  of  neck  of  femur.  Disloca- 
tion of  humerus. 

5.  Discuss  treatment  of  hypertrophy  of  prostate  and 
methods  of  surgical  treatment. 

6.  Diagnosis  and  treatment  of  carcinoma  of  uterus. 

7.  Give  causes,  symptoms  and  treatment  of  acute  and 
chronic  intestinal  obstruction. 

8.  Discuss  the  differential  diagnosis  in  right  lower  quad- 
rant pain. 

9.  In  what  surgical  cases  may  radium  be  beneficial?  Dis- 
cuss briefly  the  dosage  and  precautions  to  be  observed 
in  radium  treatments. 

10.  How  would  you  differentiate  ureteral  and  kidney 
calculi  ? What  conditions  would  govern  you  in  con- 
servative treatment  in  both  cases? 


BASIC  SCIENCE  EXAMINATION 

December,  1927 


ANATOMY 

(Note:  Answer  any  eight  (8)  questions) 
Describe  the  pelvic  diaphragm  and  the  urogenital  dia- 
phragm in  the  female. 

(a)  Give  the  origin,  course  and  termination  of  the 

thoracic  duct. 

(b)  Describe  the  lymphatic  drainage  of  the  mammary 

gland. 


3.  Give  the  origin,  course  and  termination  of  the  cortico- 
spinal tract  (pyramidal  tract). 

4.  Describe  the  portal  venous  system  and  give  its  anas- 
tomoses with  the  systemic  system. 

5.  Give  the  structures  that  bound  the  internal  and  ex- 
ternal inguinal  rings  and  give  the  structures  that  form 
the  walls  of  the  inguinal  canal. 
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6.  Briefly  describe  the  act  of  swallowing,  giving  the 
anatomical  structures  involved. 

7.  Name  the  regions  of  the  abdominal  cavity  and  name 
the  organs  contained  in  each  region. 

8.  Give  the  inferior  relations  of  the  liver. 

9.  Give  the  origin,  insertion,  nerve  supply  and  action  of 
all  muscles  which  have  attachments  to  both  the  humerus 
and  scapula.  (Attachment  on  scapula  and  also  on 
humerus.) 

10.  By  diagram  show  the  exact  positions  of  the  valves  of 
the  heart  projected  to  the  ventral  chest  wall. 

PHYSIOLOGY 

1.  A.  Draw  curves  to  show  the  deflections  of  a galvano- 

meter string  in  response  to  (a)  the  current  of  injury 
of  an  excised  muscle,  (b)  the  current  of  action  of 
a segment  of  nerve,  (c)  the  normal  heart  beat  of  a 
mammal. 

B.  Explain  each  of  the  features  of  the  curves  in  your 
answer  to  part  A. 

2.  A.  Draw  and  label  carefully  (but  do  not  discuss)  a 

set  of  tracings  to  show  the  method  of  determining 
the  maximal,  minimal  and  mean  arterial  blood  pres- 
sures by  using  a mercury  manometer. 

B.  Draw,  label  and  discuss  a tracing  to  show  the 
method  of  determining  the  systolic,  diastolic  and 
pulse  pressures  by  using  the  Erlanger  sphygmo- 
manometer. 

3.  State  and  explain  the  chief  results  of  (a)  cutting  the 
vago-sympathetic  nerves  in  the  neck,  (b)  stimulating 
the  central  stumps,  (c)  stimulating  the  peripheral 
stumps. 

4.  Explain  normal  breathing  and  four  types  of  Cheyne- 
Stokes  breathing. 

5.  Pathological  physiology  necessarily  precedes  normal 
physiology.  Elaborate  on  this  statement  by  discussing 
the  functions  of  the  pancreas,  the  posterior  lobe  of 

LIABILITY  FOR 

That  newspaper  publishers  may  be  held  liable 
for  publication  of  advertising  containing  fraudu- 
lent matter  if  such  publishers  are  notified  that 
the  advertisements  are  misleading,  was  the  opinion 
of  the  attorney  general  to  the  state  treasury  agent 
on  March  12th.  The  attorney  general  pointed  out 
that  the  advertiser  could  not  be  served  direct  when 
he  resided  outside  the  state  unless  service  could 
be  obtained  upon  some  Wisconsin  representative 
which  was  usually  impossible.  This  important 
opinion  follows : 

Emil  Pladsen,  March  12th,  1928. 

State  Treasury  Agent, 

Madison,  Wis. 

Dear  Sir  : 

The  material  facts  presented  in  your  letter  of  February 

11.  are  as  follows: 

A firm  located  in  Chicago  advertises  a proprietary 


the  pituitary  body,  the  liver  and  the  semicicular  canals 
and  then  criticize  the  statement  if  you  believe  it  is 
misleading. 

PATHOLOGY 

1.  Explain  what  is  meant  by  “Pathological  Disposition 
to  Disease”  and  give  examples. 

2.  Describe  the  vascular  and  other  changes  produced  by 
exposure  to  extreme  heat  and  cold. 

3.  Describe  the  local  histological  changes  which  occur  in 
the  tissues  the  result  of  and  during  the  healing  of  a 
small  infected  wound. 

4.  Discuss  edema. 

5.  Discuss  the  pathology  of  gangrenous  appendicitis. 

6.  Describe  the  appearance  and  history  of  an  early  car- 
cinoma of  the  lip. 

DIAGNOSIS 

(Note:  Answer  any  five  (5)  of  the  following  questions) 

1.  Give  six  or  more  causes  for  subnormal  temperatures. 

2.  How  would  you  proceed  if  called  to  a home  and  found 
the  entire  family  of  six  or  eight  “poisoned”,  every  one 
vomiting,  purging,  too  dizzy  and  sick  to  stand,  sit  or 
talk,  and  entirely  up  to  you  to  save  them  or  forestall 
death,  not  by  turning  in  an  alarm  or  sending  all  to  the 
emergency  hospital,  but  on  your  own  knowledge  and 
initiative? 

3.  Diagnose : A given  case  you  are  supposedly  called  to, 
which  happened  in  seeding  time.  Man  fell  over  in  his 
yard.  Was  carried  into  his  home  unconscious,  but 
muttered  and  profanely  raved. 

4.  What  is  whooping  cough?  Tell  all  you  know  about  it. 

5.  Infantile  paralysis : Name  same  by  its  medical  term. 
Write  all  you  know  about  it. 

6.  What  and  why  is  this  much  talked  of,  and  stressed, 
hypertension  ? 

7.  What  difference,  if  any,  between  bronchitis  and  bron- 
chiectasis? 

FRAUD  ADS 

medicine  in  Wisconsin  publications.  In  such  advertise- 
ments you  find  statements  which  you  consider  misleading. 
You  inquire  whether  your  department  may  institute  action 
against  such  firm  for  violation  of  sec.  343.413. 

You  inquire  whether  the  publisher  of  a newspaper  may 
be  held  responsible  for  fraudulent  matter  contained  in 
advertisements  published  in  such  newspaper  and  paid  for 
at  regular  advertising  rates. 

1.  In  order  to  institute  a criminal  proceeding  under 
the  provisions  of  sec.  343.413  against  the  Chicago  firm,  it 
is  necessary  to  obtain  service  on  an  officer  or  agent  of  the 
corporation  in  this  state.  If  such  service  may  be  obtained, 
your  office  may  institute  proceedings  under  the  provisions 
of  the  statutes.  No  such  proceedings,  however,  can  be 
instituted  unless  such  service  can  be  had. 

2.  A publisher  of  a newspaper  “does  not  violate  the 
statute  unless  he  has  knowledge  of  the  unlawful  or  un- 
truthful nature  of  the  advertisement.”  VII  A.  G.  O.  298, 
299. 

It  is  suggested  that  you  notify  the  publisher  that  the 
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statements  contained  in  the  advertisements  are  misleading, 
and  if  the  publisher  fails  to  discontinue  the  publication  of 
such  advertisements,  an  action  may  be  instituted  against 
him. 

Yours  very  truly, 

SUEL  O.  ARNOLD, 

Approved:  Assistant  Attorney  General. 

John  W.  Reynolds, 

Attorney  General. 


Caption : 1.  A firm  located  in  Chicago  which  advertises 

in  Wisconsin  publications,  may  be  prose- 
cuted for  violation  of  sec.  343.413,  Stats., 
provided  service  can  be  had  on  an  officer  or 
agent  of  the  company  in  Wisconsin. 

2.  A publisher  is  not  responsible  for  fraudu- 
lent matter  contained  in  advertisements  un- 
less he  has  knowledge  of  the  unlawful  or 
untruthful  nature  of  such  advertisements. 


SCIENTIST  NOT  CLERGYMAN 


Reaffirming  a former  opinion,  the  attorney  gen- 
eral of  Wisconsin  held  late  in  February  that  Chris- 
tian Science  practitioners  were  not  “clergymen” 
as  contemplated  by  the  state  quarantine  law.  The 
opinion  follows : 

February  25,  1928. 

STATE  BOARD  OF  HEALTH 

Capitol 

Gentlemen : 

You  quote  part  of  sec.  143.05  (3)  which  prescribes  the 
form  of  placard  to  be  posted  upon  quarantined  houses  and 
which  says : 

“ ‘All  persons  except  the  health  officer  or  his  repre- 
sentative, attending  physicians  and  nurses  and  clergy- 
men, are  forbidden  to  enter  or  leave  these  premises 
without  a special  written  permit  from  the  health 
officer,  and  all  persons  are  forbidden  to  remove,  ob- 
scure or  mutilate  this  card  or  to  interfere  in  any  way 
with  this  quarantine  without  written  orders  from  said 
health  officer,  under  penalty  of  fine  or  imprisonment.’  ” 

You  ask  if  a Christian  Science  reader  may  be  classified 
as  a clergyman  under  the  provisions  of  the  statute. 

You  say  it  is  generally  understood  that  when  a clergy- 
man enters  a quarantined  home  that  he  does  so  for  the 
purpose  of  performing  religious  rites  and  for  this  pur- 
pose only,  while  a Christian  Science  reader  is  supposed  to 
enter  the  home  for  the  purpose  of  healing,  therefore,  not 


in  the  capacity  of  a clergyman  performing  what  is  usu- 
ally expected  of  such  people  under  these  conditions, — the 
last  religious  rites.  Furthermore,  that  it  is  one  of  the 
established  teachings  of  the  Christian  Science  church  that 
absent  healing  is  one  of  the  common  practices.  You  also 
say  it  has  been  scientifically  proven  that  a healthy  indi- 
vidual coming  in  contact  with  an  individual  afflicted  with  a 
communicable  disease  may  become  a carrier  of  this  disease 
although  he  may  not  be  afflicted  with  the  disease  himself. 
For  these  reasons  you  say  the  quarantine  provides  the 
possible  minim  contact  of  healthy  individuals  with  the 
sick,  for  the  public  protection. 

Without  going  into  the  questions  again  or  giving  my 
personal  opinion  on  the  questions  submitted,  I refer  you 
to  the  opinions  of  this  office  in  V.  O.  A.  G.  642  and  VII 
O.  A.  G.  68,  which  cover  the  general  principles  involved 
and  answer  your  questions  in  the  negative. 

Very  truly  yours, 

t.  l.  McIntosh, 

Assistant  Attorney  General. 

Approved : 

H.  A.  Minahan, 

Deputy  Attorney  General. 

Caption: 

Christian  Science  healer  not  physician  or  clergyman 
within  meaning  of  sec.  143.05  (3)  so  as  to  authorize  them 
to  visit  quarantined  place  without  permit  of  health  officer 
under  rule  of  previous  opinions. 


THE  LESLIE  DANA  MEDAL 


The  fourth  award  of  the  Leslie  Dana  Medal, 
presented  annually  through  the  Missouri  Associa- 
tion for  the  Blind  to  the  person  selected  from  the 
nominations  received  by  the  National  Society  for 
the  Prevention  of  Blindness,  will  take  place  during 
the  1928  meeting  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  in  St.  Louis, 
Missouri. 

Nominations  will  be  received  by  the  National 
Society  for  the  Prevention  of  Blindness,  together 
with  detailed  information  prompting  the  nomina- 
tion, until  the  15th  day  of  May,  1928.  The  medical 
profession  and  ophthalmological  societies  are  in- 
vited to  submit  names  of  persons  deemed  worthy 
of  this  honor  to  the  National  Society,  under  the 
conditions  set  forth  in  the  deed  of  gift,  as  follows : 


a.  Long  meritorious  service  for  the  conserva- 
tion of  vision  in  the  prevention  and  cure  of 
diseases  dangerous  to  eyesight. 

b.  Research  and  instructions  in  ophthalmology 
and  allied  subjects. 

c.  Social  service  for  the  control  of  eye  dis- 
eases. 

d.  Special  discoveries  in  the  domain  of  gen- 
eral science  or  medicine  of  exceptional  im- 
portance in  conservation  of  vision. 

The  recipient  of  the  first  medal  awarded  (1925) 
was  Dr.  Edward  Jackson  of  Denver.  The  second 
annual  award  (1926)  was  to  the  late  Miss  Louisa 
Lee  Schuyler  of  New  York  City,  and  the  third 
award  (1927)  was  to  Dr.  Lucien  Howe,  until  re- 
cently of  Buffalo,  now  of  Cambridge. 
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Diseases  of  the  Mouth.  By  Sterling  V.  Mead,  D.  D.  S.,  Prof,  of 
Oral  Surgery,  and  Diseases  of  the  Mouth,  Georgetown  Medical 
School,  Washington,  D.  C.  With  274  original  illustrations  in  the 
text  and  29  full  page  color  plates.  Price  $10.00.  C.  V.  Mosby 
Company,  St.  Louis,  1927. 

Diseases  of  the  Skin.  By  Henry  H.  Hazen,  M.  D.,  Prof,  of  Der- 
matology  in  the  Medical  Department  of  Georgetown  University; 
Prof,  of  Dermatology  in  the  Medical  Department  of  Howard  Uni' 
versity.  Third  edition.  With  248  illustrations,  including  two  color 
plates.  Price  $10.00.  C.  V.  Mosby  Company,  St.  Louis,  1927. 
Cancer  Control.  Report  of  an  international  symposium  held  under  the 
auspices  of  the  American  Society  for  the  Control  of  Cancer.  Lake 
Mohonk,  New’  York,  September  20-24,  1926.  The  Surgical  Pub- 
lishing Co.,  Chicago,  1927. 

Surgical  Diseases  of  the  Gall-Bladder,  Liver  and  Pancreas  and  Their 
Treatment.  By  Moses  Behrend,  M.  D.,  Attending  Surgeon  to  the 
Hebrew’  Orphans  Home  and  Instructor  in  Anatomy  in  the  Jefferson 
Medical  College.  With  numerous  illustrations,  some  in  colors,  in- 
cluding many  full  page  plates.  Price  $4.00  net.  F.  A.  Davis 
Company,  Philadelphia,  1927. 

Clinical  Laboratory  Procedures.  By  George  L.  Rohdenburg,  M.  D., 
Director  of  Laboratories,  Lenox  Hill  Hospital;  Consulting  Pathologist, 
Lincoln  Hospital,  New  York.  Price  $3.25.  The  Macmillan  Com- 
pany, NewT  York,  1927. 

The  Normal  Diet.  By  W.  D.  Sansum,  M.  D.,  Director  of  the  Potter 
Metabolic  Clinic,  Dept,  of  Metabolism,  Santa  Barbara,  Calif.  A 
simple  statement  of  the  fundamental  principles  of  diet  for  the 
mutual  use  of  physicians  and  patients.  Second  edition.  Price  $1.50. 
C.  V.  Mosby  Company,  St.  Louis,  1927. 

Tobacco  and  Physical  Efficiency.  A digest  of  clinical  data.  By  Pierre 
Schrumpf-Pierron,  M.  D.,  Prof,  of  Clinical  Medicine,  University 
'of  Cairo.  Price  $1.85.  Paul  B.  Hoeber,  New  York. 

Practical  Therapeutics.  By  Hobart  Amory  Hare,  M.  D.,  Prof,  of 
Therapeutic  Materia  Mcdica,  and  Diagnosis  in  the  Jefferson  Medical 
College  of  Philadelphia.  A textbook  with  especial  reference  to  the 
application  of  remedial  measures  to  disease  and  their  employment 
upon  a rational  basis.  Twentieth  edition;  enlarged,  thoroughly  re- 
vised and  largely  rewritten;  illustrated  with  158  engravings  and  8 
plates.  Price  $7.50.  Lea  Febiger,  Philadelphia,  1927. 

Radium  in  Gynecology.  By  John  G.  Clark,  M.  D.,  Former  Prof,  of 
Gynecology,  University  of  Pennsylvania,  Gynecologist  in  Chief  to 
the  University  Hospital,  and  Charles  C.  Norris,  M.  D.,  Prof,  of 
Obstetrics  and  Gynecology,  University  of  Pennsylvania,  Gyne- 
cologist to  the  Radiologic  Staff  of  the  Philadelphia  General  Hospital. 
J.  B.  Lippincott  Company,  Philadelphia  and  London. 

BOOKS  RECEIVED  FOR  REVIEW 
Pharmacotherapeutics,  Materia  Medica  and  Drug  Ac- 
tion. By  Solomon  Solis'Cohen,  M.  D.,  and  Thomas  Stotes' 
bury  Githens,  M.  D.  D.  Appleton  and  Company,  New 
York  and  London,  1928. 

First  Aid  and  Medical  Service  in  Industry.  A survey  of 
a number  of  typical  industries  in  the  United  States. 
Published  by  Johnson  & Johnson,  New  Brunswick,  N.  J. 

The  Springtime  of  Physick.  A diverting  outline  of 
medicine  and  surgery.  By  Laurance  D.  Redway,  M.  D., 
attending  ophthalmologist,  Northern  Westchester  Hos' 
pital,  Mount  Kisco,  N.  Y.  Price  $2.00.  Published  by  Int. 
Journal  of  Surgery  Co.,  18  East  41st  St.,  New  York  City. 

Muscle  Function.  By  Wilhelmine  G.  Wright,  Price 
$3.50.  Paul  B.  Hoeber,  New  York. 

The  Mechanics  of  the  Digestive  Tract.  By  Walter  C. 
Alvarez,  M.  D.,  Associate  Professor  of  Medicine,  Univer* 


sity  of  Minnesota.  An  introduction  to  gastroenterology 
with  one  hundred  illustrations.  Second  edition.  Price 
$7.50.  Paul  B.  Hoeber,- New  York. 

Asthma,  Its  Diagnosis  and  Treatment.  By  William  S. 
Thomas,  M.  D.,  Associate  Attending  Physician  in  Im' 
munology,  St.  Luke's  Hospital,  New  York.  Twenty  illus' 
trations  in  black  and  white  and  six  in  color.  Price  $7.50. 
Paul  B.  Hoeber,  New  York. 

Aluminum  Compounds  in  Food.  By  Ernest  Ellsworth 
Smith,  M.  D.,  Fellow  and  Former  President,  New  York 
Academy  of  Sciences.  Price  $7.00.  Paul  B.  Hoeber, 
New  York. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  153  E.  Wells  Street,  Milwaukee,  Wis- 
consin. These  new  books  will  be  loaned  for  an 
inspection  period  only. 


The  Young  Man  in  Medicine.  By  Lewellys  F.  Barker, 
M.  D.,  Prof.  Emeritus  of  Medicine,  Johns  Hopkins  Uni- 
versity. Macmillan  Company,  New  York,  1928. 

This  little  book  by  Dr.  Barker  is  one  of  a “Vocational 
Series”  written  for  young  men  who  are  puzzled  as  to  what 
profession  they  will  take  up.  There  are  twelve  books  in 
the  series.  The  book  is  written  in  the  author’s  usual 
fluent  style  and  takes  up  the  subjects  of  Decision  Regard- 
ing a Life  Career;  Services  Renderable  by  the  Medical 
Profession  in  Our  Social  Organization;  Personal  Rewards 
and  Satisfaction  of  Medical  Workers;  and  Appendix.  The 
book  will  undoubtedly  be  helpful  to  those  young  men 
for  whom  it  is  intended. — L.  M.  W. 

Troubles  We  Don’t  Talk  About.  By  J.  F.  Montague, 
M.  D.,  University  and  Bellevue  Hospital  Medical  College 
and  Lecturer  on  Rectal  Pathology,  New  York  City.  Illus- 
trated. Price  $2.00.  J.  B.  Lippincott  Company,  Phila- 
delphia. 

The  reviewer  of  this  volume  must  confess  that  after 
reading  this  book  over  he  has  wondered  just  exactly 
why  the  author  ever  wrote  it.  He  does  not  agree  with  the 
author  that  diseases  of  the  rectum  are  not  talked  about 
and  he  cannot  see  that  the  book  serves  any  very  useful 
purpose.  It  might  conceivably  be  given  to  a layman 
without  doing  him  any  harm,  but  in  the  mass  of  books 
written  today  it  does  seem  as  if  we  might  have  been  spared 
this  publication. — L.  M.  W. 

Pathological  Physiology  of  Internal  Diseases.  Functional 
Pathology.  By  Albion  Walter  Hewlett,  M.  D.,  formerly 
Prof,  of  Medicine,  Stanford  Medical  School;  Prof,  of  In- 
ternal Medicine,  and  Director  of  Clinical  Laboratory, 
University  of  Michigan.  With  one  hundred  and  sixty- 
four  illustrations  in  text.  D.  Appleton  and  Company, 
New  York  and  London. 
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Post  - Graduate 
Instruction 

Intensive  two  weeks’  courses  in  the  following 
specialties: 

Medicine  and  Neurology — 

April  16  to  April  28,  1928. 

Orthopedics  and  X-Ray — 

April  30  to  May  12,  1928. 

Surgery — 

May  14  to  May  26,  1928. 

All  courses  will  be  given  by  clinicians  of 
recognized  ability  in  their  field. 

A nominal  registration  fee  will  be  charged. 

For  complete  information  address 

Saint  Louis  Clinics 

3839  Lindell  Blvd.,  St.  Louis,  Mo. 


PHYSICIANS’ 

SERVICE 

BUREAU 

Now  Serving  175  Physicians 
May  WE  Serve  You 

PHONE 

GRAND 

8340 


Ambulance  Service 


Looking  Ahead — 
Financially 

All  too  frequently  the  in- 
vestment plan  of  many 
investors  is  made  up  of 
action  without  reflection; 
of  quick  adaptation  for 
immediate  ends,  rather 
than  careful  research  and 
consideration  of  ultimate 
needs. 

Our  recommendation  to 
the  man  who  faces  the 
fact  of  future  as  well  as 
present  obligations  is  to 
seek  the  counsel  of  an 
investment  banker  of 
recognized  standing, 
where  he  may  be  assured 
of  sound  investment 
guidance. 


r 


IRST  WISCONSIN  COMPANY 

AFFILIATED  WITH  FIRST  WISCONSIN  NATIONAL  &AN* 

Investment  Securities 

Milwaukee 


When  writing  advertisers  please  mention  the  Journal. 
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This  present  edition  of  Dr.  Hewlett’s  well  known  book 
is  in  the  nature  of  a memorial  to  him  revised  by  his  cob 
leagues  at  Leland  Stanford  Medical  School  with  an  in- 
troduction by  Dr.  Ray  Lyman  Wilbur.  The  volume  is 
divided  into  thirteen  chapters  and  takes  up  in  considerable 
detail  the  various  organs  of  the  body  as  well  as  Certain 
Disturbances  of  Metabolism,  Heat  Regulation,  Infection 
and  Immunity  and  the  Endocrine  Glands.  The  book  is 
very  readable  and  deals  with  a subject  about  which  the 
average  medical  man  should  be  more  informed.  The  chap- 
ter on  the  Heart  is  particularly  interesting  and  valuable. 
The  whole  question  of  Pathological  Physiology  is  not 
dealt  with  as  it  should  be  in  our  medical  schools  and  the 
careful  study  of  such  a book  as  this  cannot  help  but  be 
of  value  to  any  medical  man.  We  can  highly  recommend 
this  volume.  It  is  well  printed,  the  illustrations  are  numer- 
ous enough  and  the  few  typographical  errors  here  and 
there  are  not  of  any  moment. — L.  M.  W. 

Physical  Diagnosis.  By  Charles  Phillips  Emerson,  M.  D., 
Prof,  of  Medicine,  Indiana  University  School  of  Medicine, 
Author  of  Clinical  Diagnosis.  With  324  illustrations. 
Price  $7.00.  J.  B.  Lippincott  Company,  Philadelphia 
and  London. 

The  subject  of  physical  diagnosis  is  taken  up  in  this 
book  in  a rather  complete  manner.  Although  there  is  no 
attempt  made  to  treat  the  different  subjects  exhaustively, 
the  important  facts  are  well  selected  for  emphasis. 
Throughout  the  text  there  are  sentences  or  parts  of  sen- 
tences set  up  in  heavy  black  type  that  attracts  the  readers’ 
attention  at  once  to  some  outstanding  feature.  The  book 
is  exceedingly  well  illustrated;  diagrams  and  photographs 
are  used  judiciously  and  serve  well  the  purpose  of  ampli- 
fying and  clarifying  the  text. 

This  book  contains  a great  deal  of  useful  information 
on  physical  diagnosis  presented  in  an  interesting  and 
attractive  style.  It  should  be  useful  for  any  practitioner 
or  student  of  medicine. — F.  D.  M. 

Nerve  Tracts  of  the  Brain  and  Cord.  By  William 
Keiller,  Prof,  of  Anatomy  and  Applied  Anatomy,  Uni- 
versity of  Texas.  Price  $8.00.  The  Macmillan  Company, 
New  York,  1927. 

This  book  represents  a step  forward.  The  subject  has 
been  presented  in  such  a clear,  logical  manner  as  to  make 
it  easily  understood  by  the  beginner  in  neurology.  It  is 
free  from  the  ponderous  detail  that  makes  similar  works 
so  tedious.  The  chapters  on  clinical  neurology  and  the 
well-chosen  illustrations  should  be  extremely  instructive 
to  the  general  practitioner. — A.  I.  R. 

Handbook  for  the  Medical  Soldier  of  the  Regular 
Army,  National  Guard,  Organized  Reserves,  and  Enlisted 
Reserve  Corps  of  the  Army  of  the  United  States  and 
Others  Interested  in  National  Medico-Military  Prepared- 
ness. By  Arnold  Dwight  Tuttle,  Major,  Medical  Corps, 
U.  S.  Army.  Approved  by  the  surgeon  general  of  the 
army.  Price  $5.00.  William  Wood  Company,  New 
York,  1927. 

This  handbook  is  a very  complete  and  comprehensive 
work  on  medico-military  matters  by  one  well  qualified. 
Major  Tuttle  has  served  in  all  the  grades  from  private  to 
colonel,  beginning  with  the  Spanish-American  War  to  his 


present  assignment  in  the  office  of  the  surgeon  general. 
It  is  a summation  of  practical  knowledge  on  medico- 
military  matters,  enhanced  by  experience  of  others. 

Major  General  M.  W.  Ireland,  the  surgeon  general  of 
the  army,  recommends  its  use  by  all  medical  soldiers  and 
their  instructors. 

The  subject  matter  is  well  prepared  and  presented.  It 
comprises  chapters  on  The  Country,  The  Army,  The 
Medical  Department  with  an  historical  outline,  The  Med- 
ical Aspects  of  Mobilization,  Medical  Service  in  the  Field, 
Rules  of  Warfare,  Military  Courtesies  and  Customs,  Mili- 
tary Law,  Army  Regulations,  Training  Regulations,  Ana- 
tomy, Physiology,  Materia  Medica,  Hygiene  and  Sanita- 
tion, First  Aid,  Chemical  Warfare,  Military  Hospitals, 
Nursing  Minor  Surgery,  Mess  Management,  Public  Prop- 
erty, Clerical  Work,  Care  of  Motors,  Care  and  Training 
of  Animals.  All  matters  are  simply  presented  but  in  de- 
tail. This  handbook  can  be  recommended  for  use  by  all 
medical  officers. — R.  L.  K. 

The  Extra-Ocular  Muscles.  By  Luther  C.  Peter,  M.  D., 
Prof,  of  Ophthalmology  in  the  Medical  Dept,  of  Temple 
University;  Prof,  of  Diseases  of  the  Eye  in  the  Graduate 
School  of  the  University  of  Pennsylvania;  Fellow  and 
President-Elect  of  the  American  Academy  of  Ophthal- 
mology and  Oto-Laryngology.  A clinical  study  of  normal 
and  abnormal  ocular  motility.  Illustrated  with  98  en- 
gravings and  5 colored  plates.  Price  $4.00  net.  Lea  Es? 
Febiger,  Philadelphia,  1927. 

This  book  is  an  adequate  presentation  of  the  facts  nec- 
essary to  a working  knowledge  of  the  extraocular  muscles. 
The  first  quarter  of  the  book  deals  with  anatomy  and 
physiology.  The  structure  of  the  orbits,  their  fascia,  the 
muscles,  as  well  as  vascular  and  nervous  supply  are  de- 
scribed in  sufficient  detail  and  the  elementary  fact6  of  the 
functions  of  these  structures  and  their  controlling  centers 
in  the  brain  are  clearly  exposed. 

In  three  following  sections  the  author  discusses  the 
heterophorias,  the  heterotropias  and  the  paralytic  squints. 
In  each  case  the  methods  of  examination,  the  considera- 
tions which  lead  to  a proper  diagnosis,  the  rationale  and 
technique  of  non-operative  and  operative  treatment  are 
detailed.  Where  several  methods  are  in  common  use  or 
where  there  is  a difference  of  conception  the  author  states 
his  belief  to  which  his  own  experience  has  led  him.  His 
book  is  essentially  a practical  book,  one  which  will  help 
the  clinician  in  his  work  with  patients.  Purely  theoretical 
questions  are  not  discussed  with  anything  approaching 
academic  completeness.  Amblyopia  examposia,  for  ex- 
ample, is  simply  assumed  to  exist  as  a clinical  entity  and 
there  is  no  discussion  of  evidence  for  or  against  its 
existence. 

A brief  section  on  cyclophoria  is  disappointing  instead 
of  clear  and  unequivocal  statements  of  his  own  beliefs. 
The  author  contents  himself  with  quoting  the  varying 
opinions  of  authorities.  This  chapter  does  not  seem  very 
useful  practically,  chiefly  because  the  entire  subject  of 
cyclophoria  is  not  as  well  understood  as  other  phorias. 
There  are  a few  pages  on  conjugate  deviations  and 
nystagmus. — H.  F.  H. 
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A Sensible  and  Comfortable  Suspensory 

HOLTEX 


Doctor — Haven’t  you  always  felt  there 
should  be  a sanitary  and  comfortable  Suspem 
sory  or  Supporter  placed  on  the  market — a 
Suspensory  that  the  Physician  can  recoin- 
mend  to  his  patients  feeling  satisfied  that  it 
would  meet  all  his  requirements? 

HOLTEX — Fills  the  bill  to  the  Physician’s 
satisfaction.  Holtex  are  made  in  three  sizes — 
medium,  large  and  extra  large. 

HOLTEX  SUSPENSORIES— Are  made  of 
a downy  Soft  Cotton  Fabric  fashioned  in  the 
shape  of  an  Apron  that  fits  as  perfectly  as 
well  tailored  clothes,  all  objectionable  rubber, 
clasps,  buckles  and  bags  are  done  away  with. 
Binding,  pinching,  bunching  and  chafing  are 
impossible,  easy  to  put  on  and  take  off. 

We  greatly  respect  the  Medical  Ethics  and  we 
highly  appreciate  the  value  of  the  Medical  Profes- 
sion,  therefore  we  earnestly  request  your  coopera' 
tion.  We  will  gladly  furnish  you  any  further  infor' 
mation  you  desire  about  Holtex.  These  Suspensories 
retail  at  $1.00,  all  sizes.  We  make  a special  price  to 
the  Physician.  Write  for  information  today. 

Always  Clean  and  Sanitary. 

Hospital  patients  especially  will  appreciate  this  new 
type  of  Suspensory.  For  ambient  cases  HOLTEX 
gives  a much-needed  support  and  relieves  strain  and 
fatigue.  A feature  not  to  be  overlooked  is  that 
HOLTEX  is  as  easily  laundered  as  the  rest  of  the 
hospital  linen. 

Quantity  Rates  to  Hospitals. 
GOLFING 


Indorsed  by  noted  tennis,  swimming  and  golf  professionals.  Worn  and  recommended  by  Mac- 
Donald  Smith,  Gene  Sarazen,  Johnny  Farrell,  A1  Espinosa,  Bobby  Cruickshank,  Jock  Hutch' 
ison,  and  the  well-known  amateur  champion  of  Nassau,  Bahama  Islands,  Devereaux  Emmett, 
golf  architect. 

Address  all  inquiries  to 


THE  HOLTEX  COMPANY 

64  W.  Randolph  St.,  Dept.  36,  CHICAGO,  ILL. 

WISCONSIN  DISTRIBUTORS:  F.  Dohmen  Co.,  267  East  Water  Street,  Milwaukee;  Milwaukee  Drug  Co.,  141-147 
East  Michigan  St.,  Milwaukee;  Yahr-Lange,  Inc.,  207-215  East  Water  Street,  Milwaukee 


When  writing  advertisers  please  mention  the  Journal. 
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THERAPEUTIC  NOTES 

New  and  Nonofficial  Remedies 


In  addition  to  the  articles  enumerated  previously 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association : 

Hollister-Stier  Laboratories 

Adler  Pollen  Extract — Hollister-Stier ; Aspen  Pollen 
Extract — Hollister-Stier;  Atriplex  Pollen  Extract — 
Hollister-Stier;  Awnless  Brome  Grass  Pollen  Extract 
— Hollister-Stier ; Blue  Bunch  Grass  Pollen  Extract— 
Hollister-Stier;  Box  Elder  Pollen  Extract — Hollister- 
Stier  ; Canada  Blue  Grass  Pollen  Extract — Hollister- 
Stier ; Cheat  Pollen  Extract — Hollister-Stier;  Common 
Sagebrush  Pollen  Extract — Hollister-Stier;  Crested 
Koeleria  Pollen  Extract  — Hollister-Stier;  Dandelion 
Pollen  Extract — Hollister-Stier  ; Eastern  Ragweed  Pol- 
len Extract — Hollister-Stier  ; English  Plantain  Pollen 
Extract — Hollister-Stier;  Giant  Poverty  Weed  Pollen 
Extract — Hollister-Stier ; Kentucky  Blue  Grass  Pollen 
Extract — Hollister-Stier ; Lamb’s  Quarters  Pollen  Ex- 
tract— Hollister-Stier  ; Mugwort  Pollen  Extract — Hol- 
lister-Stier ; Orchard  Grass  Pollen  Extract — Hollister- 
Stier  ; Perennial  Rye  Grass  Pollen  Extract — Hollister- 
Stier  ; Quack  Grass  Pollen  Extract — -Hollister-Stier ; 
Red  Top  Pollen  Extract — Hollister  Stier;  Redroot 
Pigweed  Pollen  Extract — Hollister-Stier;  Russian 
Thistle  Pollen  Extract — Hollister-Stier;  Sandberg’s 
June  Grass  Pollen  Extract — Hollister-Stier;  Sheep 
Sorrel  Pollen  Extract — Hollister-Stier ; Spring  Birch 
Pollen  Extract — Hollister-Stier;  Timothy  Pollen  Ex- 
tract— Hollister-Stier;  Velvet  Grass  Pollen  Extract — 
Hollister-Stier;  Western  Ragweed  Pollen  Extract — 
Hollister-Stier ; Willow  Pollen  Extract — Hollister- 
Stier. 

Maltbie  Chemical  Co. 

Compound  Syrup  of  Calcreose. 

TRUTH  ABOUT  MEDICINES 

NEW  AND  NONOFFICIAL  REMEDIES 

Liver  Extract  No.  343. — A water-soluble,  nitrogenous, 
non-protein  fraction  obtained  from  fresh  mammalian 
liver,  manufactured  under  direction  of  the  Committee 
on  Pernicious  Anemia  of  the  Harvard  Medical  School. 
It  is  supplied  in  vials  containing  an  amount  of  powdered 
extract  (3  to  4 Gm.)  representing  100  Gm.  of  fresh  liver. 
Liver  Extract  No.  343  is  used  in  the  treatment  of  per- 
nicious anemia.  Only  preliminary  observations  have  been 
made  concerning  its  value  in  conditions  other  than  per- 
nicious anemia ; apparently  it  is  of  value  in  some  other 
types  of  anemia,  but  definitely  seems  to  be  of  little  or  no 
value  in  many  cases  of  ordinary  secondary  anemia.  Liver 
Extract  No.  343  is  administered  orally.  Eli  Lilly  & Co., 
Indianapolis.  (Jour.  A.  M.  A.,  February  4,  1928,  p.  385.) 

Compound  Syrup  of  Calcreose. — A syrup  containing  in 
100  cc.  calcreose  solution  (New  and  Nonofficial  Reme- 
dies, 1927,  p.  123)  33.3  cc. ; alcohol,  5 cc. ; extractives  from 
wild  cherry,  4 Gm.  (20  grains  per  fluid  ounce)  ; chloro- 
form, 0.6  cc.  (3  minims  per  fluid  ounce)  ; peppermint  and 


other  aromatic  drugs.  Maltbie  Chemical  Co.,  Newark, 
N.  J. 

Anterior  Pituitary  Desiccated — Lederle. — The  anterior 
lobe  of  the  pituitary  gland  of  cattle,  dried  and  powdered, 
without  the  addition  of  preservative  or  dileuent.  For  a 
discussion  of  the  actions,  uses  and  dosage  see  Pituitary 
Gland,  New  and  Nonofficial  Remedies,  1927,  p.  285.  The 
product  is  marketed  in  the  form  of  tablets  containing  2 
and  5 grains  respectively.  Lederle  Antitoxin  Laboratories, 
New  York.  (Jour.  A.  M.  A.,  February  11,  1928,  p.  463.) 

Posterior  Pituitary  Desiccated — Lederle. — The  posterior 
lobe  of  the  pituitary  gland  of  cattle,  extracted  with  ace- 
tone, dried  and  powdered.  For  a discussion  of  the  actions, 
uses  and  dosage  see  Pituitary  Glands,  New  and  Non- 
official Remedies,  1927,  p.  285.  The  product  is  marketed 
in  the  form  of  tablets  containing  1/10  grain.  Lederle 
Antitoxin  Laboratories,  New  York. 

Whole  Pituitary  Desiccated — Lederle. — The  pituitary- 
gland  of  cattle,  including  the  infundibulum  and  the  an- 
terior and  posterior  lobes,  dried  and  powdered,  without 
the  addition  of  preservative  or  diluent.  For  a discussion 
of  the  actions,  uses  and  dosage  see  Pituitary  Gland,  New 
and  Nonofficial  Remedies,  1927,  p.  285.  The  product  is 
marketed  in  the  form  of  tablets  containing  1 and  3 grains 
respectively.  Lederle  Antitoxin  Laboratories,  New  York. 
(Jour.  A.  M.  A.,  February  18,  1928,  p.  545.) 

PROPAGANDA  FOR  REFORM 

Dietary  Deficiencies  and  Infection. — A study  has  been 
made  attempting  to  correlate  the  production  of  rickets 
with  the  susceptibility  to  tuberculosis.  In  the  white  rat, 
rickets  may  be  produced  with  comparative  ease.  On  the 
other  hand,  this  animal  is  highly  resistant  to  tuberculosis 
when  the  organisms  are  given  subcutaneously.  Young  rats 
were  fed  on  rations  presumably  adequate  with  the  excep- 
tion of  calcium  and  the  anti-rachitic  factor.  Rickets  regu- 
larly appeared,  more  readily  in  cloudy  weather  than  in 
bright.  In  the  group  of  these  animals  injected  with  tuber- 
culosis organisms  the  disease  could  be  demonstrated.  The 
series  given  the  defective  ration  alone  developed  rickets, 
but  no  tuberculosis,  while  doses  of  the  infecting  organ- 
isms many  times  larger  than  those  used  in  the  rachitic 
group  failed  to  induce  tuberculosis  lesions  in  a number 
of  rats  given  an  adequate  ration.  Similar  results  were 
obtained  when  the  experimental  ration  lacked  only  vitamin 
D for  several  generations.  Rickets  was  produced  and  with 
it  a susceptibility  to  tuberculosis.  (Jour.  A.  M.  A.,  Feb- 
ruary 4,  1928,  p.  386.) 

Bathroom  Heater  as  a “Patent  Medicine.” — Electric 
heaters,  dignified  by  the  name  of  infra-red  generators 
and  adorned  with  enamel  and  nickel,  are  being  sold  to  the 
public  at  high  prices  as  potent  therapeutic  agencies.  The 
book  of  uses  which  always  accompanies  a bathroom  heater 
when  it  is  sold  as  a therapeutic  agent,  usually  appears  to 
be  the  work  of  one  whose  chief  qualification  was  that  he 
had  access  to  a medical  dictionary.  True,  these  lamps 
generate  infra-red  rays,  but  so  does  a steam  radiator  or 
any  other  hot  body.  (Jour  A.  M.  A.,  February  4,  1928, 
p.  388.) 
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third  of  the  cases ; first  and  most  important  was 


I am  appearing'  before  this  association  this 
afternoon,  not  so  much  as  president  of  the  Minne- 
sota State  Medical  Association  as  a urologist. 
However,  I am  glad  to  take  advantage  of  the 
opportunity  to  extend  to  you  the  greetings  from 
our  association,  and  to  assure  you  of  our  desire 
to  take  part  in  your  deliberations  in  solving  the 
many  problems  that  appear  before  the  medical 
profession.  The  Wisconsin  plan  of  sending  dele- 
gates to  the  meetings  of  surrounding  state  asso- 
ciations is  excellent,  and  undoubtedly  will  yield 
rich  returns  in  the  stimulation  of  new  ideas  and 
greater  progress.  We  have  adopted  the  same  plan 
in  Minnesota,  and  accordingly  I shall  carry  back 
from  here  many  valuable  things  I have  learned. 

I have  been  placed  on  the  program  in  the  medi- 
cal section  and,  therefore,  as  a medical  man  and  an 
internist,  if  you  please,  who  for  approximately 
twenty  years  has  been  studying  the  problems  and 
treatment  of  urologic  conditions,  I shall  discuss  a 
somewhat  hackneyed  subject,  namely  renal  cal- 
culus. The  question  might  well  be  asked,  “Why 
discuss  it?”  The  answer  is,  “Because  the  last 
word  apparently  has  not  been  said.”  This  fact 
was  brought  forcibly  to  my  attention  by  a review 
of  the  clinical  data  in  133  cases  in  which  operation 
for  renal  stone  was  performed  at  the  Mayo  Clinic 
during  the  last  year.  In  forty-five  of  these  133 
cases  (34  per  cent)  it  was  found  advisable  to 
remove  the  kidney.  Another  question  may  well  be 
asked.  “Why  is  it  necessary  to  remove  the  kidney 
in  so  large  a percentage  of  cases  of  renal  stone 
in  this  day  and  age  when  conservative  surgical 
measures  are  generally  regarded  as  desirable?” 
Certainly  some  one  is  at  fault  and  in  some  cases 
at  least  the  family  physician  must  be  held  re- 
sponsible, for  he  first  sees  the  patient  suffering 
with  renal  stone. 

In  reviewing  the  histories  of  these  cases  I found 
many  reasons  for  removing  the  kidney  in  one- 

*Read  before  the  86th  Annual  Meeting,  State  Medical 
Society  of  Wisconsin,  Eau  Claire,  Wisconsin,  September 
21,  1927. 


error  in  diagnosis.  Any  textbook  will  tell  you 
that  a renal  stone  will  cause  colic  referred  to  the 
loin  and  radiating  toward  the  bladder,  that  pus  or 
blood  will  be  found  in  the  urine,  that  the  roentgen 
ray  will  show  a typical  shadow,  and  that  the  diag- 
nosis from  these  data  is  comparatively  simple. 
This  may  possibly  be  true  in  half  the  cases,  but  in 
the  other  half  it  is  decidedly  not  true.  In  many 
of  these  cases  the  symptoms  are  not  at  all  typical. 
The  localization  of  the  pain  is  often  in  the  anterior 
lower  part  or  in  the  middle  of  the  abdomen,  or 
in  any  place  except  the  renal  area.  Almost  a third 
of  the  patients  with  stone  in  the  right  kidney 
have  had  the  gallbladder,  or  appendix,  or  both, 
removed  and  still  the  pain  persists.  It  is  apparent 
that  the  radiated  pain  is  not  always  easy  to 
identify. 

The  only  way  in  which  greater  accuracy  in 
diagnosis  can  be  secured  is  to  take  a roentgeno- 
gram of  the  urinary  tract  in  every  case  of  ab- 
dominal pain  which  is  not  typical  of  a lesion  in 
the  gallbladder,  appendix  or  stomach,  in  fact  every 
abdominal  pain  which  does  not  definitely  indicate 
a specific  intra-ahdominal  lesion. 

It  is  surprising  how  many  renal  stones  are  dis- 
covered as  a result  of  routine  roentgen-ray  ex- 
amination of  every  patient  complaining  of  such 
abdominal  pain.  The  same  is  true  if  a roentgeno- 
gram is  made  in  every  case  in  which  there  is  pus 
or  blood  in  the  urine,  or  in  which  there  is  a history 
of  blood  in  the  urine.  The  means  of  making  such 
examination  are  now  so  accessible,  that  there  is 
but  little  excuse  for  not  making  it  as  a routine. 

In  certain  cases  renal  stone  may  be  present  for 
a long  time  without  causing  pain.  In  other  cases 
pain  appears  at  long  intervals  and  the  patient  for- 
gets about  it  in  the  interval.  The  technic  of  mak- 
ing roentgenograms  may  be  incorrect.  If  the 
roentgenogram  is  not  clear,  interpretation  should 
not  be  attempted,  and  another  film  should  be  made. 
Care  must  be  taken  that  the  patient  is  properly 
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Fig.  2.  Stone  too  large  to  pass  spontaneously ; should  be 
treated  surgically, 

prepared.  Another  source  of  error  lies  in  the  fact 
that  a shadow  of  a renal  stone  may  appear  in  an 
area  which  is  obscured  by  the  vertebrae,  the  ribs, 
the  sacrum  or  the  pelvis.  Therefore,  in  the  in- 
teipretation  of  these  films,  the  bones  should  he 
carefully  scanned.  Shadows  cast  by  extrarenal 
calcification  may  prevent  exact  roentgenographic 
interpretation.  With  the  perfection  of  technic, 
shadows  in  the  gallbladder  area  are  found  more 
frequently  and  they  may  be  easily  mistaken  for 
renal  stones.  Shadows  caused  by  gallstones  can 
usually  be  identified  by  means  of  characteristic 
outline  and  with  the  aid  of  cholecystography.  The 
most  valuable  method  of  identifying  the  shadows 
in  the  area  of  the  kidney  and  ureter  is  by  means  of 


Fig.  3.  Spasm  at  ureteropelvic  juncture. 


the  cystoscope ; other  significant  data  may  also  be 
obtained  to  aid  in  determining  the  treatment  in- 
dicated. Now  that  there  are  physicians  in  many 
communities  competent  to  use  the  cystoscope, 
more  frequent  advantage  should  be  taken  of  the 
valuable  aid  it  afifords. 

DELAYING  OPERATION 

Among  the  various  reasons  for  delaying  opera- 
tion was  the  size  of  the  stone.  In  some  cases  the 
stone  was  quite  small,  less  than  1 cm.  in  diameter, 
when  the  patient  was  first  examined,  and  it  seemed 
questionable  whether  operation  was  justifiable. 
If  a stone  has  been  present  less  than  six  months, 


Fig.  1.  Stone  in  the  area  of  the  left  kidney,  small  enough 
to  pass  spontaneously. 

and  if  it  is  so  small  that  it  can  he  passed  spon- 
taneously, it  should  be  left  alone.  One  is  justified 
in  telling  the  patient  to  go  home,  take  sedatives  if 
necessary,  and  see  if  the  stone  will  pass.  In  75  per 
cent  of  the  cases  such  a stone  will  pass.  If,  at  the 
end  of  six  months,  the  stone  has  not  moved  and 
has  become  so  large  that  it  cannot  be  expelled 
spontaneously,  there  is  no  excuse  for  further  de- 
lay. The  advisability  of  operation  may  also  be 
questioned  when  a stone  is  too  large  to  pass  spon- 
taneously and  has  been  discovered  accidentally. 
There  may  be  no  pain  or  other  symptoms.  Under 
such  circumstances,  the  patient  with  the  so-called 
silent  stone  should  be  advised  to  submit  to  imme- 
diate operation,  because  sooner  or  later  complica- 
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tions  may  arise,  such  as  perinephritic  abscess, 
cortical  abscess  or  pyonephrosis,  and  the  kidney 
will  be  destroyed.  Many  of  these  patients  were 
told  that  they  had  a renal  stone,  but  in  view  of 
the  lack  of  acute  or  continued  symptoms,  were 
advised  not  to  he  operated  on.  When  the  cata- 
clysm came  and  the  kidney  became  widely  infected 
or  obstructed,  it  was  necessary  to  perform  neph- 
rectomy. I am  opposed  to  nonoperative  treatment 
or  conservative  measures  regarding  surgical  cases 
of  renal  stone.  It  is  true  that  occasionally  a stone 
of  considerable  size  will  remain  in  the  kidney 
for  many  years  without  injuring  the  kidney 


Fig.  4.  Small  stone  in  the  left  kidney;  this  should  have 
passed  spontaneously,  but  did  not. 


severely,  but  this  is  too  unusual  to  he  an  excuse 
for  delay  in  treatment. 

Another  factor  which  might  influence  one  in 
delaying  operation  is  the  number  and  size  of  the 
stones,  particularly  if  they  are  scattered  through- 
out the  kidney  and  do  not  cause  acute  symptoms. 
If  they  are  small  and  are  confined  to  the  ends 
of  the  calices,  necessitating  considerable  difficulty 
and  injury  to  the  renal  tissue  in  their  removal, 
it  might  he  justifiable  not  to  advise  immediate 
operation  but  to  wait  until  acute  symptoms  de- 
velop. Operation  is  also  often  inadvisable  in  the 
absence  of  acute  symptoms  or  marked  infection 
in  the  case  of  a large  branched  stone  which  fills 


Fig.  5.  Dilatation  and  cicatricial  changes  in  the  pelvis 
and  calices  caused  by  stone. 


the  pelvis  and  extends  into  the  calices.  It  is 
usually  difficult  to  remove  it  completely,  and  a 
lumbar  sinus  may  follow,  so  it  is  best  left  alone. 

Renal  stone  sometimes  occurs  secondary  to 
chronic  bilateral  pyelonephritis.  Among  approxi- 
mately 2,000  patients  with  chronic  bilateral  pye- 
lonephritis examined  at  the  Mayo  Clinic  there  was 
evidence  of  renal  stone  in  thirty.  Such  stones  are 
small  and  are  usually  best  left  alone.  If,  however, 
there  is  pain  or  acute  infection  severe  enough  to 
require  surgical  intervention,  nephrectomy  will 
usually  be  necessary. 

Another  complication  which  is  sometimes  ob- 
served is  perinephritic  abscess.  The  patient  may 
give  a history  of  moderate  pain  during  a period  of 


Fig.  6.  Stone  in  right  ureter. 
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several  years,  then  suddenly  an  acute  attack  of 
pain  is  referred  over  the  area  of  the  afifected 
kidney  with  physical  evidence  of  perinephritic 
abscess.  If  stone  is  present  it  is  usually  accom- 
panied by  pyonephrosis,  the  result  of  obstruction 
by  the  stone  and  the  destruction  of  renal  tissue, 
necessitating  nephrectomy.  Finally,  patients  often 
defer  operation  because  of  economic  reasons.  In 
these  days  of  state  hospitals  and  large  municipal 
hospitals,  this  factor  is  rapidly  being  removed. 

Another  reason  why  we  might  advise  against 
operation  for  renal  stone  would  be  the  existence  of 
disease  or  insufficient  function  in  the  other  kidney. 
Disease  in  other  organs  of  the  body  might  also  in- 
flence  the  decision  with  regard  to  renal  stone. 
Since  the  science  of  medicine  necessarily  includes 
the  entire  system,  it  cannot  be  sharply  divided  into 
small  independent  sections,  and  any  disease  such 
as  renal  stone  should  be  considered  in  the  light 
of  the  body  as  a whole.  A coincident  lesion  is  fre- 
quently present.  Among  the  more  common  lesions 
encountered  may  be  mentioned  gallstones,  pro- 
static disease  and  goiter.  One’s  judgment  is  neces- 
sarily influenced  largely  by  the  degree  of  severity 
of  any  of  these  lesions.  In  the  presence  of  a co- 
incident lesion,  it  is  generally  advisable  to  operate 
on  the  most  acute  lesion  first.  In  cases  of  hyper- 
thyroidism it  is  usually  advisable  to  operate  on 
the  goiter  first,  unless  there  is  an  acute  renal 
complication.  In  many  of  our  cases  with  com- 
plicating hyperthyroidism  the  goiter  was  operated 
on  first  and  the  patient’s  general  condition  im- 
proved so  much  that  operation  on  the  kidney  was 
postponed.  In  the  case  of  gallstones  or  cholecys- 
titis coincident  with  renal  stone  the  gallbladder 
was  frequently  operated  on  first,  since  the  symp- 

A-  A-  - . 

toms  are  usually  more  marked  and  continuous 
than  from  renal  stone.  Hypertrophy  of  the  prostate 
is  not  infrequently  complicated  by  the  presence 
of  renal  lithiasis.  In  some  cases  the  stone  does 
not  cause  symptoms  and  if  the  renal  function  is 
satisfactory  the  prostatic  obstruction  may  be  re- 
moved without  materially  increasing  the  risk  of 
operation.  Pregnancy  is  not  infrequently  com- 
plicated by  renal  lithiasis,  and  in  some  cases  offers 
a real  problem.  What  should  be  done  if  a woman 
who  is  three  or  four  months’  pregnant  has  severe 
colic  and  the  roentgenologic  and  cystoscopic  ex- 
aminations show  definitely  that  there  is  stone  in 
the  kidney?  In  my  experience  there  is  no  con- 
traindication to  operation  for  renal  stone  in  the 
presence  of  pregnancy,  since  postoperative  com- 


Fig.  7.  Destruction  and  hydronephrosis  caused  by  stone. 


plications  rarely  ensue.  If  the  stone  is  not  re- 
moved there  is  always  the  possibility  of  serious 
complications  at  the  time  of  labor.  This  is  par- 
ticularly true  in  the  first  six  or  seven  months  of 
pregnancy. 

One  of  the  most  common  reasons  for  nephrec- 
tomy has  been  a previous  unsuccessful  operation 
on  the  kidney.  In  several  cases  the  stone  was  not 
found  and  in  other  cases,  although  one  or  more 
stones  had  been  removed,  other  stones  were  over- 
looked and  allowed  to  remain  in  the  kidney.  After 
the  patient  had  been  dismissed  the  previous  symp- 
toms returned,  possibly  more  severe  than  before, 
and  roentgenograms  revealed  one  or  more  stones 
remaining  in  the  kidney.  This,  of  course,  is  an 
awkward  situation.  Removal  of  stones  from  a 
kidney  previously  operated  on  is  frequently  un- 
satisfactory and  the  kidney  is  usually  so  badly 
injured  that  nephrectomy  is  necessary. 

That  stones  are  frequently  missed  at  operation 
is  shown  by  reports  from  various  surgical  centers 
where  routine  postoperative  roentgenograms  are 
made  of  the  kidney  operated  on.  In  a review  of 
patients  operated  on  for  renal  stone  in  the  Massa- 
chusetts General  Hospital  several  years  ago  it  was 
found  that  stone  recurred  in  50  per  cent  of  the 
cases.  Subsequent  investigators  reviewed  these 
figures  and  found  that  in  a large  percentage  of 
cases  the  apparent  recurrence  was  really  caused 
by  stones  which  were  overlooked  at  operation.  In 
earlier  years  there  was  a similar  experience  at  the 
Mayo  Clinic  and  it  was  found  advisable  to  take 
routine  roentgenograms  of  every  patient  operated 
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on  for  stone  before  his  dismissal ; otherwise  the 
patient  may  have  renal  colic  soon  after  returning 
home,  and  may  consult  another  surgeon,  who  will 
make  the  roentgenogram.  By  using  more  recent 
methods  of  examination  this  awkward  situation 
may  be  avoided,  as  I shall  discuss  later. 

RECURRENCE 

What  can  the  patient  be  told  when  he  asks 
about  the  chances  for  recurrence  of  stone  and 
what  can  be  done  to  prevent  recurrence?  Is  it 
possible  to  prevent  stone  formation  by  placing  the 
patient  on  a specific  diet  or  on  distilled  water? 
Is  there  any  medication  that  will  dissolve  the 
stone,  either  locally  or  when  taken  internally?  Is 
there  any  treatment  of  the  kidney  that  can  be  sug- 
gested to  prevent  recurrence?  These  and  many 
similar  questions  may  be  asked  by  interested  pa- 
tients. Before  answering  these  questions,  refer- 
ence might  be  briefly  made  to  the  etiologic  factors 
of  renal  stone.  There  are  apparently  two  distinct 
factors  in  the  etiology,  infection  and  disturbance 
in  metabolism.  The  former  is  probably  more  com- 
mon and  usually  occurs  secondary  to  a distant 
focus  of  infection.  Careful  search  for  such  foci 
should  be  made,  and  if  discovered  they  should  be 
removed.  Such  eradication  applies  to  all  infec- 
tions of  teeth,  tonsils,  sinuses,  prostate  and  cervix. 

In  only  a few  cases  has  the  formation  of  stone 
been  affected  by  dietary  or  medicinal  measures. 
Although  little  is  known  of  the  influence  of  metab- 
olism on  the  formation  of  stone,  there  are  several 
types  of  stone,  such  as  cystin  and  xanthin,  whose 
formation  can  be  explained  in  no  other  way  than 
by  error  in  metabolism.  This  may  also  be  true 
of  uric  acid  stones.  With  repeated  formation  of 
uric  acid  stones,  with  showers  of  uric  acid  crystals, 
reduction  in  the  protein  intake  is  justifiable  and 
the  formation  will  usually  cease.  With  all  other 
types  of  stone  there  will  be  no  effect  from  the 
diet,  the  water  or  the  medication. 

There  is  no  medical  treatment  which  will  de- 
stroy renal  stones  already  formed.  It  is  question- 
able whether  anything  can  be  done  to  prevent  the 
recurrence  of  stones,  either  by  medication  or  by 
treatment  of  the  kidney  through  the  cystoscope. 
It  has  been  claimed  that  stones  form  as  the  result 
of  stricture  in  the  ureter.  In  answer  to  this  it  may 
be  said  that  in  a review  of  about  1,500  cases  of 
stone  in  the  kidney  and  ureter  in  which  operation 
was  performed  at  the  Mayo  Clinic,  the  most  liberal 
estimate  of  recurrence  was  10  per  cent.  In  none 
of  these  cases  was  there  any  local  treatment  of 


the  ureter  or  kidney  after  removal  of  the  stone 
and  still  in  only  10  per  cent  was  there  any  recur- 
rence. If  stricture  of  the  ureter  had  been  a factor 
in  causing  stone,  it  certainly  would  be  logical  to 
expect  that  there  would  be  far  more  recurrences 
if  nothing  were  done  to  dilate  or  remove  the 
stricture.  Furthermore,  it  would  be  expected  that 
other  renal  complications  would  occur  in  the 
presence  of  stricture,  since  actual  stricture  does 
not  usually  heal  and  disappear  spontaneously.  It 
would  hardly  seem  logical,  therefore,  to  hold  that 
stricture  is  the  cause  of  stone  until  there  are  more 
supporting  data. 

A review  of  the  histories  of  the  patients  with 
renal  lithiasis  revealed  the  fact  that  the  period  of 
stone  formation  was  usually  confined  to  a definite 
cycle,  averaging  between  two  and  three  years. 
During  this  time  multiple  stones  may  form,  but 
after  that  it  would  seem  that  either  a degree  of 
immunity  is  developed  or  the  metabolism  is  altered 
to  such  an  extent  that  stones  will  not  form.  In 
spite  of  this,  however,  it  is  advisable  to  remove  all 
foci  of  infection. 

The  need  of  removing  all  foci  of  infection  in 
cases  of  repeated  stone  formation  is  well  illus- 
trated by  the  experience  of  a member  of  the  staff 
of  the  Mayo  clinic.  In  his  case  about  fifteen  or 
twenty  stones  were  formed  from  intervals  of  from 


Fig.  8.  Multiple  stones  in  both  kidneys ; considerable 
destruction  of  left  kidney,  requiring  left  nephrectomy. 
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one  to  three  months.  On  looking  for  foci  of  in- 
fection it  was  found  that  infection  by  a virulent 
streptcoacus  involved  all  of  his  teeth.  Every 
tooth  which  showed  evidence  of  periapical  infec- 
tion in  a dental  roentgenogram  was  extracted  and 
stones  did  not  form  for  almost  a year.  They  then 
started  to  form  again  and  a roentgenogram  showed 
evidence  of  infection  in  the  remaining  teeth,  and 
they  were  all  removed.  Since  then,  a period  of 
almost  two  years,  stones  have  not  formed.  Such 
results  will  not  be  achieved  in  every  case  of  re- 
peated stone  formation,  because  in  some  types  of 
stone-forming  kidneys  the  etiologic  factor  appar- 
ently is  not  infection.  However,  even  though  the 
factor  is  not  determined,  it  would  be  well  to  re- 
move all  foci  of  infection  in  the  stone-forming 
type  of  kidney. 

Before  closing,  I wish  to  discuss  briefly  a method 
to  insure  the  removal  of  all  stones  from  the 
kidney.  I refer  to  fluoroscopy  at  the  time  of 
operation.  A portable  roentgen-ray  apparatus  is 
so  adjusted  that  the  exposed  kidney  may  be  vis- 
ualized and  the  presence  and  localization  of  any 
stones  that  remain  can  be  determined.  If  fluoros- 
copy is  not  available,  as  a substitute  a film  can  be 
placed  back  of  the  kidney,  enabling  one,  after 
exposure  and  rapid  development  of  the  film,  to  de- 
termine whether  there  are  any  remnants  remain- 
ing. Fluoroscopy  is  probably  the  better  method, 
because  not  only  can  it  be  determined  whether 
there  are  more  stones,  but  the  shadows  can  be 
localized  exactly.  This  is  of  considerable  value 
in  searching  for  a small  stone  in  a congested  kid- 
ney, as  anyone  will  testify  who  has  tried  it.  In 
fact,  I question  whether  anyone  is  justified  in 
operating  for  multiple  stones  in  the  kidney  without 
the  use  of  the  roentgen  ray  at  the  operating  table. 
Owing  to  the  fact  that  the  kidney  cannot  always  be 
delivered  so  that  fluoroscopy  can  be  employed, 
and  since  occasionally  small  stones  are  missed,  it 
must  be  admitted  that  the  method  is  not  infallible. 


However,  although  there  may  be  error  in  possibly 
2 or  3 per  cent  of  cases,  yet  this  is  much  better 
than  error  in  30  or  40  per  cent.  (Figs.  1 to  8.) 

SUMMARY 

Of  133  patients  operated  on  for  renal  stone  at 
the  Mayo  Clinic  during  1926,  the  kidney  was  so 
badly  injured  that  it  was  necessary  to  remove 
it  in  forty-five  (34  per  cent). 

The  pain  of  renal  lithiasis  is  frequently  atypical. 
Therefore,  in  case  of  obscure  abdominal  pain  a 
roentgenogram  should  be  made.  If  interpretation 
is  difficult,  cystoscopic  data  will  be  necessary ; this 
will  usually  occur  in  50  per  cent  of  cases. 

Complications  in  other  organs  are  a common 
cause  of  delay  in  operating  for  renal  lithiasis. 
This  is  particularly  true  in  diseases  of  the  thyroid, 
gallbladder  and  prostate. 

Pregnancy  is  not  a contraindication  to  nephro- 
lithotomy, particularly  during  the  early  stages. 

With  but  few  exceptions  all  stones  too  large  to 
pass  spontaneously  should  be  operated  on,  even 
though  there  may  be  no  obstructive  symptoms. 

Routine  roentgenograms  should  be  made  after 
operations  for  renal  stone. 

In  order  to  exclude  the  possibility  of  stones  re- 
maining in  the  kidney,  renal  fluoroscopy  at  the 
operating  table  should  be  employed.  It  is  question- 
able whether  anyone  is  justified  in  operating  for 
multiple  stones  in  the  kidney  without  the  use  of 
either  renal  fluoroscopy  or  roentgenograms  of  the 
exposed  kidney. 

Foci  of  infection  and  errors  in  metabolism  are 
two  distinct  causes  of  stone  formation,  the  former 
being  the  etiologic  factor  in  the  majority  of  cases 
of  renal  stone.  It  is  of  the  greatest  importance  to 
remove  all  foci  of  infection.  Uric  acid  stones  and 
cystin  stones  are  the  result  of  disturbance  in  meta- 
bolism and  their  recurrence  may  be  influenced  by 
dietary  precautions  as  well  as  by  internal  medica- 
tion. Distilled  water  or  a special  diet  is  of  no 
value  in  the  ordinary  type  of  stone. 


Methods  of  Examination  of  Use  in  General  Practice  in  Urology 

By  IRA  R.  SISK,  M.  D. 
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Errors  in  diagnosis  in  patients  suffering  with 
lesions  in  the  genito-urinary  tract  usually  result 
from  (1)  incomplete  examination  or  (2)  misin- 
terpretation of  findings  made  on  examination. 
Accurate  diagnosis  of  many  of  the  lesions  of  the 
genito-urinary  tract  can  only  be  made  with  the 


use  of  intricate  methods  of  examination,  with 
which  the  general  practitioner  cannot  hope  to  be 
familiar.  However,  the  full  use  of  those  things 
which  are  to  him  available  and  the  proper  inter- 
pretation of  the  symptoms  and  findings  will  enable 
him  to  direct  his  patient  in  a creditable  manner. 
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In  this  field,  as  in  other  branches  of  medicine, 
a good  history  and  a complete  physical  examina- 
tion are  essential  in  all  cases.  It  is  not  my  inten- 
tion, however,  to  discuss  routine  history  taking  or 
routine  physical  examinations,  but  merely  to  em- 
phasize a few  points  pertaining  to  these  things. 

The  history  should  describe,  in  consecutive  man- 
ner, the  development  of  the  disease ; the  family 
history  should  bring  out  the  question  of  tuber- 
culosis, carcinoma,  and  diseases  of  the  central 
nervous  system.  In  the  past  history  infectious 
diseases  are  of  importance,  as  many  diseases  of 
the  urinary  tract  have  their  origin  at  the  time 
of  some  infectious  disease. 

Pain  is  the  most  common  symptom  of  which 
urologic  patients  complain.  This  is  very  for- 
tunate, as  those  conditions  with  which  pain  is 
slight  or  absent  are  apt  to  be  overlooked  during 
the  period  when  they  are  most  amenable  to  treat- 
ment. 

Common  types  of  pain  associated  with  urologic 
diseases  are  (1)  renal  and  ureteral  pain,  (2)  vesi- 
cal pain,  (3)  urethral  pain,  and  (4)  prostatic 
pain. 

( 1 ) Renal  and  ureteral  pains  are  usually  of  two 
types : constant,  and  paroxysmal.  These  pains,  like 
other  visceral  pains,  are  not  felt  at  their  origin, 
but  are  referred  to  the  surface  of  the  body,  ac- 
cording to  the  peripheral  distribution  of  the  nerves, 
the  visceral  branches  of  which  supply  the  kidney 
and  ureter.  These  pains  may  be  felt  in  the  loin 
of  the  affected  side,  radiating  forward,  or  they 
may  be  felt  entirely  anteriorly  and  simulate  closely 
pain  from  intra-abdominal  lesions.  Sometimes 
they  reach  the  opposite  side  of  the  abdomen. 
Constant  and  paroxysmal  pain  may  exist  together 
—the  constant  pain  occupying  the  interval  between 
paroxysms.  Lesions  commonly  causing  pain  are 
hydronephrosis,  calculi,  ureteral  stricture,  pyelone- 
phritis, pyonephrosis,  and  perinephric  inflamma- 
tions. Renal  neoplasms  in  the  early  stages  are 
usually  painless,  unless  hemorrhage  is  present. 
In  the  later  stages  they  may  cause  a dull,  con- 
stant pain. 

It  should  be  remembered,  too,  that  calculi,  pye- 
lonephritis, and  hydronephrosis  may  be  present 
for  long  periods  of  time  with  little  or  no  pain. 

(2)  Vesical  pain  is  usually  felt  in  the  hypo- 
gastric region,  or  near  the  end  of  the  penis  in 
the  male. 

(3)  Urethral  pain  may  be  stinging,  burning, 
or  lancinating,  and  it  is  difficult  to  distinguish 


from  referred  bladder  pain.  If  the  urethra  alone 
is  involved,  the  absence  of  an  accompanying  fre- 
quency is  a valuable  differential  point. 

(4)  Prostatic  pain,  occurring  with  acute  and 
chronic  prostatitis,  is  felt  in  the  perineum  and 
rectum  primarily,  but  may  be  referred  to  many 
regions.  Backache  in  the  lower  lumbar  and  sacral 
regions  is  commonly  associated  with  chronic  pros- 
tatitis, and  as  a result  it  is  frequently  confused 
with  sciatica,  sacroiliac  disease  and  spinal  arthritis. 

HEMATURIA 

Hematuria  is  especially  important,  as  it  prac- 
tically always  means  serious  pathology.  To  the 
patient,  unfortunately,  it  is  considered  the  dis- 
ease rather  than  the  symptom  of  a disease;  and 
when  it  ceases,  he  considers  himself  cured.  Fur- 
thermore, I regret  to  say,  some  physicians  treat 
hematuria  expectantly,  and  when  we  realize  that  a 
malignant  neoplasm  of  the  kidney  or  bladder,  after 
bleeding  for  a few  hours,  may  entirely  cease  for 
many  months  or  even  several  years,  we  realize  the 
serious  consequences  which  may  result  from  ex- 
pectant treatment.  In  all  cases  of  hematuria,  cys- 
toscopic  examination  with  complete  urological 
studies  should  be  made. 

PYURIA 

All  specimens  of  urine  should  be  examined 
microscopically  for  pus,  blood,  and  casts.  Pus  in 
the  urine  always  means  inflammation  somewhere 
in  the  urinary  tract.  In  determining  the  source  of 
pus,  the  three  glass  urine  test  is  of  considerable 
value.  The  patient  is  asked  to  void  into  three 
glasses.  If  the  first  glass  only  contains  pus,  the 
source  is  the  urethra.  If  the  first  contains  con- 
siderable pus,  the  second  none,  and  the  third  a 
moderate  amount,  the  urethra  and  prostate  are  the 
sources.  If  all  three  specimens  contain  about  an 
equal  amount,  the  infection  is  above  the  vesical 
sphincter,  and  only  a cystoscopic  examination  will 
show  whether  the  bladder,  ureters,  or  kidney  is 
the  source.  When  it  is  shown  that  pus  is  coming 
from  above  the  vesical  sphincter,  it  should  not 
be  assumed  that  it  is  coming  entirely  from  the 
bladder,  even  though  all  symptoms  are  referable 
to  the  bladder.  Cystitis,  in  the  majority  of  cases,  is 
secondary  to  renal  infections  and  though  there 
may  be  nothing  in  the  symptomatology  to  indicate 
that  the  kidneys  are  infected,  the  bladder  will  not 
respond  to  treatment  until  proper  measures  have 
been  instituted  for  the  purpose  of  clearing  up  the 
kidney  infection. 
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ALBUMINURIA 

Albuminuria  loses  much  of  its  clinical  sig- 
nificance if  either  pus  or  blood  is  present  in  the 
urine,  as  the  protein  in  the  cells  will  give  a positive 
test. 

COLLECTION  OF  URINE 

When  possible,  a twenty-four  hour  specimen 
of  urine  should  be  studied,  as  the  composition  of 
urine  varies  from  hour  to  hour.  In  males,  this  is 
easily  accomplished,  as  the  voided  specimens  are 
reliable.  In  females,  voided  specimens  are  not 
reliable,  and  it  is  preferable  to  examine  single 
catbeterized  specimens.  Uncontaminated  catheter 
specimens  may  be  easily  obtained  from  females  in 
the  office  with  the  following  technique.  A soft 
rubber  catheter,  about  size  16  French,  an  artery 
clamp,  and  a small  basin  are  sterilized.  The  pa- 
tient is  placed  in  a recumbent  position,  with  the 
knees  flexed  and  the  legs  separated.  The  labia 
are  separated  and  the  external  meatus  and  sur- 
rounding tissues  sponged  off  with  soap  and  water 
and  a little  solution  of  bichlorid  of  mercury.  The 
catheter,  which  has  been  lubricated  with  traga- 
canth  paste,  is  grasped  with  a forceps  about  two 
inches  from  the  end  and  gently  introduced  into  the 
bladder. 

URETHRAL  DISCHARGE 

Urethral  discharge,  which  may  be  profuse  or 
scant,  purulent  or  seropurulent,  is  a common  com- 
plaint of  urologic  patients.  This  may  be  caused 
by  infection  with  the  gonococcus,  but  a non-gonor- 
rheal  infection  of  the  bladder,  ureters,  kidney,  or 
prostate  may  cause  a secondary  urethritis,  which 
can  only  be  differentiated  from  gonorrheal  ureth- 
ritis by  microscopic  studies.  Slide  smears  should 
be  made  in  all  such  cases  at  the  time  of  the  first 
examination.  Reliable  reports  on  such  smears  can 
be  obtained  promptly  from  our  State  Laboratory 
of  Hygiene. 

Microscopic  studies  of  the  expressed  fluid  from 
the  prostate  gland  will  often  clarify  • a difficult 
diagnostic  problem.  With  the  patient  in  the  knee- 
elbow  position,  the  prostate  is  gently  massaged 
and  the  fluid  collected  on  a slide  at  the  urethral 
meatus.  This  should  be  examined  for  the  pus 
while  fresh  and  unstained.  It  is  then  stained  and 
examined  for  organisms.  By  this  means  many 
cases  of  prostatitis,  possibly  hematogonous  in 
origin,  may  be  detected,  and  the  patient  relieved  of 
his  backache,  perineal  pain,  or  recurrent  urethritis 
by  proper  treatment. 


OTHER  SUGGESTIONS 

Additional  points  in  the  physical  examination  of 
great  value  are : 

(1)  Palpation  of  the  abdomen  for  masses,  such 
as  distended  bladder.  This  is  best  made  with  the 
patient  in  recumbent  position  with  the  knees 
flexed. 

(2)  Palpation  of  the  kidneys.  To  examine  the 
right  kidney,  place  the  right  hand  in  front  beneath 
the  ribs  and  the  left  hand  in  the  loin  and  palpate 
the  kidney  as  the  patient  breathes.  The  left  kidney 
is  palpated  in  a similar  manner,  the  left  hand 
being  placed  in  front  and  the  right  in  the  loin. 
This  examination  should  also  be  made  with  the 
patient  in  the  recumbent  position  with  the  knees 
flexed. 

(3)  Palpation  of  the  external  genitalia,  espe- 
cially the  epididymes. 

(4)  Palpation  of  the  prostate  on  all  males,  with 
patient  in  knee-elbow  position. 

DISCUSSION 

DR.  S.  D.  BEEBE  (Sparta)  : I stayed  over  a day  to 
hear  Dr.  Sisk.  I never  saw  him  before  and  I owe  him 
a debt  of  gratitude.  I am  a country  doctor  living  in  a 
small  town.  On  several  occasions  I have  written  to  this 
man  asking  him  for  advice  along  lines  which  should  have 
been  simple  to  me,  and  I found  him  courteous  and  kind 
and  generous  in  his  time  and  advice. 

While  I am  on  my  feet,  I want  to  pay  tribute  to  many 
of  the  men  who  are  specializing  in  this  line  of  work.  I 
found  them  universally  courteous  in  answering  the  ques- 
tions which  I asked  about  my  patients. 

I rise  to  my  feet  just  to  make  this  remark.  Between 
LaCrosse  and  Madison,  a distance  of  some  150  miles,  if 
I am  correctly  informed,  there  are  only  three  men  who 
use  a cystoscope  at  all.  This  is  a situation  which  should 
not  exist  in  a state  like  Wisconsin,  because  a man  can 
learn  to  use  a cystoscope  even  without  going  away  to 
learn  how  to  use  it.  Some  of  you  men  are  older  and  do 
not  care  about  what  I am  going  to  say,  but  I am  talking 
to  a few  in  towns  as  small  as  mine,  and  you  ought  to  be 
ashamed  if  you  do  not  own  a cystoscope  and  use  it. 

Some  of  you  will  come  to  me  thirty  years  from  now 
and  thank  me  for  having  saved  you  $500  or  $600  because 
you  did  not  go  away  to  learn  how  to  use  it.  I mean  in  just 
the  elementary  form.  But  you  send  and  get  a phantom 
bladder.  You  can  borrow  ninety  or  one  hundred  dollars 
and  buy  a cystoscope  and  you  will  find  the  rest  necessary 
is  an  irrigating  can,  some  sterile  water  and  a little 
electric  juice  (if  you  have  not  electricity  you  can  use  a 
little  battery  which  you  have  in  your  pocket).  You  can 
do  cystoscope  work  enough  to  help  you  in  certain  lines  of 
cases  which  we  ought  to  know  how  to  take  care  of  in 
the  country.  That  is  what  you  would  call  a hypocystos- 
copist.  Dr.  Sisk  is  a cystoscopist  and  a good  one.  We  in 
the  country  can  take  a case  of  pyuria  which  some  of  our 
neighbors  and  we  ourselves  have  treated  for  three  or  four 
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years  and  look  into  the  bladder  and  see  what  kind  of  a 
looking  thing  a bladder  is,  and  honestly  it  is  not  so  hard 
to  get  a couple  of  urethral  catheters  and  learn  how  to 
catheterize. 

It  cost  me  a few  months  away  from  home  and  some 
dollars  I had  to  borrow  to  learn  what  I could  learn  at 
home.  So  I say  to  you  men  living  between  Madison  and 
La  Crosse  and  between  La  Crosse  and  Milwaukee,  that 
while  we  pay  all  the  deference  due  to  the  urologists,  and 
they  are  the  men  to  whom  we  send  our  difficult  cases  of 
course,  that  we  can  stay  at  home  and  by  a little  study 
and  persistence  we  can  learn  how  to  cystoscope  a patient ; 
we  can  get  an  x-ray,  make  pvelograms,  and  send  the 
pyelograms  to  the  other  men  for  interpretation,  because 
there  is  where  we  fall  down. 

I have  been  a member  of  this  Society  for  thirty  years, 
and  this  is  the  first  time  I have  ever  dared  to  take  the 
floor.  When  I come  back  thirty  years  from  now,  I hope 
I will  receive  as  much  benefit  as  I have  this  time. 
(Applause.) 

DR.  H.  M.  STANG  (Eau  Claire)  : There  are  three 
notes  sounded  in  this  paper  of  Dr.  Sisk  that  I would  like 
to  emphasize  and  repeat.  The  first  is  the  value  of  catheter- 
ized  specimen  of  urine  in  women.  A voided  specimen  is 
not  worth  anything,  and  with  all  your  female  patients 
if  there  is  any  suspicion  of  a bladder  condition  or  a 
urological  condition,  or  even  if  there  is  not  a suspicion, 
those  individuals  should  be  catheterized.  The  second  is 
to  remember  that  all  urethritis  patients  are  not  venereal ; 
that  at  least  twenty-five  per  cent  of  them  are  non- 
gonorrheal,  and  they  should  not  be  treated  as  venereal 
cases,  although  sometimes  the  treatment  is  similar,  but 
definite  diagnosis  should  be  made. 

The  third  is  to  pay  some  attention  to  hematuria.  The 
fact  that  there  is  blood  in  the  urine  and  that  it  is  cleared 
up  in  a short  time  is  a sounding  possibly  of  the  death 
knell  of  that  patient  if  it  is  treated  medically  and  you 
await  for  a second  or  third  attack,  believing  that  it  is 
only  a nephritis  or  possibly  an  essential  hematuria  or 
something  of  that  nature. 

I enjoyed  Dr.  Sisk's  paper  and  also  the  remarks  made 
by  Dr.  Beebe.  (Applause.) 


DR.  T.  J.  SNODGRASS  (Janesville)  : I was  very 
much  interested  in  Dr.  Sisk's  paper.  It  was  very  well 
presented.  I feel  very  much  like  Dr.  Beebe,  that  the  as- 
sistance of  the  cystoscopist  in  general  diagnosis  is  cer- 
tainly indispensable. 

I find  the  urologist  is  the  greatest  friend  when  it  comes 
to  obscure  conditions  in  the  abdomen.  We  have  had  that 
experience  so  many  times  in  definite  gallbladder  cases, 
in  definite  appendicitis,  and  in  definite  stomach  ulcers 
where  the  urologist  has  cleared  up  the  case. 

I have  in  mind  at  the  present  time  three  cases  which 
illustrate  the  possible  mistakes  that  can  be  made  in 
diagnosis  dealing  with  gastro-intestinal  and  urological 
conditions. 

We  had  in  the  last  year  or  two,  two  patients  taken 
off  the  train  with  violent  abdominal  attacks.  Both  cases 
were  examined  by  a competent  surgeon  and  diagnosis  of 
acute  intestinal  obstruction  made.  There  was  a gastro- 
enterological examination  made  and  nothing  found.  They 
were  just  people  coming  and  going  so  we  did  not  have  a 
chance  to  cystoscope  them,  but  both  of  them  passed  a 
stone  after  having  several  attacks  of  this  type  and  each 
time  it  was  diagnosed  acute  intestinal  obstruction.  The 
only  reason  they  were  not  operated  was  because  the  ob- 
struction did  not  last  long  enough. 

The  third  case  was  one  which  I recently  took  care  of 
myself,  a wonderful  case  of  urethral  stone.  The  pain  was 
all  in  the  left  flange  and  while  urinary  symptoms  were 
not  very  definite  the  clinical  symptoms  were  so  beautiful 
that  all  I was  waiting  for  was  to  get  a cystoscopist.  The 
pain  let  up  after  a couple  of  attacks  like  this  and  the 
patient  was  able  to  come  to  the  office.  On  routine  ex- 
amination I discovered  a little  bit  of  a hernia  on  the  left 
side.  This  man  had  abdominal  attacks.  One  had  been 
diagnosed  as  acute  gastritis  out  in  the  country.  The  second 
time  as  mushroom  poisoning,  and  the  next  time  kidney 
stone,  and  it  happened  to  be  a very  small  inguinal  hernia. 

It  simply  goes  to  show  the  difficulty  in  some  of  these 
acute  abdominal  attacks  in  making  the  diagnosis  without 
the  men  who  can  put  an  instrument  into  the  bladder  and 
look  at  it  on  the  inside.  (Applause.) 


Native  Medical  Practices  in  China 

By  PHILLIPS  F.  GREENE,  M.  D. 
University  of  Wisconsin 
Madison 


EDITOR’S  NOTE 

This  is  the  first  of  two  articles  written  by  Dr. 
Greene  on  conditions  in  the  Far  East.  Dr.  Greene 
was  associate  professor  of  surgery  from  1923  to 
1927  of  the  Yale-in-China  Medical  School  situated 
at  Changsha  in  the  province  of  Hunan,  China.  We 
are  sure  this  article  and  its  continuation,  “Western 
Medicine  in  China,”  will  be  of  interest  to  our 
readers. 


If  one  were  to  visit  this  part  of  the  globe  with 
the  object  of  learning  what  various  practices  were 


in  use  among  the  people  in  meeting  the  problems 
of  disease,  he  would  find  a highly  developed  medi- 
cal profession  with  hospitals,  schools,  and  asso- 
ciations, the  inheritor  of  medical  lore  as  built  up 
through  the  ages  with  the  growth  of  European 
civilization  plus  scientific  research.  But  he  would 
also  find  various  other  practitioners,  such  as 
osteopaths  and  chiropractors.  He  would  find  some 
who  turned  to  none  of  these  when  ill,  but  trusted 
to  household  remedies  and  patent  medicines.  He 
might  encounter  curious  practices,  as  wearing  a 
rind  of  bacon  about  the  neck  to  “ward  off  the  flu.’’ 
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He  would  meet  the  Christian  Scientist,  and  other 
faith  healers. 

If,  in  a similar  way,  one  were  to  sketch  the 
current  practices  in  the  treatment  of  disease,  he 
would  find  a still  greater  variety.  The  conception 
of  the  East  as  one  uniform  civilization  with  a 
standard  way  of  meeting  various  emergencies  is 
as  false  as  applied  to  China  as  for  most  other 
areas  of  the  world.  Many  customs  have  an  in- 
teresting bearing  on  public  health.  There  is  a na- 
tive school  of  medicine,  represented  in  the  “medi- 
cal scholar,”  also  a host  of  itinerant  practitioners 
who  are  not  recognized  as  belonging  to  the  scholar 
class  of  society  at  all;  a raft  of  peddlers  of  medi- 
cinal wares  varying  all  the  way  from  native  drugs 
with  real  therapeutic  properties  to  charms  and 
tabs. nans.  The  temple  priest  is  still  a doctor  for 
most  of  the  population. 

As  an  example  of  a custom  playing  with  wide 
influence  on  health,  take  the  matter  of  tea  drinking. 
Except  for  certain  sacred  springs,  water  is  not 
drunk.  You  will  be  told  it  is  not  the  custom;  also, 
that  water  is  unhealthy,  that  water  drinkers  sicken 
wmi  diarrhea.  But  just  boil  up  the  water  with 
tea  grounds,  already  used  many  times  if  the  family 
budget  necessitates  such  economy,  and  presto ! 
the  water  is  purified.  In  commenting  on  this  cus- 
tom, the  boiling  is  given  no  particular  credit  in 
making  the  water  drinkable.  The  native  belief 
attributes  this  virtue  to  the  tea.  However  one  may 
take  exception  to  the  current  explanation,  there 
is  no  question  but  what  as  practiced  it  is  a sound 
hygienic  measure. 

The  most  common  first-aid  dressing  for  cuts, 
wounds,  or  any  oozing,  bleeding  surface  is  a flaky 
black  powder.  It  has  a distinctly  styptic  action, 
and  is  very  difficult  to  wash  free  from  the 
wounded  surface.  If  a mess  or  other  remedies, 
such  as  earth,  food,  poultices,  etc.,  are  not  also 
used  it  is  rather  the  rule  for  such  wounds  to  stay 
free  from  infection.  This  black  powder  is  nothing 
more  or  less  than  the  ashes  of  burnt  paper.  Sup- 
posing young  son  comes  wailing  into  the  door- 
way with  the  back  of  his  hand  badly  scratched 
and  oozing  because  while  playing  he  has  scraped 
this  area  of  his  precious  anatomy  against  the  mud 
brick  wall  of  the  house.  Mother  quickly  puts  a 
lot  of  paper  in  the  center  of  a metal  or  crockery 
plate  and  lights  it,  adding  more  paper  until  the 
desired  amount  of  ashes  accumulates,  and  these 
're  sprinkled  over  the  wound.  This  “dusting 
powder"  is  quickly  and  easily  prepared ; it  is  used 


at  once  and  is  sterile.  In  the  absence  of  disin- 
fectants and  sterilized  dressings,  it  really  has  much 
to  commend  it. 

Among  certain  families  one  finds  a very  strong 
tradition  that  after  her  first  child  a woman  must 
not  leave  her  bed,  and  certainly  not  her  room,  for 
twenty-one  days.  Here  again  the  reasons  given 
are  based  upon  mythology  and  classed  as  lucky  or 
unlucky  influences.  The  fact  that  nothing  is  known 
about  the  involution  of  the  uterus  or  the  regaining 
of  ligamentous  tone  about  the  pelvis  does  not  make 
the  benefit  to  the  mother  any  the  less  real. 

How  much  the  practices  may  vary  among  dif- 
ferent strata  of  society  living  in  the  same  general 
region  comes  as  something  of  a surprise.  For  ex- 
ample, the  matter  of  night  clothing.  The  custom 
in  one  village  is  to  take  ofif  every  bit  of  clothing 
and  roll  up  in  a quilt.  A patient  coming  to  the 
hospital  from  there  will  object  strenuously  to 
pajamas  or  nightgowns.  The  next  village  will  go 
to  bed,  simply  removing  cloak  and  shoes.  When 
it  comes  to  the  field  of  disease,  one  meets  such  a 
variety,  one  could  hardly  be  blamed  who  concludes 
that  most  everybody  has  their  own  theories  and 
remedies  in  its  treatment.  These  practices  can  be 
grouped  under  three  general  heads : The  first 
dealing  with  the  treatment  of  disease  through  the 
temples  and  priests ; the  second  through  the  itiner- 
ant doctors  and  druggists  ; and  the  third  that  of  the 
classical  Chinese  doctor. 

In  making  use  of  this  first  type  the  patient  will 
select  the  temple  that  he  hopes  is  most  powerful 
in  dealing  with  his  condition  or  most  willing  to 
help  him.  On  going  to  the  temple  priest  he  pays 
his  fee  and  is  given  a box  made  from  a section 
of  bamboo.  It  is  the  shape  of  a long  hollow  tube 
with  one  end  closed.  In  this  there  are  about 
twenty  to  thirty  straws  of  dififerent  lengths,  each 
bearing  a number.  Going  before  the  image  that  he 
has  chosen,  or  before  the  main  altar  of  the  temple, 
having  made  the  proper  ceremonial  bow,  he  will 
shake  this  box  of  straws  until  one  of  them  falls 
out.  This  is  done  with  great  care,  for  it  is  very 
unlucky  if  more  than  one  straw  comes  out.  Taking 
the  straw  he  has  shaken  out,  he  hands  this  to  the 
priest  who  refers  to  the  number  and  takes  a cor- 
responding block  of  wood  on  which  is  carved  a 
prescription.  This  prescription  he  stamps  on  a 
square  of  paper  and  gives  it  to  the  patient.  Some- 
times these  prescriptions  are  for  definite  drugs ; 
more  often  they  are  charms  and  are  used  in  a 
variety  of  ways.  Sometimes  the  paper  is  rolled  in 
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a little  wad  and  swallowed  like  a pill.  At  other 
times  the  paper  is  soaked  in  water  and  when  the 
ink  has  soaked  off  the  paper,  then  the  water  is 
drunk.  Or  the  paper  may  be  carried  around  for 
days,  placed  over  the  area  of  pain.  The  prescrip- 
tions may  even  be  burned  and  the  smoke  inhaled. 
Which  of  these  procedures  is  used  depends  more 
on  what  number  has  been  drawn  than  upon  the 
symptoms. 

THE  ITINERANTS 

If  one,  instead  of  following  such  procedures, 
decides  to  gain  the  services  of  one  of  the  traveling 
doctors  he  will  send  for  one  as  he  passes  the  house, 
or  consult  him  at  whatever  street  corner  he  hap- 
pens to  find  him.  Telling  his  symptoms,  he  will 
receive  the  treatment  this  man  thinks  best.  Most 
of  these  itinerant  doctors  have  little  or  no  educa- 
tion and  have  confined  their  treatment  to  one  or 
two  procedures  in  which  they  have  special  confi- 
dence. Some  are  highly  specialized.  One  may  make 
use  of  cupping;  another  of  some  form  of  skin  irri- 
tation, such  as  scarification ; another  of  massage ; 
another  may  write  prescriptions.  These  people 
travel  from  town  to  town  and  village  to  village 
very  much  as  the  peddlers  of  the  small  merchan- 
dise, and  are  not  regarded  very  highly  by  the  more 
educated  of  the  Chinese,  but  have  a large  practice 
among  the  more  ignorant. 

These  people  have  much  to  do  with  current 
popular  beliefs.  One  such  holds  that  infected  or 
painful  teeth  contain  worms.  During  the  warmer 
months  a set  of  practitioners,  usually  women,  go 
about  removing  worms.  You  see  her  picking 
gently,  with  a stout  section  of  wire  not  unlike  a 
steel  knitting  needle,  about  the  offending  tooth  or 
an  area  of  pyorrhea.  All  of  a sudden  she  will  reach 
a forefinger  into  the  mouth  and  sure  enough  out 
will  come  a wriggling  magot,  held  between  the 
needle  and  finger.  These  are  ordinary  fly  magots, 
collected  before  “office  hours.”  They  enter  the 
mouth  wedged  under  the  fingernail.  Most  of  these 
people  are  skillful  at  palming.  This  theory  of 
“wormy  teeth”  is  very  strongly  entrenched. 

Many  of  the  peddlers  of  drugs  also  discuss 
symptoms  and  treat  patients.  But  there  are  also 
numbers  who  make  no  such  attempt.  The  bones 
of  various  animals  are  much  used  as  medicine. 
Those  of  the  tiger  are  particularly  prized.  The 
long  canine  teeth  are  the  most  valued  part  of  the 
animal;  after  the  teeth,  the  claws,  the  skull,  the' 
vertebrae,  the  ribs,  etc.  The  hunter  who 
gets  a tiger  will  rid  the  skeleton  of  the 


soft  parts.  After  it  is  well  dried  he  will 
sling  it  over  his  shoulder  and  make  for  the 
nearest  big  city  where  he  will  sell  it  fragment  by 
fragment.  He  usually  will  refuse  to  sell  the  teeth 
until  all  the  rest  is  sold,  for  it  is  by  them  he 
proves  that  he  has  the  genuine  article.  The  pur- 
chasers grind  the  bone  to  powder  and  use  it  in  in- 
ternal medications.  Stones  from  various  regions 
are  also  prized.  At  least  one  such  contains  mag- 
nesium sulphate.  Many  native  herbs  are  in  com- 
mon use.  Those  gathered  on  the  Lo  Shan  range 
of  mountains  bring  a fancy  price. 

THE  CLASSICAL  DOCTOR 

The  classical  Chinese  doctor  is  the  only  prac- 
titioner recognized  as  belonging  to  the  student 
class.  He  makes  use  of  a large  amount  of  medical 
literature  from  ancient  Chinese  times.  These  men 
are  apt  to  belong  to  families  that  have  practiced 
medicine  for  generations  and  have  special  family 
medical  secrets.  Many  of  these  men  have  a great 
deal  of  judgment  in  deciding  whether  or  not  the 
patient  is  seriously  ill.  Except  for  the  examina- 
tion of  the  pulse,  and  occasionally  the  tongue, 
they  make  little  use  of  physical  examination.  In 
treating  women  it  is  not  unusual  to  make  use  of 
a papier-mache  manikin  to  indicate  where  the 
patient  locates  her  symptoms.  The  pulse  is  usually 
examined  using  both  wrists,  all  four  fingers  pal- 
pating the  radial  artery.  Each  of  the  eight  fingers 
thus  used  has  a special  province.  With  one  liver 
conditions  are  understood,  with  another  stomach, 
etc.  The  medical  theory  is  very  much  involved 
in  the  general  theory  of  ancient  Chinese  philoso- 
phy, diseases  and  symptoms  being  classified  ac- 
cording to  more  or  less  arbitrary  groups  thought 
to  be  associated  with  metaphysical  conceptions  as 
to  the  nature  of  the  universe.  Thus,  one  hears  of 
pain  classified  as  dry  and  wet,  cold  or  hot,  as 
windy,  as  male,  as  female,  as  light  and  dark,  ac- 
cording to  the  system  of  philosophy  evolved  in 
ancient  times. 

And  many  treatments  seem  to  have  their  origin 
in  metaphysical  consideration  without  discover- 
able trace  of  an  observative  nature.  The  theory 
and  practice  of  counter  irritation  is  highly  de- 
veloped. In  the  practice  of  acne  puncture,  certain 
areas  of  the  skin  are  needled.  The  needling  is  not 
infrequently  followed  by  irritation  from  infection. 
The  relationship  of  the  sites  chosen  to  influence 
the  pain  of  internal  organs  in  some  cases  coin- 
cides quite  closely  with  our  own  areas  of  referred 
pain. 
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Not  a few  remedies  appear  based  on  the  hypo- 
thesis “Like  cures  like.”  A patient  appears  with 
a curious  fungating  ulceration.  Its  shape  suggests 
to  the  doctor  a certain  variety  of  mollusk.  He 
prescribes  the  application  of  powder  obtained  by 
burning  some  shells  of  this  species.  Aconite  is 
used  internally  for  exanthems.  I have  seen  it 
prescribed  in  huge  toxic  doses.  But  as  these  pre- 
scriptions were  thoroughly  boiled  before  taking, 
the  aconite  was  inert  when  swallowed.  Among 
their  lore  one  keeps  stumbling  upon  unsuspected 
phrases.  Certain  hemorrhoids  are  called  “liver 
hemorrhoids."  Did  some  keen  Chinese  observer 
realize  that  a diseased  liver  might  cause  hemor- 
rhoids? It  seems  quite  probable,  even  though  he 
may  not  have  known  anything  of  portal  obstruc- 
tion. 

Many  of  these  men,  whatever  one  may  think  of 
the  theory  by  which  they  explain  practices,  have 
really  a great  deal  of  ability  in  giving  relief  to 
their  patients  and  in  making  a prognosis.  The 
lack  of  a more  developed  school  of  native  medi- 
cine may  be  explained,  at  least  in  part,  by  the 


general  lack  of  a professional  willingness  to  ex- 
change information.  Any  good  thing  is  kept 
strictly  in  the  family.  xMso,  the  doctor’s  position 
before  the  law  is  very  unenviable.  Precedent  in 
court  holds  that  one  dies  because  the  doctor  has 
given  the  wrong  medicine,  rather  than  because  of 
his  disease.  A doctor  with  a good  reputation  will 
often  refuse  to  prescribe  for  a case  he  considers 
hopeless.  I knew  of  one  such  who  was  called  to 
see  an  ulcerating  breast  carcinoma.  The  family 
was  so  anxious  for  his  services  that  they  had 
placed  two  hundred  dollars  in  silver  on  the  table. 
The  doctor  took  a look  at  the  silver,  took  one 
look  at  the  breast,  and  left  the  house  without 
touching  a coin. 

If  a person  is  seriously  ill  he  is  likely  to  consult 
all  the  doctors  he  can  afford  to  bring,  and  to  resort 
to  all  three  of  these  general  types  of  approach. 
In  general,  however,  the  Chinese  give  one  the  im- 
pression of  having  a large  amount  of  common 
sense.  When  ill,  they  are  most  likely  to  stay  quiet 
and  eat  very  little,  trusting  more  to  Nature  than 
to  any  treatment.  And  they  usually  find  Nature 
brings  them  through. 


Schick  Tests  And  Rural  Immunity* 

By  PHILIP  CORR,  M.  D. 

Madison,  Wis. 


The  discrepancy  between  some  recent  standard 
text-book  statistics  (1)  concerning  the  results  of 
Schick  tests  and  the  actual  findings  observed  in 
rural  districts  prompts  this  report. 

This  discrepancy,  due  probably  to  the  fact  that 
the  vast  majority  of  the  tests  have  been  done  on 
city  children,  leads  to  interest  in  the  question  of 
the  relative  susceptibility  of  the  country  dweller 
to  contagious  disease,  granting  equal  exposure,  as 
compared  with  the  city  dweller.  And  once  sick 
what  are  the  comparative  chances  for  the  recovery 
of  the  so-called  healthy  farmer? 

This  query  can  best  be  attacked  by  some  speci- 
fic test  for  susceptibility  to  a given  disease,  such 
as  we  have  in  the  Schick  test  for  diphtheria,  and  by 
the  examination  of  the  records  of  the  results  of 
exposure  to  disease  when  rurals  and  urbanites  are 
brought  together  under  similar  conditions,  such 
as  occurred  on  a large  scale  in  army  camps  dur- 
ing the  late  war.  After  such  a survey  possible 
explanations  of  the  results  obtained  will  be 
briefly  discussed. 

The  Schick  test  was  done  on  169  school  children 

*From  the  Department  of  Pathology,  University  of 
Wisconsin. 


living  in  or  near  Juneau,  Wisconsin,  a town  with  a 
population  of  about  1,200. 

Intracutaneous  injection  of  0.2  cc.  of  freshly 
diluted  diphtheria  toxin  was  made  in  the  upper 
half  of  the  fore-arm.  In  the  older  72  children  a 
control  test  was  made  in  the  lower  portion  of 
the  fore-arm,  using  commercial  heated  toxin. 
Readings  were  made  two  and  seven  days  later.  The 
results  are  shown  in  the  following  table : 


Grade  Positive  Negative  Total 

High  School  37  6 43 

7th  & 8th  26  3 29 

5th  & 6th  22  0 22 

3rd  & 4th 25  3 28 

2nd  20  1 21 

K & 1st  23  3 26 


153  (90.5%)  16  (9.4%)  169 
One  of  the  negatives  had  received,  two  years 
previously,  a single  injection  of  toxin-antitoxin. 
No  other  cases  having  received  T-A  are  included. 
No  cases  known  to  have  had  diphtheria  are  in- 
cluded. No  pseudo-reaction  was  noted  in  any 
of  the  control  tests. 
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Sixty  (39.2%)  of  the  positive  reactions  were 
arbitrarily  classified  as  mild,  ninety-two  (59.5%) 
as  moderate,  and  two  (1.3%)  marked. 

Instead  of  the  text-books  expectation  of  ap- 
proximately 25%  susceptibles,  90%  required  sub- 
sequent immunization. 

The  effect  of  the  density  of  the  population  to 
diphtheria  susceptibility  has  been  brought  out  by 
Zingher  (2),  who  reported  on  150,000  Schick 
tests  done  in  the  public  schools  of  New  York  City. 
He  found  that  in  the  suburban  districts  suscep- 
tibility to  diphtheria  ranges  from  71.4  per  cent 
in  the  high  school  grade  to  89.8  per  cent  in  the 
lowest  grade.  Whereas,  in  the  congested  areas  of 
Manhattan  the  same  grades  showed  a comparative 
14.62  per  cent  to  26.9  per  cent  positive  reac- 
tions. 

Using  the  Dick  test  for  scarlet  fever,  Dyer, 
Caton,  and  Sockrider  (3)  noted  that  rural  and 
suburban  children  gave  a higher  percentage  of  re- 
actions than  did  children  in  city  institutions. 
Knowing  the  Schick  and  Dick  tests  to  be  reliable 
indices,  it  is  generally  assumed  among  epidemiolo- 
gists that,  with  equal  exposure,  the  average  rural 
child  is  more  likely  to  contract  either  disease. 

Clinically  the  best  controlled  comparison  of  the 
reaction  of  the  two  groups  to  exposure  to  con- 
tagious diseases  can  be  made  by  studying  the  situ- 
ation in  the  camps  in  the  late  war.  A smaller 
amount  of  controlled  information  may  he  ob- 
tained by  comparing  rural  students  in  the  agri- 
cultural department  with  the  rest  of  a university 
student  body. 

ARMY  FINDINGS 

Vaughan  and  Palmer  (4),  reporting  on  a large 
number  of  analyzed  army  statistics  from  the  war 
period,  gave  many  examples  to  prove  that  the 
disease  incidence  in  camps  made  up  from  rural 
districts  is  much  higher  than  in  those  camps  draw- 
ing recruits  from  cities.  Camp  Cody  reported  that 
disease  incidence  was  48  per  cent  higher  in  the 
134th  Infantry  than  in  the  133rd.  The  former 
consisted  mainly  of  troops  from  the  small  towns  in 
Nebraska,  the  latter  from  the  larger  cities  in  Iowa. 
“Similarly  disease  incidence  was  51  per  cent 
greater  in  the  136th  Infantry  made  up  from  the 
smaller  towns  of  Minnesota  than  in  the  135th 
Infantry  made  up  of  men  from  the  larger  cities 
of  the  state.  The  excess  among  rural  troops  of 
such  diseases  as  measles,  mumps  and  scarlet  fever 
has  been  observed  at  Camp  Custer  and  Camp 
Wheeler.” 


In  addition  to  the  extensive  work  of  these  au- 
thors on  the  subject,  Love  and  Davenport  (5), 
from  an  examination  of  the  statistical  records  in 
the  Surgeon-General’s  office  for  1917,  found  that 
the  highest  morbidity  and  mortality  rates  were 
from  camps  that  drew  from  the  sparsely  populated 
areas.  They  studied  measles,  mumps,  lobar  pneu- 
monia, cerebral-spinal  meningitis,  scarlet  fever 
and  influenza.  As  a result  they  favored  the  con- 
clusion that  urban  life  produces  a general  resis- 
tance to  these  diseases.  They  discovered  that 
camps  made  up  chiefly  of  men  from  rural  dis- 
tricts had  at  least  25  per  cent  more  influenza,  10 
per  cent  more  pneumonia,  30  per  cent  higher  ad- 
mission rate  for  all  sickness,  and  10  per  cent  more 
deaths. 

Van  Valzah  (6)  found  that  the  short-course 
agriculture  students,  who  comprised  only  10  per 
cent  of  the  enrollment  at  the  University  of  Wis- 
consin, provided  31  per  cent  of  the  morbidity  from 
contagious  diseases. 

In  spite  of  this  and  other  abundant  statistical 
material  from  the  army  camps,  it  has  been  difficult 
to  find  much  evidence  bearing  directly  on  the  rela- 
tive case  mortality  of  the  two  groups.  Irons  (7) 
presents  material  that  may  be  analyzed  to  give  evi- 
dence on  this  point.  Camp  Custer,  with  8,788 
cases  of  influenza,  had  2,149  pneumonias.  Sol- 
diers from  cities  and  towns  over  1,000  popula- 
tion provided  60.9  per  cent  of  the  influenzas  which 
furnished  40.1  per  cent  of  the  pneumonias.  The 
rural  group  made  up  39.1  per  cent  of  the  influ- 
enzas and  59.9  per  cent  of  the  pneumonias.  The 
pneumonia  case  fatality  in  the  urban  group  was 
29.7  per  cent,  as  compared  with  a 28.9  per  cent 
in  the  rural  group.  The  influenza  case  fatality 
was  4.7  per  cent  for  the  urban  cases  and  10.8  per 
cent  for  the  rural  cases.  However,  further  analy- 
sis of  the  data  presented  indicates  that  no  deaths 
resulted  from  influenza  uncomplicated  by  pneu- 
monia. Because  of  the  increased  susceptibility  of 
the  rurals  to  pneumonia,  there  was  more  of  it 
occurring  as  a complication.  This  fact  causes 
the  apparent  increased  case  mortality  for  influ- 
enza in  the  rural  group.  If  influenza  and  influ- 
enzal pneumonia  are  considered  as  separate  di- 
seases these  statistics  show  approximately  the 
same  case  mortality  per  disease. 

In  searching  for  a cause  for  this  variation  in 
susceptibility  it  became  quite  evident  that  a major 
one  might  be  found,  in  the  case  of  many  of  the 
contagious  diseases,  in  a previous  lack  of  expo- 
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sure  in  the  rurals  which  might  have  led  to  disease 
and  subsequent  immunity  or  death.  That  this 
hypothesis  will  not  he  valid  in  the  case  of  influ- 
enza, which  came  in  as  a new  disease  to  both 
groups,  is  quite  evident.  Nor  will  it  satisfy  in 
other  infections  such  as  pneumonia  which  give  but 
little  and  temporary  immunity.  Vaughan  and  Pal- 
mer (8)  state  clearly  that  men  from  crowded 
cities  resist  newly  imported  infections  more  suc- 
cessfully than  their  comrades  from  sparsely  settled 
areas.  They,  as  well  as  Love  and  Davenport  (5), 
believe  that  a non-specific  immunity  in  the  urban- 
ite must  be  reckoned  with. 

The  former  authors  attempted  to  explain  the 
non-specific  immunity  by  taking  for  granted  the 
considerably  increased  amount  of  bacterial  inhala- 
tion and  ingestion  in  the  case  of  the  city  dweller. 
They  quote  from  the  work  of  Victor  C.  Vaughan, 
Jr.,  (9)  to  show  that  bacterial  proteins  are  di- 
visible into  a toxic  and  non-toxic  portion,  the 
former  giving  a low-grade,  non-specific  immunity, 
the  non-toxic  portion  giving  a higher  grade  of 
specific  immunity.  It  is  assumed  then  that  the 
rural  inhabitant  has  less  of  both  the  specific  and 
non-specific  immunity  from  a great  variety  of 
bacteria,  as  well  as  less  of  the  high  specific  im- 
munity developed  in  common  contagious  diseases 
(e.  g.,  measles,  scarlet  fever,  diphtheria)  as  a re- 
sult of  the  actions  of  the  toxins  developed. 

SUMMARY 

Rural  children  are  more  susceptible  to  diph- 
theria than  are  urban  children.  So  considerable  is 
their  susceptibility  that  it  may  be  found  desirable 
to  eliminate  the  preliminary  Schick  test  in  sparse- 
ly settled  districts.  As  a substitute  the  subcu- 
taneous injection  of  lcc.  of  T-A  in  the  lower  fore- 
arm, read  in  five  days  for  an  indicative  reaction, 
as  suggested  by  Park  (10),  would  seem  to  be  a 


most  efficient  procedure.  Those  that  show  no  re- 
action on  the  fifth  day  are  regarded  as  immune 
and  do  not  require  the  subsequent  injections  and 
later  Schicking. 

That  this  relative  lack  of  immunity  is  an  in- 
dication of  a general  susceptibility  to  contagious 
disease  is  particularly  evidenced  by  the  records 
of  the  camps  of  the  United  States  Army  during 
the  late  war.  In  spite  of  this  increased  suscep- 
tibility with  its  resultant  increased  rural  group 
mortality,  statistical  evidence  is  not  at  hand  to 
indicate  a higher  case  mortality.  This  would  in- 
dicate that  there  is  a relative  non-specific  immunity 
developed  in  the  urbanites  which  is  sufficient  fre- 
quently to  prevent  the  onset  of  disease,  but  is  not 
of  enough  strength  appreciably  to  decrease  the 
case  mortality  rate. 
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Diagnostic  Problems 

By  L.  M.  WARFIELD,  M.  D. 
Milwaukee 


Last  month  we  had  the  case  of  a young  woman 
of  twenty-two  years  who  complained  of  severe 
pains  in  the  chest  and  of  being  always  tired.  She 
gained  weight  readily,  was  constipated.  Physical 
examination  showed  a healthy  looking  girl  with 
normal  lungs,  slight  left  ventricular  hypertrophy, 


35  per  cent  lymphocytes  and  a basal  metabolism 
of  minus  16  per  cent. 

DISCUSSION 

Here  was  an  apparently  healthy  young  woman 
who  suffered  with  unusual  fatiguability.  The  past 
history  was  most  important.  As  a matter  of  fact 
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no  one  had  apparently  paid  any  attention  to  her 
past  history  except  concerning  her  leucorrhea 
and  that  was  treated  abdominably.  No  one  noted 
the  significance  of  her  unusual  gain  in  weight 
shortly  following  puberty  and  had  wondered  at 
the  possible  relationship  between  that,  her  leu- 
corrhea and  her  treatment  for  goitre.  Surely  there 
must  have  been  some  profound  constitutional  dis- 
turbance at  that  time.  Very  likely  it  was  some 
endocrine  imbalance.  I recognize  the  insecurity 
of  this  ground  I am  stepping  on,  but  we  do  have 
endocrine  imbalance.  Not  so  long  ago  Cushing 
called  attention  to  the  obvious  fact  that  many 
people  with  mild  hypopituitary  states  were  all 
around  us.  Kocher  back  in  the  90’s  called  atten- 
tion to  mild  states  of  hypothyroidism.  Only 
within  the  past  few  years  has  the  condition  been 
particularly  studied.  Greene  and  I found  some 
cases  of  chlorosis  to  be  associated  with  hypothy- 
roidism. Lawrence  has  studied  a number  of  pa- 
tients and  notes  some  interesting  symptoms,  the 
chief  of  which  are  easy  fatiguability,  constipation, 
tendency  to  gain  weight,  susceptibility  to  cold, 
menstrual  disorders  in  women,  slow  pulse,  etc. 
Many  show  lessened  tendency  to  sweat,  dry  skin, 
loss  of  axillary  and  pubic  hair.  The  thin  type 
has  been  noted  and  even  cases  with  increased 
heart  rate. 

Now  this  girl  had  many  of  the  symptoms,  the 
three  striking  ones  being  unusual  tiredness,  con- 
stipation, and  tendency  to  gain  weight  easily. 
The  first  two  symptoms  are  found  in  early  tuber- 
culosis, but  there  was  no  question  of  that  disease 
in  this  girl.  Besides,  she  had  one  of  Kocher’s  diag- 
nostic points,  an  increase  of  the  lymphocytes. 
Then,  to  settle  the  question,  she  had  a low  basal 
metabolic  rate.  Possibly  there  was  some  pituitary 
disturbance.  That  I do  not  know.  Low  basal  meta- 
bolic rate  is  sometimes  found  in  hypopituitarism, 
according  to  Cushing.  However,  she  so  evidently 
had  hypothyroidism,  she  had  none  of  the  bodily 
stigmata  of  hypopituitarism,  that  she  was  given 
thyroid  extract,  three  grains,  t.  i.  d.  Within  a week 
she  lost  all  her  chest  pains.  Within  two  weeks  her 
constipation  was  much  less,  she  felt  so  much  better 
that  she  lost  her  weariness.  On  January  30,  1928, 
her  metabolism  was  zero  and  the  thyroid  medica- 
tion was  reduced.  Her  weight  is  145  pounds  only 
in  spite  of  her  eating  what  she  wants  to  eat. 

One  important  point  to  hear  in  mind  is  that 
these  cases  of  mild  hypothyroidism  do  not  show 
the  bodily  lassitude  and  mental  torpidity  of  the 


myxedematous  patient.  Often,  as  in  this  girl,  the 
patients  seem  to  have  an  unusual  amount  of 
energy,  but  they  exhaust  it  quickly.  Mentally  they 
are  alert,  not  slow  in  cerebration.  If  one  looks 
for  the  textbook  signs  of  myxedema  one  will  miss 
the  diagnosis  on  these  mild  cases. 

T.  R.  Brown  has  called  attention  to  chronic  con- 
stipation as  a symptom  of  hypothyroidism,  and 
has  had  splendid  results  in  treating  such  cases 
with  thyroid  extract  with  metabolism  control. 

Cases  of  hypothyroidism  are  not  uncommon  in 
this  region.  May  it  not  be  due  to  the  fact  that  we 
are  seeing  members  of  the  third  and  fourth  gen- 
eration of  those  who  came  from  New  England 
or  other  non-goitrous  regions  and  born  in  the 
goitre  country,  have  transmitted  less  and  less 
iodine  to  the  thyroid  glands  of  their  decendants 
until  some  are  born  who  have  so  little  iodine  that 
they  show  symptoms  of  its  lack? 

A NEW  PROBLEM 

On  February  18,  1928,  a boy  fifteen  years  old 
was  brought  to  me  on  account  of  albumin  in  the 
urine.  The  family  history  was  interesting.  Both 
father  and  mother  had  been  treated  for  syphilis, 
but  for  several  years  both  had  had  negative 
Wassermann  reactions.  The  mother  has  had  eight 
pregnancies,  with  two  living  children.  Three  died 
at  eleven,  eight  and  eight  months,  respectively,  and 
there  were  three  miscarriages  between  five  and 
seven  months  old.  The  patient  had  had  congenital 
syphilis,  had  been  actively  treated,  and  the  last 
Wassermann  reaction  taken  four  years  ago  was 
negative. 

The  boy  had  not  had  any  serious  illnesses,  had 
grown  and  developed  fairly  well,  but  for  several 
years  past  he  had  had  large  amounts  of  albumin 
in  his  urine.  He  had  been  on  a protein-poor  diet, 
with  no  effect  upon  the  albuminuria  but  some  bad 
effect  upon  his  general  health.  He  was  not  as 
robust  as  he  should  be,  tired  easily  and  was  some- 
what pale.  He  had  had  no  swelling  of  the  lower 
eye  lids  or  of  the  ankles.  His  appetite  was  not  so 
good  because  of  the  sameness  and  unpalatability 
of  his  diet.  His  bowels  were  regular.  He  had  no 
nocturia  and  did  not  pass  an  abnormal  amount  of 
urine.  He  had  no  symptoms  on  the  part  of  his 
nervous  system. 

On  physical  examination  he  was  5 feet  3j4 
inches  tall  and  weighed  109  pounds.  Head  was 
negative.  Nothing  abnormal  was  found  in  the 
lungs,  heart  or  abdomen.  The  lymphatic  glands 
were  not  enlarged.  There  was  no  edema  of  the 
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legs.  The  pulse  was  78  to  the  minute,  the  blood 
pressure  124  systolic,  86  diastolic.  The  urine 
contained  four  plus  albumin,  no  sugar,  and  on 
microscopical  examination  of  a specimen  passed 
in  the  office  revealed  no  casts.  A concentration 
test  was  done,  taking  urine  at  7 :00,  8 :00  and  9 :00 
A.  M.  The  7 :00  A.  M.  specimen  had  a specific 
gravity  of  1018,  albumin,  no  sugar,  microscopic- 
ally an  occasional  cast  but  no  red  blood  cells.  The 
8:00  A.  M.  specimen  was  too  small  in  amount  to 
measure  the  specific  gravity.  Chemically  it  was 
similar  to  the  7 :00  A.  M.  specimen.  The  9 :00 
A.  M.  specimen  had  a specific  gravity  of  1016. 


In  all  other  respects  it  was  similar  to  the  other  two 
specimens.  Several  specimens  of  urine  taken  be- 
fore rising  in  the  morning,  in  the  forenoon  and 
afternoon  were  quite  similar.  The  albumin  varied 
somewhat,  but  it  was  always  in  appreciable 
amount.  The  centrifuged  urinary  sediment  showed 
definite  doubly  refracting  lipoid  crystals.  The 
Wassermann  blood  reaction  was  negative.  The 
blood  cholesterol  was  260  mgs.  per  100  c.  c. 

Some  of  my  readers  will  undoubtedly  spot  this 
case  at  once.  The  discussion  will  be  found  in  next 
month’s  Journal. 


Osteochondritis  Dissecans;  Case  Report 

By  HERMAN  C.  SCHUMM,  M.  D. 
Milwaukee 


Patient  a white  male,  age  29,  entered  hospital 
November  15,  1927,  complaining  of  pain  and  lim- 
itation of  motion  in  left  knee.  There  has  been  no 
recent  injury.  Patient  states  that  for  past  four 
years  he  has  had  rheumatic  pains  in  left  knee, 
occasionally  when  patient  was  running,  his  left 
knee  would  “catch,”  usually  in  flexion  of  about 
30°.  After  waiting  a short  time,  patient  would 
be  able  to  bend  knee  again.  For  past  six  months 
the  pains  have  been  almost  constant,  and  the  knee 
more  or  less  swollen.  Nine  days  before  entering 
hospital  when  patient  was  rising  from  a chair, 
knee  locked.  After  waiting  a time,  he  was  able  to 
bend  it  again,  but  motion  was  painful,  and  its 
range  limited  considerably.  This  has  remained. 

Past  history  negative  except  for  thyroidectomy 
in  1920,  and  appendectomy  in  1913,  and  injuries 
as  follow : 

In  1920  while  patient  was  riding  on  a caisson 
in  a training  camp,  it  struck  a ditch,  and  patient 
was  thrown  off,  cassion  running  over  his  left 
leg.  Patient  states  there  was  no  marked  swell- 
ing or  discoloration,  though  knee  was  somewhat 
sore  for  a time. 

In  1923  patient  fell  through  an  open  trap-door 
in  sidewalk.  Does  not  recall  any  injury  to  his  leg 
at  that  time. 

In  1923  patient  fell  35  feet  through  a hatchway 
on  a lake  boat.  Landed  on  his  feet,  but  recalls  no 
injury. 

In  June,  1927,  stood  on  a crank  in  attempting 
to  turn  over  a motor.  Crank  loosened  suddenly, 
and  patient  fell,  striking  the  inner  aspect  of  his 
right  knee  against  the  spring.  Knee  was  pain- 
ful, swollen  and  discolored  for  some  time.  Since 


this  injury,  the  locking  and  swelling  of  knee  has 
been  much  worse. 

PHYSICAL  EXAMINATION 

Patient  has  flexion  contracture  of  left  knee  of 
30°.  From  this  point  knee  can  be  flexed  to  90°  al- 
though motion  is  quite  painful  and  has  to  be  car- 
ried out  slowly.  There  is  considerable  swelling 
about  knee,  swelling  extending  above  and  to 
sides  of  patella.  Swelling  fluctuates.  No  tender- 
ness over  medial  nor  lateral  ligaments  of  knee. 
No  definite  tenderness  over  the  medial  nor  lateral 
semilunars.  Attempt  at  increasing  extension  of 
knee  is  very  painful.  There  is  slight  increased 
local  heat  about  knee.  There  is  slight  atrophy  of 
calf  left  leg  as  compared  with  right.  Right  and 
left  thighs  are  equal  in  dimension. 

x-rays  : Antero-posterior  and  lateral  views  re- 
veal a foreign  body  resembling  dense  bone  in  the 
mid  line  of  knee  just  below  the  patella.  This 
body  appears  to  be  one  inch  long,  one-half  inch 
wide  and  one-fourth  inch  thick. 

On  the  lateral  view,  two  smaller  bodies  can  be 
seen  over  the  posterior  aspect  of  the  outer  con- 
dyle of  femur.  On  the  antero-posterior  view  a 
slight  niche  can  be  made  out  to  the  lateral  side  of 
the  internal  condyle  in  the  region  of  the  inter- 
condylar notch.  The  mesial  tubercle  of  the  tibial 
spine  is  much  longer  than  normal. 
diagnosis  : Osteochondritis  dissecans. 
operation  : One  week  after  admission  an  arth- 
rotomy  was  done  through  a split  patellar  incision, 
and  three  loose  bodies,  one  in  the  anterior  com- 
partment and  two  in  the  posterior  compartment 
were  removed.  A definite  niche  was  seen  in  the 
region  of  insertion  of  the  posterior  crucial  liga- 
ment. 
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This  niche  had  smoothed  off  edges.  It  was  ap- 
parent that  the  three  loose  bodies  all  came  from 
this  niche  although  the  larger  of  the  three  bodies 
was  somewhat  larger  than  the  niche. 

DISCUSSION 

The  above  is  a typical  case  of  osteochondritis 
dissecans,  first  described  by  Koenig  in  1888  and 
later  described  by  Freiberg  and  Woolley  in  1910, 
the  latter  being  among  the  first  to  bring  out  the 
clinical  entity  of  the  disease,  it  not  being  merely 
one  of  the  factors  concerned  in  the  production  of 
any  loose  body  in  joints. 

The  disease  is  not  frequent,  even  though  it  is 
far  from  rare.  The  clinical  description  of  the  di- 
sease can  not  be  improved  over  that  of  Franz 
Koenig  which  is  translated  below. 

“Those  loose  bodies  which  are  formed  in  a 
joint,  for  the  most  part  gravely  diseased,  stand 
in  diametric  contrast  to  such  whose  genesis  is  to 
be  ascribed  to  an  entirely  circumscribed  disease  of 
the  joints  ends,  which  has  been  described  as 
osteochondritis  dissecans. 

“Without  any  injury,  there  separate  from  the 
joint  ends  fragments  of  varying  size,  in  conse- 
quence of  a process  as  yet  unexplained ; their 
bonv  surface  becomes  covered  with  a dense  con- 
nective tissue  containing  cartilage  cells,  here  and 
there.  In  the  same  manner  the  defect  in  the 
bone  becomes  covered  over.  In  some  cases  a 
smaller  body  composed  entirely  of  bone  and 
smooth  with  the  appearance  of  necrotic  bone,  lay 
under  a larger  piece  perhaps  2 cm.  in  diameter. 
These  pieces  often  fitted  almost  exactly  in  the 
corresponding  bone  defect,  seeming  at  times  some- 
what too  large  because  the  pits  in  the  bone  had 
become  fitted  in;-  Aside  from  this,  together  with  a 


fluid  effusion  and  slight  villous  hypertrophy, 
these  joints  looked  perfectly  sound  and  they  re- 
mained so  after  the  removal  of  the  loose  bodies.” 

In  this  case  we  have  definite  history  of  trauma 
to  the  knee,  without  however  being  able  to  asso- 
ciate the  onset  of  the  disease  to  any  one  of  the 
injuries  detailed  in  the  history.  The  most  import- 
ant element  in  the  diagnosis  of  these  cases  is 
probably  the  x-ray  itself.  In  this  case  the  x-rays 
show  a typical  niche  in  the  mesial  condyle  with 
three  loose  bodies  in  the  knee,  one  anteriorly  be- 
tween the  patella  and  the  femur,  and  the  other 
two  over  the  posterior  aspect  of  the  inner  condyle. 
Another  characteristic  in  this  x-ray  is  a long  in- 
ternal tubercle  of  the  tibial  spine. 

Osteochondritis  dissecans  is  most  common  in 
the  knee  joint  and  the  loose  bodies  almost  invari- 
ably came  from  the  medial  condyle.  There  are 
a few  cases  reported  in  which  the  disease  affected 
the  elbow  joint.  According  to  Freiberg  the  eti- 
ology is  akin  to  that  of  infarction  as  seen  in  other 
organs.  In  the  majority  of  people  there  is  a gen- 
eral anastomosis  of  all  vessels  about  the  knee 
joint,  but  occasionally  there  is  a small  end  ar- 
tery in  the  knee,  the  arteria  genu  media  which 
ramifies  over  the  posterior  crucial  ligament  and 
the  internal  condyle  of  the  femur  and  it  is  the 
blocking  of  this  vessel  which  causes  the  infarc- 
tion. 

Freiberg  has  shown  that  in  cases  where  there 
are  long  medial  tibial  spines  of  the  tubercle  it  was 
easy  to  make  the  spine  impinge  upon  the  poste- 
rior crucial  ligament  when  the  knee  was  flexed  and 
the  tibia  rotated  outwards,  and  he  believes  that  it 
is  this  impingement  which  causes  the  obliteration 
of  the  small  terminal  artery  which  results  in  the 
disease. 


Thrombocytopenic  Purpura;  Report  of  Patient’s  Progress* 

Bv  FORRESTER  RAINE,  M.  D.,  J.  L.  YATES,  M.  D.,  and 
C.  H.  DAVIS,  M.  D. 

Milwaukee 


The  patient,  D.  K.,  age  15,  was  seen  first  on 
June  11,  1926,  with  an  entrance  complaint  of 
menorrhagia  and  metrorrhagia. 

FAMILY  HISTORY 

lder  family  history  revealed  no  evidence  of  in- 
herited weakness. 

PAST  HISTORY 

She  had  whooping  cough  at  the  age  of  three  and 
scarlet  fever  at  six.  Recovery  from  both  was  un- 

♦Presented  before  the  Milwaukee  Academy  of  Medi- 
cine, February  14,  1928. 


eventful  and  apparently  complete.  Her  health  had 
been  excellent,  appetite  good,  and  diet  varied  and 
abundant. 

Her  first  menstrual  period  occurred  in  Septem- 
ber, 1925,  and  was  preceded  by  severe  epistaxis. 
This  menstrual  period  lasted  eighteen  days.  Since 
then  she  has  menstruated  about  every  two  months, 
the  periods  lasting  about  ten  days. 

PRESENT  ILLNESS 

A menstrual  period  began  May  12,  1926,  and 
has  been  continuous  so  that  now  she  is  losing  more 
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blood  than  at  the  beginning.  She  attended  school 
until  May  17,  since  which  time  she  has  been  so 
weak  that  she  has  been  confined  to  bed.  Nausea 
and  vomiting  began  at  this  time.  There  has  been 
occasional  bleeding  from  the  gums.  A few  pur- 
puric spots  appeared  about  June  1.  Bowels  have 
moved  with  enemas,  and  there  have  been  no  bloody 
stools. 

PHYSICAL  EXAMINATION  JUNE  11,  1926. 

The  patient  is  an  emaciated,  very  pale  girl,  too 
weak  to  move  in  bed.  Skin  is  dry. 

Date  Blood 


There  are  numerous  purpuric  spots  in  the  skin. 
Gums  are  bleeding  slightly. 

Lungs  are  clear.  There  is  a systolic  murmur 
heard  best  over  the  apex  of  the  heart.  It  is  not 
transmitted.  Blood  pressures  are  98/20.  Pulse 
is  112.  Spleen  is  palpable  below  the  costal  mar- 
gin. Uterus  is  small  and  in  normal  position. 
Hemoglobin  8%.  Platelets  greatly  reduced. 
R.  B.  C.  1,250,000.  Red  cells  are  pale.  Poikilo- 
cytosis.  Anisocytosis.  Normablasts  3%.  Micro- 
blasts 2%. 

Treatment  Remarks 


June  11,  1926 


June  12,  1926 


Hb.  8%  Unmodified  blood  transfusion,  par-  Bleeding  from  uterus  and  gums. 

R.  B.  C.  1,250,000  affined  tube  method,  550  c.c.  Nausea  and  vomiting. 

Platelets  greatly  reduced 


Hb.  26% 

R.  B.  C.  1,350,000 
Blood  calcium  12.38  mg. 


Unmodified  blood  transfusion,  par-  Vaginal  bleeding  less.  Gums  bleed- 
affined  tube  method,  350  c.c.  ing  slightly.  No  vomiting.  Tak- 
Vagina  packed  with  gauze.  ing  soft  diet.  Blood  pressures 

104/40. 


June  14,  1926 Hb.  30% 

R.  B.  C.  2,290,000 


Vaginal  pack  removed. 


Uterine  bleeding  less. 


June  15,  1926 Unmodified  blood  transfusion,  par-  Epistaxis.  Uterine  bleeding  slight. 

affined  tube  method,  400  c.c.  Blood  pressures  104/48. 

June  16,  1926 Hb.  36%  Epistaxis  slight.  Uterine  bleeding 

R.  B.  C.  2,860,000  very  slight.  Taking  general  diet. 

Platelets  165,000 

June  18,  1926 Unmodified  blood  transfusion,  par-  Very  slight  uterine  bleeding.  Blood 

affined  tube  method,  575  c.c.  pressures  118/50. 

June  19,  1926 Hb.  40%  Very  slight  uterine  bleeding. 

R.  B.  C.  3,220,000 

June  22,  1926 Blood  clot  retracts  very  Unmodified  blood  transfusion,  par-  Very  slight  uterine  bleeding. 

slightly  after  12  hours.  affined  tube  method,  575  c.c. 

June  23,  1926 Hb.  51%  Epistaxis.  Slight  uterine  bleeding. 

R.  B.  C.  4,290,000 

June  24,  1926 Spleen  exposed  to  massive  dose  of  Bleeding  persisted  in  spite  of  im- 

x-ray.  - provement  in  blood.  Spleen  rayed 

to  control  hemorrhage  tempo- 
rarily. 


June  28,  1926 Hb.  44% 

R.  B.  C.  3,560,000 

July  3,  1926 


July  5,  1926 


Almost  no  bleeding. 


Splenectomy.  Ethylene  anesthesia. 
Unmodified  blood  transfusion, 
paraffined  tube  method,  600  c.c. 
Four  hours  later,  second  trans- 
fusion, 500  c.c. 


Oozing  from  drains  through  in- 
cision began  a few  hours  after 
the  close  of  operation.  Wound 
was  dry  when  incision  was 
closed,  but  drains  were  inserted 
because  of  the  likelihood  of  pur- 
puric hemorrhage. 

Coffee  ground  vomitus.  Blood  pres- 
sures 120/65. 


July  6,  1926 Hb.  55% 

R.  B.  C.  4,045,000 

July  7,  1926 

July  10,  1926 Hb.  75% 

R.  B.  C.  4,970,000 

July  15,  1926 Platelets  87,500 


Some  oozing  from  drains  through 
incision. 

Unmodified  blood  transfusion,  par-  Considerable  bloody  drainage.  No 
affined  tube  method,  500  c.c.  uterine  bleeding. 

Considerable  serosanguineous 
drainage. 

Purulent  drainage  from  incision. 
Out  of  bed. 
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Date 


Blood 


Treatment 


Remarks 


July  20,  1926 Hb.  67% 

R.  B.  C.  5,370,000 


July  21,  1926 


July  24,  1926 


July  31,  1926 Platelets  64,000 

Aug.  8,  1926 Hb.  70% 

R.  B.  C.  5,130,000 


Aug.  19,  1926 Hb.  68% 

R.  B.  C.  4,270,000 
Platelets  66,600 

Aug.  21,  1926 


Aug.  23,  1926 


Aug.  27,  1926 Platelets  42,500 

Sept.  8,  1926 Platelets  105,000 

Sept.  25,  1926 Hb.  84% 

R.  B.  C.  4,710,000 

Sept.  30,  1926 


Nov.  8,  1926 


Nov. 

17, 

1926... 

. . Hb.  75% 

R.  B.  C. 

5,350,000 

Platelets 

100,000 

Feb. 

24, 

1927... 

. . . Hb.  80% 

R.  B.  C. 

5.080,000 

Platelets 

250,000 

Nov. 

11, 

1927... 

, ..Hb.  93% 

R.  B.  C. 

5,680,000 

Platelets 

52,000 

Nov. 

22, 

1927... 

. . .Hb.  81% 

R.  B.  C. 

5,350,000 

Platelets 

320,000 

Jan. 

31, 

1927... 

. .Hb.  91% 

R.  B.  C. 

5,300,000 

Platelets 

375,000 

Incision  opened  for  more  adequate 
drainage.  Ethylene  anesthesia. 

Unmodified  blood  transfusion,  par- 
affined tube  method,  500  c.c. 


Opening  and  exploring  sinus  to  de- 
termine cause  of  continued  drain- 
age. Ethylene  anesthesia.  Un- 
modified blood  transfusion,  par- 
affined tube  method,  550  c.c.  Glu- 
cose 10%,  950  c.c.  intravenously. 


Gauze  drain  removed. 

Gauze  pack  removed.  Ethylene  an- 
esthesia. Unmodified  blood  trans- 
fusion, paraffined  tube  method, 
700  c.c. 

Early  evening.  Wound  repacked. 
Ethylene  anesthesia.  Unmodified 
blood  transfusion,  paraffined  tube 
method,  550  c.c.,  followed  in  a 
few  minutes  by  450  c.c. 


Dismissed  from  hospital. 


Purulent  drainage  from  incision. 
No  uterine  bleeding. 


Purulent  drainage. 

Purulent  drainage.  Out  of  bed. 

Nothing  found  to  account  for  per- 
sistent purulent  drainage  except 
old  blood  clots.  Dissection  started 
such  severe  hemorrhage  that  it 
was  necessary  to  pack  wound  to 
control  it. 

Bloody  drainage  from  wound. 


Considerable  hemorrhage  from 
wound. 


Hemorrhage  from  wound  during 
afternoon.  Pulse  160.  Blood  pres- 
sures 84/60.  Patient  almost  mori- 
bund. 

Left  operating  room  in  fair  con- 
dition. 

Slight  serosanguineous  discharge 
from  wound.  Packs  removed. 

Slight  purulent  discharge  from 
wound.  Out  of  bed. 

No  bleeding.  Up  and  at>out. 

Slight  purulent  discharge  from 
sinus.  No  bleeding.  General  health 
good. 

Wound  healed.  Normal  menstrual 
period,  five  days’  duration. 

Health  excellent. 


Outdoors  most  of  the  day.  Skating. 


This  menstrual  period  has  con- 
tinued eight  days.  No  purpuric 
spots.  Bleeding  no  more  than 
other  periods,  but  three  days 
longer.  Apparently  a temporary 
remission. 

Health  excellent. 


Health  excellent.  Normal  men- 
strual periods. 
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COMMENT 

Expectant  treatment  of  patients  with  this  degree 
of  purpura  will  not  prevent  a fatality.  Blood  trans- 
fusions alone  were  not  sufficient  to  control  hemor- 
rhage. Splenectomy  without  transfusions  would 
have  been  disastrous. 


A Ligature  Holder47 

WILLIAM  YOUNG,  Madison,  Wis. 

For  many  years  we  have  used  a ligature  holder 
in  our  class  laboratory  which  might  be  helpful  in 
the  clinic  as  well.  Glass  tubing,  about  one-half 
inch  in  diameter  (1  cm.  inside  diameter),  is  cut 
into  sections  about  6 inches  (15  cm.)  long,  and 
the  edges  are  rounded  ofif  by  flame.  The  liga- 
tures desired  to  be  used  are  cut  in  15-inch  (38 
cm.)  lengths,  and  doubled  over  a copper  wire  bent 
in  the  form  of  a U (a  hair  pin  may  be  used).  The 
wire  holding  the  ligatures  is  then  drawn  through 
the  tube  and  is  bent  down  over  the  edges  and  held 
in  place  by  adhesive  tape.  A snugly  fitting  cork 
is  pressed  into  the  tube  at  this  end,  also.  Thus, 
the  ligatures  are  kept  neatly  in  place  and  ready  to 
he  pulled  out,  one  at  a time,  as  needed,  from  the 
loose  ends  at  the  opposite  opening  of  the  tube. 

The  picture  shows  the  way  in  which  the  ligature 
holder  is  made.  This  ligature  holder  may  be 

*From  tjie  Pharmacological  Laboratory  of  the  Univer- 
sity of  Wisconsin  Medical  School. 


sterilized.  It  is  advantageous  in  keeping  the  liga- 
tures neatly  in  order,  either  for  clinical  or  labora- 
tory use. 


New  Ligature  Holder. 


TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


Prevention  of  Tuberculosis 

By  F.  I.  DRAKE,  M.  D. 
Milwaukee 


Safety  First — against  accidents — a good  slogan 
and  one  in  general  use. 

Prevention  First — against  disease — is  equally 
worthwhile. 

Of  all  the  ordinary  communicable  diseases  tu- 
berculosis is  still  the  most  deadly  despite  the  fact 
that  in  the  last  generation  the  death  rate  has  fallen 
50  per  cent.  The  knowledge  of  this  fact  should 
become  just  as  common  as  the  knowledge  of  the 
growing  death  rate  from  automobile  accidents  and 
bootleg  whisky.  It  is  the  function  and  the  duty 
of  medical  men  not  only  to  broadcast  this  infor- 
mation among  their  clientele,  but  also  to  emphasize 
the  knowledge  that  the  security  of  the  home  lies 


in  the  prevention  of  a tuberculosis  breakdown. 

Since  Koch  discovered  the  microbic  cause  of 
tuberculosis  our  knowledge  of  the  disease  has 
changed  its  course  and  expanded.  The  theory  of 
hereditary  taint  or  intervention  of  providence  no 
longer  blinds  us  to  the  possible  cure  and,  better 
still,  to  the  prevention  of  the  disease.  A baseless 
theory  and  black  superstition  have  been  dispelled 
by  the  light  of  reason  and  common  sense.  The 
disease  is  spread  in  most  instances  by  the  care- 
lessness of  its  victims  themselves — thoughtlessly, 
perhaps,  or  possibly  before  they  are  aware  of  the 
infection,  but  carelessly  nevertheless. 

By  way  of  prevention,  then,  there  are  two  im- 
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portant  roads  to  travel,  and  both  are  necessary. 
No  left  turn  here.  One  is  marked  '‘avoid  infec- 
tion” and  the  other  “increase  body  resistance.” 
Infection  or  immunity  is  acquired  in  childhood — 
at  least  in  the  vast  majority  of  cases.  Our  object 
in  preventive  work  is  to  avoid  the  exposure  of 
children  to  massive  doses  of  the  germs  of  tuber- 
culosis. Of  the  utmost  importance,  then,  is  the 
segregation  of  those  already  infected.  The  state 
compels  the  segregation  of  lepers.  It  should  be 
possible,  and  the  time  is  fast  approaching  when  it 
will  be  within  the  power  of  our  civil  authorities,  to 
compel  the  segregation  of  cases  actively  tubercu- 
lous who  are  a public  menace.  Every  case  ad- 
mitted to  a sanatorium  is  a case  neutralized  as  a 
public  danger.  Every  patient  taught  to  care  for 
himself  properly  in  a sanatorium  is  no  longer  a 
public  menace  upon  his  release.  Every  sanatorium 
is  a school  for  the  education  of  the  tuberculous  in 
personal  hvgiene.  Every  ex-sanatorium  patient 
becomes  an  apostle  of  prevention. 

For  their  own  protection  the  people  should  be 
taught  the  dangers  of  careless  coughing  and  spit- 
ting. It  was  in  the  sputum  that  Koch  discovered 
the  tubercle  bacillus.  Scattering  them  about  by 
coughing  with  the  mouth  uncovered,  or  by  spit- 
ting in  out  of  the  way  places  invites  disaster. 
Droplets  of  moisture  ridden  with  germs  readily 
find  lodgment  in  human  beings  and  infection  fol- 
lows. The  wisdom  of  depositing  the  sputum  in  a 
handkerchief  which  can  be  disinfected,  or,  better 
still,  in  a paper  napkin  to  be  burned,  is  very  ap- 
parent. 

Avoidance  of  contact  with  open  cases  of  tuber- 
culosis is  another  essential  to  prevention.  This  is 
especially  true  with  regard  to  children.  Dear  old 
grandma,  feeble  and  emaciated,  with  her  persistent 
cough,  is  often  the  tuberculous  rock  on  which  the 
whole  family  is  wrecked.  She  loves  her  grand- 
children, she  fondles  them  and  kisses  them,  and 
in  her  fits  of  coughing  she  sprays  the  atmosphere 
with  droplets  of  moisture  laden  with  bacilli  which 
find  way  to  children’s  lungs.  Before  anyone  is 
aware  of  the  danger  the  children  become  the  vic- 
tims of  her  love  and  caresses. 

The  second  road  which  leads  to  prevention  is 
marked  “increased  bodily  resistance.”  Here  rest 
is  of  fundamental  importance — at  least  eight  hours 
in  bed  at  night,  better  nine  or  ten  hours.  If  the 
body  is  subject  to  much  fatigue  before  the  day  is 
over,  as  is  often  the  case  in  young  women  raising 
families  and  doing  a large  amount  of  housework, 


a nap  of  one  or  two  hours  after  dinner  often  acts 
like  a tonic  and  brings  great  relief. 

Needless  to  say,  this  rest  should  be  taken  with 
an  abundance  of  fresh  air— open  windows  at 
night.  We  get  plenty  of  fresh  air  during  the  day; 
it  is  just  as  essential  at  night  to  purify  and  enrich 
the  blood  and  increase  the  metabolism  of  body 
tissues.  How  can  a lean,  flat-chested  girl  have 
rich,  red  blood  when  only  one-half  of  her  lung 
capacity  is  exercised?  When  her  food  supply  is 
incompletely  oxydized?  Full,  deep  breathing  up 
to  the  limits  of  capacity  should  be  practiced  daily. 

It  would  seem  hardly  necessary  to  mention  the 
importance  of  good  food  as  to  quality,  quantity 
and  variety  in  keeping  the  body  up  to  the  top  notch 
of  resistance.  Yet  in  the  homes  of  the  poor  classes, 
and  here  we  find  much  tuberculosis — this  health 
giving  measure  is  all  too  often  neglected.  In  sum- 
mer, when  gardens  are  available,  fresh  vegetables 
are  plentiful,  but  in  winter  meat  and  potatoes  and 
bread  and  butter  and  coffee  constitute  the  largest 
and  most  important  part  of  the  daily  menu.  All 
too  often  we  hear  the  statement,  “Dad  is  out  of 
work  and  can’t  buy  milk  for  the  children,”  or  “The 
widow  can’t  earn  sufficient  money  to  supply  a 
family  of  three  or  four  growing  children  with  this 
most  important  article  of  diet.” 

We  are  just  beginning  to  realize  the  importance 
of  sunshine  as  a restorative  measure.  Young  peo- 
ple derive  much  benefit  from  exposure  to  the  sun’s 
rays  while  bathing.  Coatless  and  hatless  and  boot- 
less should  be  the  fashion  for  the  dress  of  the 
little  folks  during  the  summer  months  in  order 
that  the  body  may  absorb  as  much  as  possible  of 
the  health  giving,  violet  rays  of  the  sun.  A good 
coat  of  tan  is  far  more  beautiful  than  the  sickly, 
bleached-out  appearance  from  an  indoor  life. 

A surprisingly  large  number  of  our  children  are 
10  per  cent  or  more  underweight — far  too  many. 
Open  air  schools,  summer  camps  for  “kiddies,” 
and  preventoria,  all  for  weakly,  malnourished, 
underfed  children,  are  doing  much  not  only  to 
restore  these  delicate  specimens  of  humanity  to 
normal  standards  of  health,  but  also  to  keep  them 
out  of  the  track  of  the  jugernaught  of  tubercu- 
losis. At  all  these  institutions  the  various  preven- 
tive measures — rest,  good  food,  sunshine  and  fresh 
air — are  successfully  carried  out  under  the  intel- 
ligent supervision  of  a trained  nurse.  Results  are 
ideal.  No  doubt  hundreds  are  spared  the  ordeal  of 
a tuberculosis  breakdown.  They  learn  to  know  the 
value  of  health. 
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SERVICE  AVAILABLE 


In  this  space  each  month  will  be  set  forth  the  essential  details  of  each  of  the  fields  of  service  to  the 
members  developed  by  the  State  Medical  Society.  It  is  the  hope  that  these  short  articles  will  prove  of 
value  to  the  reader. 


Malpractice  Prevention 


“The  patient  insisted  on  leaving  the  hospital 
against  my  advice.” 

“He  would  not  go  to  town  for  an  x-ray 
picture.” 

These  are  two  fairly  common  defences  in 
malpractice  actions  that  are  sometimes  unsus- 
tained because  they  are  offered  on  the  unsup- 
ported evidence  of  the  physician  defendant. 
Because  it  is  not  uncommon  for  the  accident 
case  to  want  to  leave  the  hospital  as  soon  as 
some  superficial  injury  is  dressed  even  though 
a more  serious  injury  is  a possibility;  because 
it  sometimes  happens  that  those  living  in  rural 
communities  believe  a fracture  can  be  properly 
set,  or  a suspected  fracture  or  dislocation  cor- 
rectly diagnosed,  or  a suspected  foreign  body 
correctly  diagnosed  without  the  addtional  ex- 
pense of  x-ray  plates,  the  Council  of  the 
State  Society  has  approved  a plan  presented 
by  the  Secretary  to  eliminate  these  contribut- 
ing factors  to  malpractice  actions. 


On  advertising  page  XXIII  will  be  found 
two  forms  designed  to  be  helpful  to  the  physi- 
cian in  impressing  his  patient  with  the  desira- 
bility of  remaining  in  the  hospital  or  having 
certain  films  taken.  Failing  that,  the  duplicate 
slips  offer  concrete  evidence  of  the  fact  that 
the  patient  failed  to  follow  reasonable  profes- 
sional advice  in  which  case,  he  alone  must  bear 
the  responsibility  for  any  untoward  results 
growing  out  of  such  failure. 

These  slips  are  offered  in  small  pads  to  our 
members  at  a cost  price.  While  letters  to  the 
same  effect  may  be  equally  effective,  we  com- 
mend the  slips  for  their  simple  wording  and 
impressive  effect  upon  the  patient  and  his 
family. 

It  is  easier  and  cheaper  to  prevent  mal- 
practice actions  than  to  defend  them.  In  a 
subsequent  issue  we  shall  present  a more  com- 
prehensive article  discussing  many  other 
phases  of  the  preventive  side. 


EDITORIALS 
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THE  “RIGHT  AND  WRONG”  TEST 
'T'HE  search  for  information,  not  on  what  con- 
stituted  insanity  but  what  the  law  was 
“respecting  alleged  crimes  committed  by  persons 
afflicted  with  delusion  in  respect  to  one  or  more 
particular  subjects  or  persons”  crystallized  in  what 
is  known  as  the  famous  “Answers  of  the  Judges” 
to  questions  propounded  by  the  House  of  Lords 
in  England  in  1843.  There  was  an  undoubtedly 
able  and  sincere  attempt  on  the  part  of  the  judges 
to  correlate  the  diverse  opinions  of  that  time  on 
insanity  into  something  like  an  unassailable  for- 
mula, covering  a variety  of  mental  conditions,  and 
to  unearth  and  set  forth  a basic  twist  or  defect, 
common  to  all  the  insanities — and  this  for  the 
purpose  of  determining  responsibility  (accounta- 
bility to  the  law),  with  the  resultant  right  to  inflict 
or  excuse  from  punishment.  Their  dilemma  was 
as  Sir  Fitzjames  Stephens  says,  akin  to  that  of 
telling  a man  that  a whale  and  a monkey  are  both 
mammals  without  explaining  what  mammal  means. 
It  was  not  an  easy  task,  this  hunt  for  a common 
denominator.  In  their  final  approach  to  a con- 
clusion, viewed  from  the  standpoint  of  modern 
psychiatry,  their  first  mistake  was  in  holding  that 
the  essence  of  insanity  was  “delusion  upon  one 
particular  subject  or  person  but  who  in  all  other 
respects  were  sane.”  This  being  the  thought,  how- 
ever, they  quite  logically  concluded  that  knowing 
right  from  wrong  was  the  crucial  test  of  legal 
accountability.  A reductio  ad  absurdum?  Yes, 
and  no.  It  was  logical  from  the  science  of  that 
day,  but  applied  literally  and  without  qualifications 
to  the  science  of  today  it  could  not  possibly  stand 
up,  for  the  reason  that  every  insane  person  who 
knew  that  nature  (aiming  a gun)  and  the  quality 
(intent  to  kill)  of  his  act,  and  knew  that  it  was 
wrong  (in  the  restricted  sense  of  being  against 
the  law  of  the  land)  would  have  to  be  convicted 
and  punished.  The  burlesque  of  this  dictum  lies 
in  the  fact  that  many  of  the  insane  and  defectives 
know  this,  parrot-like.  Nevertheless  it  is  today 
the  written  law,  but  fortunately  not  the  practiced 
law.  Judicial  common  sense  permits  an  amplifica- 
tion upon  the  idea  “know”  by  a qualification  some- 
thing like  “know  completely  and  in  the  circum- 
stances in  zvhich  he  acts.”  By  the  same  token 
judicial  common  sense  permits  the  concept  of 


“how  wrong”  in  place  of  the  word  “wrong”  in  its 
restricted  sense.  Of  course,  modern  psychiatry 
considers  the  insane  person  not  merely  from  the 
standpoint  of  thinking,  but  from  that  of  feeling 
and  conduct  as  well — not  merely  in  terms  of  delu- 
sion, but  more  especially  in  terms  of  behavior — 
that  he  suffers  from  a condition  which  interferes 
with  every  function  of  the  mind.  The  primary 
function  of  the  supreme  regions  of  the  brain  is 
to  issue  currents  of  motion  to  the  body  adapted  to 
the  set  of  circumstances,  and  therefore  to  accentu- 
ate and  determine  conduct.  A subsidiary  function 
governs  nutrition,  repair  and  waste.  The  intellect- 
ual side  of  the  brain,  the  thinking  and  knowing 
side  is  only  one  of  the  functions  of  the  brain,  and 
becomes  quite  inadequate  in  any  comprehensive 
definition  of  insanity,  and  is  not  a common  denom- 
inator in  any  correct  conception  of  the  insane 
condition. 

The  purpose  of  this  comment  is  not  a presump- 
tuous attempt  on  the  part  of  a non-legal  mind  to 
suggest  any  alteration  in  the  present  law,  which 
under  the  circumstance  of  juridical  wisdom,  by  a 
process  of  addition  and  subtraction,  appears  to 
work  out  amazingly  well ; but  the  purpose  is  simply 
to  point  out  that  this  abbreviated  interpretation  of 
the  written  law  if  practiced  would  violate  what  we 
believe  to  be  the  spirit  of  the  law.— F.  C.  S. 


STANDARDS 

T N this  era  of  super  organization  in  nearly  all 
endeavors,  one  hears  much  of  standardization ; 
of  Medical  Schools,  Treatments,  Doctors,  Nurses, 
Health  Departments,  Hospitals,  etc.,  etc. 

Overstandardization,  undoubtedly  at  times,  has 
reacted  as  a detriment  to  progress,  but  reasonable 
standards,  or  what  might  be  called  premises,  are  a 
necessary  preliminary  in  attempts  at  evaluating 
or  even  to  an  intelligent  discussion  of  various 
treatments  and  their  results. 

The  diagnosis,  the  treatment,  and  the  result  are 
the  important  factors  in  the  management  of  dis- 
ease, but  “treatment”  is  often  the  only  one  in 
which  standardization  has  been  attempted.  Before 
definite  conclusions  may  be  arrived  at  there  must 
be,  in  addition  to  uniform  treatments,  first: 
recognized  and  uniform  clinical  data  leading  to 
a standardized  diagnosis,  and  second,  recognized 
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and  uniform  criteria  justifying  standardized  re- 
sults. The  diagnosis  is  many  times  largely  a mat- 
ter of  personal  equation  in  which  differences  of 
opinion  exist.  (For  example:  in  a structure  as 
accessible  as  the  tonsil,  which  has  been  intensively 
studied  for  years,  there  is  still  uncertainty,  in  the 
minds  of  experts,  as  to  what  really  constitutes  an 
exact  definition  of  “tonsillitis.”) 

Similarly,  with  the  interpretation  of  results,  a 
knowledge  as  to  the  natural  course  of  untreated 
disease  is  essential ; a result  that  might  be  consid- 
ered a marked  improvement  by  one  physician, 
might  be  classed  as  a failure  by  another,  or  what 
might  be  considered  a cure,  by  one,  another  might 
call  a spontaneous  remission,  or  an  arrest  of  pro- 
gress, of  the  disease. 

The  patient’s  opinion  as  to  the  result  is  given 
much  or  little  consideration  according  to  the  phy- 
sician analyzing  the  case. 

Therefore,  in  an  attempt  at  evaluating  any  line 
of  treatment,  certain  definite  standards  in  each  of 
these  three  factors : the  diagnosis,  the  treatment, 
and  the  result  is  a necessity. 

For  example : In  tonsillitis,  appendicitis,  chole- 
cystitis, the  treatment  is  practically  standardized ; 
but  the  diagnosis  may  mean  much,  nothing  or 
something  between ; and  the  conclusion  as  to  a 
result  is  therefore  of  necessity,  unreliable.  Grant- 
ing correctness  and  uniformity  in  a group  of  diag- 
noses, the  value  of  a standardized  treatment  will 
depend  entirely  upon  the  criteria  that  may  be  set 
in  considering  the  result,  which  may  vary  from 
survival  of  the  operation  to  an  arbitrary  length 
of  duration  of  freedom  from  symptoms. 

In  this  connection  it  is  interesting  to  note  a re- 
cent article  entitled.  “The  Status  of  Gall  Bladder 
Surgery,”  by  S.  H.  Mentzer,  J.  A.  M.  A.,  Feb. 
25,  1928,  vol.  90,  No.  8.  p.  607,  the  opening  para- 
graph of  which  is  as  follows,  “There  is  probably 
no  better  way  of  determining  the  present  status 
of  gall  bladder  surgery  than  that  afforded  by 
studies  of  large  series  of  operatively  removed 
specimens.”  This,  with  other  statements  in  the 
article,  cannot  be  accepted. 

The  value  of  careful,  gross  and  microscopic 
study  of  tissue  or  organs  removed  at  operation 
is  fully  appreciated,  but  to  be  of  the  greatest  help 
such  study  must  be  associated  with  a critical  re- 
view of  the  clinical  history  before  and  after  treat- 
ment. 

To  coincide  with  the  facts  the  paragraph  above 
quoted  should  be  substituted  by  the  following: 


There  is  probably  no  better  way  of  determining 
the  present  status  of  gall  bladder  surgery  than 
that  afforded  by  studies  of  large  series  of  remote 
results  following  gall  bladder  operations. 

With  standardized  treatments  such  as  appen- 
dectomy or  cholecystectomy  followed  by  a stan- 
dardized unsatisfactory  result  (that  is  continuance 
or  return  of  symptoms),  the  explanation  must, 
of  necessity,  be  that  of  an  incorrect  or  incomplete 
diagnosis. 

A permanent  “cure”  or  prolonged  relief  of 
symptoms  following  treatment  such  as  appendec- 
tomy or  cholecystectomy  does  not  necessarily  mean 
that  this  particular  treatment  was  the  cause  of 
the  improvement.  But,  on  the  other  hand,  the 
failure  to  cure  or  relieve  symptoms  after  such 
particular  treatment  does  necessarily  mean  that 
the  diagnosis  was  incorrect  or  incomplete. 

A reduction  of  the  frequency  of  misdirected 
energy,  unnecessary  treatments  due  to  incorrect  or 
incomplete  diagnoses,  with  resultant  confusion  in 
results,  calls  for  ( 1 ) painstaking  preoperative 
study ; of  the  history,  the  examination  and  the 
laboratory  data;  (2)  careful  observation  at  the 
time  of  operation,  with  (3)  post  operative  study, 
not  only  of  the  specimen  removed,  but  also  of  the 
patient  from  whom  the  specimen  was  removed. 

The  third  conclusion  of  the  author,  viz.,  “Sur- 
gery in  gall  bladder  disease  should  be  based 
upon  the  clinical  symptoms  rather  than  the  local 
pathologic  changes,”  if  accepted,  would  greatly 
simplify  the  practice  of  medicine  and  surgery, 
but  can  be  accepted  only  after  study  of  a large 
series  of  post  operative  remote  results,  not  oper- 
atively removed  specimens.  The  patient,  not  the 
removed  gall  bladder,  should  be  the  subject  of  in- 
vestigation in  order  to  arrive  at  “the  present  status 
of  gall  bladder  surgery.”  F.  G.  C. 

IMPORTANT  FACTOR 

“The  most  important  factor  in  diagnosis  in  the  ma- 
jority of  cases  of  pulmonary  tuberculosis  is  keeping  the 
disease  in  mind.” — Lawrason  Brown. 

'1X7'  OULD  that  there  were  a possibility  of 

' * searing  that  truth  into  the  minds  of  the 
general  practitioners  of  medicine ! Or  would  that 
there  were  a mentor  for  physicians’  consultation 
rooms  which,  after  the  manner  of  Poe’s  “Raven”, 
would  persist  in  croaking:  “May  it  not  be  tuber- 
culosis ?”  Given  such  a constantly  recurring  sug- 
gestion, we  have  no  doubt  there  would  be  many, 
many  more  early  diagnoses  of  early  tuberculous 
disease. — H.  E.  D. 
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IS  IT  WORTH  WHILE? 

LAST  month  I opened  a series  of  three  discussions  with  you  upon  the 
i progress  of  our  society  since  the  time  we  employed  a full  time  officer. 
We  have  discussed  the  subject  from  a public  health  standpoint  and  now 
I sketch  briefly  what  has  been  accomplished  in  the  most  important  field  of 
the  extension  of  medical  knowledge  and  the  advancement  of  medical  science, 
leaving  for  the  final  discussion  next  month  the  advance  of  our  more  ma- 
terial interests,  although  both  are  closely  related. 

Five  years  ago  our  small  county  societies,  with  limited  means,  had  a 
hard  time  to  secure  adequate  or  frequent  programs.  While  it  is  highly 
desirable  that  tne  county  society  develop  program  material  from  within, 
we  all  recognize  that  it  is  valuable  to  have  new  ideas  and  new  thoughts 
presented  to  us  from  the  outside.  But  the  county  society  that  must  pay  a 
minimum  of  $25  to  cover  the  expenses  of  a speaker  finds  itself  indeed 
handicapped  unless  it  is  most  advantageously  located  or  has  a large  mem- 
bership. So  it  is  that  the  splendid  reorganization  of  the  medical  extension 
work  on  the  absolutely  free  basis  to  the  county  medical  society  has  brought 
to  our  membership  an  abundance  of  program  material  without  a penny  of 
expense.  This  great  advance  is  reflected  in  the  increased  activities  of  our 
fifty  component  societies  and  I prophesy  that  within  another  year  there 
will  be  no  component  organization  in  the  state  that  may  be  called,  in  any 
sense  of  the  word,  a paper  organization. 

Then  we  have  seen  the  development  of  district  meetings  from  one 
district  to  another  until  at  present  there  is  a meeting  in  every  district  every 
year.  These  meetings  serve  a most  useful  purpose  for  they  bring  to  the 
locality  speakers  of  note  who  ordinarily  could  not  be  secured  for  a single 
county  meeting.  They  serve  to  interlock  between  the  county  meetings  and 
our  annual  state  meeting. 

Our  recent  annual  meetings  have  twice  met  with  special  praise  from 
officers  of  the  American  Medical  Association. 

Outside  of  the  two  larger  medical  centers  of  Wisconsin  with  their 
closed  libraries  of  five  years  ago,  the  member  in  the  state  had  indeed  a 
hard  time  to  secure  any  adequate  library  service.  What  a change  has  come 
about.  1 oday  not  only  are  the  libraries  open  but  we  have  seen  the  inaugu- 
ration of  a package  library  service  through  the  extension  division  which 
brings  to  us  overnight  recent  journals,  packets  on  a given  subject,  bibliog- 
raphies, books,  and  related  material.  The  member  who  has  a difficult  case 
may  refresh  his  memory  and  he  who  desires  to  write  has  every  facility 
placed  at  his  convenience.  This  single  advance,  inspired  by  the  state  society, 
has  met  with  such  tremendous  response  from  the  membership  as  to  indicate 
its  great  expansion  for  the  future. 

1 he  reorganized  medical  extension  service  will  shortly  announce  the 
inauguration  of  home  post-graduate  clinic  courses  and  has  already  made 
plans  for  courses  at  our  state  university. 

This  discussion  may  not  be  concluded  without  calling  your  attention  to 
the  advance  in  our  own  journal  during  the  past  five  years.  The  policy  of 
excluding  papers  from  without  the  state  except  such  as  may  be  read  at 
state  meetings  has  gone  a long  ways  towards  furthering  the  advance  of 
Wisconsin  medicine.  There  is  much  that  remains  to  be  done,  but  our 
progress  has  been  notable. 

Next  month  I shall  conclude  this  topic  with  a discussion  of  our  material 
advances.  Then  we  may  each  answer  the  question,  Is  it  worth  while? 
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SOCIETY  PROCEEDINGS 


BROWN-KEWAUNEE 

The  Brown-Kewaunee  County  Medical  Society  held 
its  March  meeting  on  the  22nd  of  the  month  at  the 
Northland  Hotel,  Green  Bay.  A chicken  dinner  was 
served  at  six-thirty,  after  which  Dr.  Arnold  Jackson  of 
Madison  gave  a talk,  illustrated  by  lantern  slides,  on 
“The  Medical  and  Surgical  Treatment  of  Goiter.”  He 
brought  out  the  fact  that  a proper  diagnosis  should 
always  be  made  before  the  iodine  treatment  is  used.  The 
meeting  was  attended  by  forty,  including  physicians  from 
neighboring  medical  societies. 

The  members  of  the  society  met  again  on  April  19th, 
at  which  time  Dr.  C.  W.  Hopkins,  chief  surgeon  for  the 
Chicago  and  Northwestern  Railroad  spoke  on  “Skull 
Fractures,"  illustrated  by  lantern  slides.  Surgeons  for 
the  Northwestern  Railroad  in  the  immediate  vicinity 
were  invited  to  be  present,  and  the  meeting  was  well 
attended.  M.  H . F. 

CHIPPEWA 

The  members  of  the  Chippewa  County  Medical  So- 
ciety met  on  Tuesday,  March  14th,  at  the  Hotel  Ottawa, 
Chippewa  Falls.  The  twenty-five  members  and  guests 
present  enjoyed  the  following  program : Dr.  H.  K. 

Tenney,  Madison,  “Appetite  of  Children”;  Dr.  J.  W. 
Gale,  Madison,  “Empyema",  and  Dr.  A.  J.  Somers,  Chip- 
pewa Falls,  “Removal  of  Tonsils  and  Its  Indications”. 
IV.  C.  H. 

The  members  of  the  society  met  again  on  April  10th. 
Dr.  R.  P.  Potter,  Marshfield,  addressed  the  gathering  on 
“Anomalies  of  the  Ureters  and  the  Kidney  Pelves,”  and 
Dr.  Karl  H.  Doege,  also  of  Marshfield,  spoke  on  “Basal 
Metabolism  as  a Therapeutic  Aid  in  Some  Diseases  Other 
Than  Toxic  Goiter.”  W.  C.  H. 

DANE 

The  April  meeting  of  the  Dane  County  Medical  So- 
ciety was  held  on  the  19th  at  the  Madison  General  Hos- 
pital. The  following  scientific  program  was  presented : 
Dr.  L.  R.  Head,  “Early  Diagnosis  of  Tuberculosis”; 
Drs.  H.  Carter  and  H.  C.  Johnson,  “Interesting  Case 
Reports",  and  Dr.  W.  T.  Lindsay,  “Acute  Pancreatitis 
With  Case  Reports”. 

The  Ochsner  Foundation  was  presented  to  the  members 
of  the  society  by  Dr.  Erwin  R.  Schmidt.  He  discussed 
the  Foundation  and  explained  that  the  role  the  medical 
profession  was  to  play  in  obtaining  this  Foundation  was 
two-fold:  first,  to  sign  a card  stating  they  were  in  favor 
of  the  Foundation  so  that  these  statements  could  be  used 
in  approaching  members  of  the  lay  profession ; secondly, 
by  personal  subscription  which  they  might  wish  to  make. 
He  stressed  the  importance  of  a large  organization  like 
the  College  of  Surgeons  as  a proper  medium  for  the  ad- 
ministration of  such  a large  project  and  showed  how  it 
was  particularly  fitting  because  Dr.  Ochsner  had  long 
been  associated  with  the  College  of  Surgeons.  H.  H.  R. 

EAU  CLAIRE  AND  ASSOCIATED 

The  Eau  Claire  and  Associated  Counties  Medical  So- 
ciety met  at  the  Eau  Claire  Hotel  on  March  26th.  Dr. 
Myron  O.  Henry,  who  is  associated  with  Dr.  E.  S.  Geist 
of  Minneapolis,  gave  a very  instructive  and  interesting 


talk  on  the  “Orr  Treatment  of  Osteomyelitis.”  His  talk 
brought  out  an  interesting  general  discussion.  Dr.  F.  C. 
Anderson,  Eau  Claire,  read  an  instructive  paper  on  “Some 
Newer  Methods  in  Preoperative  and  Postoperative  Medi- 
cations”. E.  E.  T. 

GREEN  LAKE-WAUSHARA-ADAMS 

Dr.  H.  K.  Tenney,  Wisconsin  General  Hospital,  Madi- 
son, was  the  speaker  of  the  evening  at  a meeting  of  the 
Green  Lake- Waushara- Adams  County  Medical  Society  on 
April  12th  at  Ripon.  His  subject  was  “Problems  in  Feed- 
ing of  Infants  and  Young  Children  from  the  Standpoint 
of  Nutrition  and  Appetite.”  /.  M.  J. 

LA  CROSSE 

The  regular  monthly  meeting  of  the  La  Crosse  County 
Medical  Society  for  February  was  held  on  the  21st. 
Dr.  J.  A.  Evans  gave  a talk,  illustrated  by  x-ray  pictures, 
on  “Chest  Pathology”.  Dr.  Matt  McGarty  presented  a 
case  history  entitled  “Masked  Toxic  Goiter  with  Fibril- 
lation”. Dr.  W.  E.  Bannen  mentioned  a few  facts  about 
“Urethral  Obstructions”. 

The  members  met  again  on  March  27th,  at  which  time 
Dr.  Sigurd  Gunderson  spoke  on  “A  Series  of  One  Hun- 
dred Thyroidectomies”.  Dr.  Trygve  Gunderson  read  a 
paper  on  “Treatment  of  Varicose  Ulcers  and  Veins”. 
Dr.  Alt'  Gundersen  reported  case  histories  and  showed 
pyelograms  and  kidney  specimens,  and  Dr.  Paul  Gatter- 
dam  talked  on  “Cholecystography”.  N.  P.  A. 

MARATHON 

Dr.  Phillips  Greene,  assistant  professor  of  surgery  at 
the  University  of  Wisconsin,  addressed  the  members  of 
the  Marathon  County  Medical  Society  on  Thursday  eve- 
ning, April  5th,  at  the  Wausau  Memorial  Hospital.  He 
gave  an  interesting  talk  on  “Chinese  Medicine”.  V . E.  E. 

MARINETTE-FLORENCE 

The  Marinette-Florence  County  Medical  Society  held 
its  regular  monthly  meeting  on  Thursday  evening,  March 
29th,  at  Hotel  Marinette.  Following  the  dinner,  Dr.  H. 
F.  Schroeder  read  an  interesting  paper  on  “Pneumonia” ; 
Dr.  C.  H.  Boren,  Dr.  A.  T.  Nadeau  and  Dr.  G.  R.  Duer 
presented  case  reports,  and  Dr.  John  W.  Towey,  super- 
intendent of  the  Delta-Menominee  Sanatorium  at  Powers, 
Michigan,  discussed  some  new  ideas  in  the  treatment  of 
tuberculosis.  M.  D.  B. 

MILWAUKEE 

The  members  of  the  Milwaukee  County  Medical  So- 
ciety met  on  Friday,  April  13th,  at  the  Medical  Arts 
Building.  The  following  papers  were  read  and  discussed : 
“Hypertrophic  Pyloric  Stenosis”,  by  Dr.  G.  H.  Fellman; 
“Anti-Measles  Sera — A Report  of  Their  Use  in  the 
Milwaukee  Children’s  Hospital”,  by  Dr.  M.  G.  Peter- 
man; “Open  Safety  Pin  in  Stomach  with  Perforation 
at  Pylorus”,  by  Dr.  O.  R.  Lillie,  and  “The  Kielland 
Obstetrical  Forceps  and  Its  Application”,  by  Dr.  E.  G. 
I-'esterling”.  E.  L.  T. 

MONROE 

A meeting  of  the  Monroe  County  Medical  Society  was 
held  at  St.  Mary’s  Hospital  at  6 :30  o’clock,  March  29th. 
A dinner  was  served  by  the  sisters,  following  which  the 
minutes  of  the  last  meeting  were  read  and  approved.  Drs. 
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A.  R.  Bell,  L.  R.  Abbott  and  C.  S.  Phalen  were  ap- 
pointed as  a nominating  committee  to  nominate  candi- 
dates for  offices  for  the  ensuing  year.  The  report  of  the 
committee  was  as  follows : President,  Dr.  J.  M.  Scantle- 
ton;  Vice-President,  Dr.  J.  S.  Allen;  Secretary,  Dr.  H.  H. 
Williams,  and  Censors,  Dr.  A.  E.  Winter,  Dr.  C.  D. 
Beebe,  and  Dr.  L.  R.  Abbott.  Dr.  S.  D.  Beebe  was 
chosen  delegate  to  the  State  Society  meeting  and  Dr. 
T.  J.  Sheehy,  alternate.  It  was  moved  and  seconded  that 
the  report  of  the  committee  be  adopted  and  the  members 
nominated  be  declared  elected. 

The  following  physicians  made  application  for  mem- 
bership: Dr.  Chas.  F.  Foley,  Sparta;  Dr.  Dean  H.  Jef- 
fers, Sparta,  and  ‘ Dr.  Lazare  Melvin  Shapiro,  Kendall. 
The  censors  recommended  that  they  be  elected  as  mem- 
bers. Carried  unanimously  and  the  three  became  members 
of  the  society. 

Moved  by  S.  D.  Beebe  that  a committee  of  three  mem- 
bers be  appointed  by  the  president  to  present  some  plan 
of  hospital  staff  organization  to  the  society.  Motion 
seconded  and  carried  unanimously. 

Motion  made  by  A.  E.  Winter  that  the  society  go  on 
record  asking  for  the  repeal  of  the  present  state  law  in 
regard  to  fee-splitting  and  in  favor  of  the  enactment  of 
a law  regarding  fee-splitting  to  conform  with  the  present 
rules  of  ethics  of  the  American  Medical  Association. 
Motion  carried  unanimously. 

Motion  made  by  S.  D.  Beebe  that  the  Monroe  County 
Medical  Society  request  the  program  committee  of  the 
State  Medical  Society  to  devote  some  time  to  the  dis- 
cussion of  the  country  doctor,  the  country  hospital  and 
their  problems  at  the  next  annual  meeting  of  the  State 
Society.  Seconded  by  A.  E.  Winter.  Motion  carried 
unanimously. 

Motion  made  and  carried  that  the  proceedings  of  this 
meeting  be  sent  to  Wisconsin  State  Medical  Journal  with 
the  request  that  they  be  published. 

Motion  made  that  the  meeting  adjourn  subject  to  the 
call  of  the  president.  H.  H.  W. 

RACINE 

The  regular  meeting  of  the  Racine  County  Medical 
Society  was  held  on  April  12th,  at  3 :00  P.  M.,  in  the 
class  room  at  St.  Mary’s  Hospital,  Racine.  Dr.  W.  W. 
Bauer,  commissioner  of  health  of  Racine,  spoke  on 
“Child  Welfare”,  and  Dr.  George  H.  Ewell,  Madison, 
gave  an  address  on  the  subject  of  “The  Clinical  Sig- 
nificance of  Ureteral  Kinks  and  Strictures”.  S.  J. 

RICHLAND 

Dr.  Elmer  L.  Sevringhaus,  Wisconsin  General  Hos- 
pital, Madison,  addressed  the  members  of  the  Richland 
County  Medical  Society  on  “Selected  Diets”,  on  April 
3rd.  His  talk  was  of  great  value  and  of  special  interest 
to  the  general  practitioner.  A general  discussion  fol- 
lowed. IV.  C.  E. 

ROCK 

The  Rock  County  Medical  Society  met  at  the  Y.  M. 
C.  A.,  Beloit,  for  its  regular  dinner  and  business  meeting 
on  March  27th.  Fifteen  guests  from  Winnebago  and 
Walworth  counties  with  fifty  members  of  the  society  en- 
joyed two  interesting  addresses.  Dr.  John  P.  Coulter, 
professor  of  physiotherapy  of  Northwestern  University, 


spoke  on  “Physiotherapy  in  Relation  to  Surgery”,  and 
Dr.  Samuel  F.  Haines  of  the  Mayo  Clinic,  Rochester, 
Minn.,  presented  a paper  on  “The  Prospective  Treat- 
ment of  Exophthalmic  Goiter”.  H.  E.  K. 

SAUK 

Dr.  Edward  McGrath  of  Baraboo  was  elected  president 
of  the  Sauk  County  Medical  Society  at  the  annual 
meeting  of  the  organization.  Other  officers  elected  were : 
Dr.  W.  J.  Hummel,  Ableman,  vice-president ; Dr.  Roger 
Cahoon,  Baraboo,  secretary-treasurer.  R.  C. 

WALWORTH 

The  regular  monthly  meeting  of  the  Walworth  County 
Medical  Society  was  held  on  Tuesday,  April  3rd,  at  the 
Cobblestone  Hotel,  East  Troy.  Dinner  was  served  at 
seven,  following  which  Dr.  Francis  Murphy,  Milwaukee, 
addressed  the  society  on  “Nephritis  and  Hypertension”. 
A rising  vote  of  thanks  was  given  Dr.  Murphy  for  his 
very  interesting  and  instructive  presentation.  Dr.  R.  C. 
Halsey,  Lake  Geneva,  presented  a paper  on  “Treatment  of 
Prostatic  Obstructions  and  Complications”,  which  was 
followed  by  a general  discussion  by  the  members. 

The  members  present  were:  Drs.  Wright,  Halsey, 

Keenan,  Hadden,  Sorenson,  Meany,  Bill,  DeWire.  Hoff- 
man, Ridgeway,  Fucik  and  Miller.  S'.  G.  M. 

WINNEBAGO 

The  termination  of  Dr.  Wilbur  N.  Linn’s  twentieth 
year  in  practice  in  Oshkosh  was  celebrated  at  the  regular 
monthly  meeting  of  the  Winnebago  County  Medical 
Association  held  at  the  home  of  Dr.  Linn,  Friday  even- 
ing, March  30th.  The  Oshkosh  medical  man  first  came 
to  this  city  to  serve  as  a doctor  March  30,  1908.  He 
has  been  in  practice  here  since  that  time. 

In  a paper  on  “Reminiscences”,  Dr.  H.  E.  Johnston 
stated  that  at  the  time  Dr.  Linn  came  to  Oshkosh  there 
were  fifty-one  physicians  listed  in  the  city  directory.  Of 
this  number  only  seventeen  remain  in  practice  here  today. 
Twenty  of  the  thirty-four  that  went  away  are  known  to 
be  dead,  Dr.  Johnston  declared.  The  same  topic  was  dis- 
cussed by  Dr.  George  M.  Steele,  oldest  member  of  the 
profession  both  in  age  and  in  years  of  practice.  Dr. 
Steele  also  spoke  on  medical  colleges  and  the  methods  of 
instruction  in  former  years. 

Dr.  William  P.  Wheeler,  president  of  the  Winnebago 
County  Medical  Society,  talked  on  his  trip  to  Florida 
and  the  cities  of  the  south.  He  stated  that  while  in  Lake 
Wales,  Fla.,  he  visited  his  father,  P.  A.  Wheeler,  who 
was  one  of  Oshkosh’s  leading  physicians  in  former  years. 
Dr.  Wheeler  also  told  of  meeting  many  Oshkosh  people 
in  the  south,  and  he  told  of  his  journey  back  to  this 
city  by  way  of  Washington,  D.  C. 

Dr.  L.  P.  Allen  spoke  on  instances  in  his  earlier  days 
at  Oshkosh.  His  talk  was  followed  by  a paper  on  the 
subject  “Some  Physic- Therapeutic  Modalities  I Have 
Found  Helpful  in  My  Practice”.  The  address  was  de- 
livered by  Dr.  S.  D.  Greenwood  of  Neenah.  Dr.  Green- 
wood’s talk  was  a technical  one  and  proved  of  interest 
to  the  assembled  physicians.  He  spoke  on  the  x-ray, 
ultra-violet  ray,  and  infra-red  ray  and  others.  The  sub- 
ject was  discussed  by  Dr.  R.  B.  Rogers,  also  of  Neenah. 
Dr.  H.  H.  Meusel  and  Dr.  R.  H.  Bitter  also  spoke  on 
the  topic. 
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Following  the  addresses  a two-course  luncheon  was 
served  by  Mrs.  Linn,  who  was  assisted  by  her  daughters, 
the  Misses  Julia,  Alberta,  and  Ruth  Ann  Linn. 

MILWAUKEE  ACADEMY 

Dr.  Ralph  M.  Waters,  Madison,  addressed  the  mem- 
bers of  the  Milwaukee  Academy  of  Medicine  on  March 
27th.  His  subject  was  “A  New  and  Original  Modifica- 
tion of  the  Method  of  Administering  Gas-Oxygen  An- 
aesthesia Mixture,  Continuous  Addition  of  Oxygen  and 
Absorption  of  the  COo  Expired”.  Dr.  M.  G.  Peterman 
and  Stanley  J.  Seeger  presented  a paper  on  “Meckel’s 
Diverticulum  With  Hemorrhage ; Report  of  a Case”,  and 
Dr.  William  Thalhimer  spoke  on  “Oxygen  Therapy;  Its 
Use  Particularly  in  Pneumonia  and  Cardiac  Decompen- 
sation”. 

At  the  meeting  of  the  Academy  on  April  10th,  Dr.  P. 
J.  Moloney  of  Toronto,  Canada,  discussed  “Diphtheria 
Toxoid". 

A joint  meeting  of  the  Academy  and  the  Milwaukee 
Neuro-Psychiatric  Society  was  held  on  April  24th.  Dr. 
Annette  M.  Mclntire  presented  a paper  on  “The  Aim  of 
Medical  Psychology,”  and  Dr.  H.  Douglas  Singer,  Uni- 
versity of  Illinois,  Chicago,  spoke  on  “Psychopathology 
in  General  Medicine.”  D.  E.  W . W. 

MILWAUKEE  NEURO-PSYCHIATRIC 

The  March  meeting  of  the  Milwaukee  Neuro-Psychia- 
tric Society  was  held  at  the  Milwaukee  Athletic  Club 
the  evening  of  March  29th.  A dinner  preceded  the  fol- 
lowing scientific  program,  which  was  in  the  nature  of  a 
symposium  on  Psychotherapy : “History”,  by  Dr.  R.  E. 
Bushong ; “Methods  of  Psychotherapy”,  Dr.  W.  C.  Lie- 
fert ; “Psychotherapy  in  the  Psychoses”,  Dr.  J.  M.  Rob- 
bins ; “Psychotherapy  in  the  Psychoneuroses”,  Dr.  D.  W. 
Roberts ; "Psychotherapy  in  General  Medicine”,  Dr.  J. 
C.  Rogers,  and  “Psychotherapy  in  Surgery”,  by  Dr.  Rock 
Sleyster.  IV.  C.  L. 

MILWAUKEE  OTO-OPHTHALMIC 

The  regular  monthly  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society  was  held  Tuesday  evening,  April 
17th,  at  the  Medical  Arts  Building.  A dinner  at  the 
Pfister  Hotel  preceded  a talk  by  Dr.  W.  L.  Benedict,  of 
Rochester,  Minn.,  on  “Tumors  of  the  Orbit”,  illustrated 
with  lantern  slides.  E.  R.  R. 

MILWAUKEE  PEDIATRIC 

The  Milwaukee  Pediatric  Society  held  its  regular 
meeting  at  the  Milwaukee  Academy  of  Medicine  Build- 
ing on  April  11th.  Preceding  the  meeting  there  was  a 
dinner  at  the  University  Club.  Dr.  Frederick  Schlutz, 
professor  of  pediatrics  of  the  University  of  Minnesota, 
presented  “Some  Observations  on  Protein  Metabolism 
in  Nephrosis”.  Dr.  Ruth  Tunnicliff,  of  the  McCormick 
Institute  of  Infectious  Diseases,  Chicago,  read  a paper 
on  “Measles”. 

WISCONSIN  UROLOGICAL  SOCIETY 

The  Wisconsin  Urological  Society  met  at  Marshfield 
on  April  26th  and  was  attended  by  about  twenty-five 
urologists  from  all  parts  of  the  state  and  a number  of 
physicians  interested  in  that  branch  of  medicine. 

The  morning  session  was  held  at  St.  Joseph's  Hospital, 
at  which  Dr.  Erich  Wisiol,  Stevens  Point,  delivered  a 


paper  on  “The  Value  of  Vollhard's  Test,”  and  Dr.  W.  G. 
Sexton,  Marshfield,  spoke  on  “An  Analysis  of  Seventy- 
Five  Cases  of  Urolithiasis.” 

Luncheon  was  served  at  the  hospital  and  from  there 
the  visitors  went  to  the  Marshfield  Clinic  Library  for  the 
afternoon  meeting.  Dr.  R.  P.  Potter,  Marshfield,  spoke 
on  “Anomalies  of  the  Renal  Pelvis.”  Papers  were  also 
given  by  Dr.  W.  E.  Bannen,  La  Crosse,  Dr.  N.  W. 
Bourne,  Milwaukee,  Dr.  J.  B.  Wear,  Madison,  Dr.  W.  K. 
Gray,  Milwaukee,  Dr.  C.  G.  Richards,  Kenosha,  and  Dr. 
J.  C.  Sargent,  Milwaukee. 

A banquet  was  served  at  Hotel  Charles,  following 
which  Dr.  Ira  Sisk,  Madison,  delivered  an  address  and 
a paper  was  presented  by  Dr.  H.  C.  Mumpus  of  the 
Mayo  Clinic,  Rochester,  Minn. 

NEWS  ITEMS  AND  PERSONALS 

Dr.  D.  W.  Lynch,  superintendent  of  the  Lynch  Sana- 
torium at  West  Bend,  has  announced  the  opening  of  an 
Auxiliary  Sanatorium  at  532-534  Bradford  Ave.,  Mil- 
waukee, for  the  treatment  of  diabetes,  high  blood  pres- 
sure and  Bright's  disease.  Dr.  M.  Bossard,  West  Bend, 
is  associated  with  Dr.  Lynch. 

Dr.  A.  A.  Beck,  Wautoma,  spoke  at  the  high  school 
auditorium  on  April  10th  on  the  subject  of  “Tuber- 
culosis.” His  lecture  was  accompanied  by  the  film  “Delay 
is  Dangerous,”  which  stressed  the  necessity  of  early 
diagnosis. 

Dr.  R.  W.  Rice,  a graduate  of  Marquette  University 
Medical  School  in  1925,  has  become  associated  with  his 
father,  Dr.  D.  S.  Rice,  Stevens  Point.  They  will  have 
offices  in  the  Kuhl  Building.  Dr.  Rice  interned  at  St. 
Mary’s  Hospital  and  at  the  County  Hospital,  Milwaukee. 
A ’ 

Dr.  F.  I.  Drake,  a graduate  of  Monroe  high  school, 
class  of  1885,  and  member  of  the  Wisconsin  Anti- 
Tuberculosis  Association,  spoke  to  the  high  school  stu- 
dents at  that  city  recently.  The  subject  of  his  talk  was 
“Tuberculosis,  Its  Prevention.” 

A 

An  interesting  talk  on  health  was  delivered  by  Dr.  F. 
F.  Bowman,  city  health  officer  of  Madison,  at  Estes 
School,  Cottage  Grove,  during  the  latter  part  of  March. 
A 

Dr.  F.  B.  Welch,  city  health  officer  of  Janesville,  will 
represent  the  Rock  County  Medical  Milk  Commission  at 
the  American  Association  of  Medical  Milk  Commis- 
sioners’ Convention  in  Minneapolis,  June  11th  and  12th. 
Dr.  James  Harvey,  Footville,  was  elected  alternate  dele- 
gate. 

Dr.  A.  A.  Pleyte  of  the  Wisconsin  Anti-Tuberculosis 
Association,  was  a recent  speaker  at  a weekly  luncheon 
of  the  Kaukauna  Rotary  Club  in  the  Legion  Building. 
His  talk  was  on  “Watching  Disease,”  and  was  part  of 
the  health  campaign  carried  on  throughout  the  state. 

Dr.  Karl  H.  Doege  of  the  Marshfield  Clinic,  Marsh- 
field, accepted  an  invitation  to  become  chairman  of  the 
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Salvation  Army’s  annual  home  service  appeal  during 
the  week  of  April  2nd. 

Dr.  Phillip  R.  Fox,  Madison,  celebrated  his  88th 
birthday  on  Wednesday,  March  25th.  Many  friends  of 
Dr.  Fox  called  during  the  day  and  telegrams,  cards,  and 
flowers  were  showered  upon  him. 

A 

Man  is  more  intent  on  such  things  as  ease  of  convey- 
ance and  swiftness  of  communication  than  on  such  vital 
things  as  sanitation,  pure  food,  protection  from  epidemic, 
nursing  service,  and  other  preventive  health  measures. 
This  is  the  opinion  of  Dr.  W.  W.  Bauer,  Racine  health 
officer,  who  has  prepared  a “community  budget  for 
health.”  It  is  presented  in  the  Wisconsin  Conference  of 
Social  Work  Bulletin. 

A 

Speeders  and  other  disturbers  of  the  peace  and  quiet  of 
the  new  village  of  Chenequa  on  Pine  Lake  in  Waukesha 
County,  will  appear  before  Dr.  Henry  B.  Hitz,  Milwau- 
kee eye,  ear,  nose  and  throat  specialist.  He  was  chosen 
justice  of  the  peace  at  the  recent  election. 

A 

Dr.  C.  H.  Boren,  Marinette,  sailed  on  April  7th  on  the 
Isle  de  France  enroute  to  Vienna  to  take  post  graduate 
work  at  the  University  of  Vienna.  He  will  pursue  a 
course  in  surgery  and  pathology  and  is  accompanied  by 
Dr.  W.  S.  Jones,  of  Menominee,  Michigan,  who  will 
study  diseases  of  the  eye,  ear,  nose  and  throat.  The 
physicians  will  visit  Berlin,  Budapest,  Paris  and  other 
European  capitals,  and  will  return  about  the  first  week 
in  August. 

Dr.  J.  Foster  McNary  has  announced  the  removal  of 
offices  from  the  Colby-Abbot  Building,  Milwaukee,  to 
601-605  Empire  Building,  Wisconsin  at  West  Water. 
Dr.  McNary  specializes  in  orthopedics. 

— A 

Dr.  W.  F.  Lorenz,  professor  of  neuropsychiatry  at 
the  University  of  Wisconsin,  and  director  of  the  Wis- 
consin Psychiatric  Institute,  attended  a meeting  of  the 
Medical  Council  of  the  Veterans’  Bureau  at  Washing- 
ton, D.  C.,  during  April. 

Dr.  W.  J.  Miller,  La  Valle,  has  been  appointed  deputy 
state  health  officer  for  the  southwestern  district  of  Wis- 
consin. This  district  was  formerly  in  charge  of  Dr.  G. 
W.  Henika,  who  was  appointed  assistant  state  health 
officer  at  the  January  meeting  of  the  board. 

Dr.  R.  L.  Frisbie,  formerly  of  Humbird,  has  accepted 
the  deputyship  for  the  northern  part  of  the  state  with 
headquarters  at  Rhinelander.  Dr.  Frisbie  succeeds  Dr. 
M.  S.  Corlett,  who  has  become  epidemiologist  to  succeed 
Dr.  Frank  Bowman. 

The  State  Bureau  of  Vital  Statistics  has  completed  a 
test  to  determine  the  accuracy  of  birth  registration  in 
eight  counties  and  four  cities  in  other  counties.  For  the 
entire  area  covered,  the  tests  showed  that  birth  registra- 
tion is  more  than  91  per  cent  complete.  The  census 
bureau  requires  at  least  90  per  cent  as  a condition  to  ad- 


mission to  the  birth  registration  area.  Wisconsin  was 
admitted  in  1917. 

The  best  registration  of  any  district  covered  by  the 
report  was  in  the  city  of  Beloit,  at  least  97  per  cent  of  all 
births  were  reported.  Janesville  was  a close  second  with 
95  per  cent.  Waukesha  county  showed  the  best  regis- 
tration of  any  county  surveyed. 

A 

Green  Bay’s  first  automobile  owner  is  about  to  turn 
aviator.  Dr.  J.  R.  Minahan,  who  some  thirty  years  ago, 
drove  the  first  horseless  carriage  in  Green  Bay,  is  seri- 
ously considering  the  purchase  of  a five-passenger  cabin 
monoplane. 

—A 

Wisconsin  spends  between  eleven  and  twelve  million 
dollars  annually  on  institutions  caring  for  people,  80  per 
cent  of  whom  would  not  be  in  them  if  today's  disease 
fighting  knowledge  had  been  known  in  time,  Dr.  F.  F. 
Bowman,  Madison  health  officer,  told  the  Knights  of 
Columbus  luncheon  club  recently. 

A 

Dr.  D.  R.  Aves,  Bear  Creek,  has  purchased  the  prac- 
tice of  Dr.  R.  H.  Juers  at  Birnamwood,  where  he  will 
practice  in  the  future. 

Dr.  J.  Newton  Sisk,  Madison  physician,  was  recently 
elected  justice  of  the  peace  of  the  village  of  Shorewood 
Hills. 

Dr.  Ralph  Kaysen,  Milwaukee,  spoke  betore  the  Asso- 
ciation of  Commerce  first  aid  school  in  the  museum 
lecture  hall  during  April.  His  subject  was  “Care  of  the 
Eye.” 

Dr.  R.  O.  Bassuener,  formerly  of  Sheboygan  Falls, 
has  taken  over  the  practice  of  Dr.  George  Juckein  and 
will  devote  his  entire  time  to  practice  at  Howards  Grove. 

A 

Dr.  J.  H.  Wallis  of  Rice  Lake  spoke  on  “Life  Short- 
ening Habits”  before  the  Kiwanis  Club  of  Eau  Claire  at 
a noon  luncheon  during  April. 

A 

Dr.  W.  C.  Comee,  who  has  spent  eighteen  months  in 
the  mountains  of  Colorado  for  his  health,  has  returned  to 
Green  Bay  to  resume  his  practice  in  diseases  of  the  eye, 
ear,  nose  and  throat.  Since  leaving  Colorado  Dr.  Comee 
has  been  doing  post-graduate  work  in  Chicago.  The  doc- 
tor’s new  office  in  Green  Bay  is  in  the  Cady  Building,  on 
the  corner  of  Main  and  Washington  Streets. 

A 

The  Sheboygan  County  Medical  Society  and  the  She- 
boygan Association  of  Commerce  will  be  joint  sponsors 
of  a public  clinic  for  the  crippled  children  of  Sheboygan 
County  some  time  in  May  or  June. 

Dr.  and  Mrs.  Joseph  Dean  and  daughter,  Janet,  East 
Gorham  Street,  Madison,  have  returned  from  a two 
weeks’  trip  in  the  east.  They  visited  their  son,  Joseph, 
who  is  attending  the  Pennsylvania  School  of  Medicine, 
Philadelphia,  and  also  stopped  at  Washington,  D.  C.,  and 
New  York. 
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Dr.  John  P.  Koehler  spoke  on  the  new  activities  of  the 
Milwaukee  Health  Department  at  the  annual  meeting  of 
the  Woman’s  City  Club  at  Hotel  Pfister  in  April. 

A 

Dr.  Carl  S.  Williamson  of  Little  Rock,  Ark.,  will  be- 
come actively  associated  with  the  department  of  surgery 
in  the  Beilin  Clinic,  Green  Bay,  on  July  1st.  Dr.  William- 
son, a native  of  Missouri,  who  following  graduation  from 
the  medical  school  of  the  University  of  Pennsylvania,  was 
connected  with  the  department  of  surgery,  Mayo  Clinic, 
for  six  years.  In  1926  Dr.  Williamson  entered  private 
practice  in  Little  Rock.  Soon  after  going  to  Little  Rock 
he  was  elected  to  the  chair  of  surgery  in  the  University 
of  Arkansas  Medical  School.  This  position  he  held  until 
April  1st  of  this  year,  when  he  resigned  to  come  to 
Green  Bay.  ^ 

The  establishment  of  a highly  specialized  school  for  the 
training  of  problem  children  to  be  developed  as  a private 
venture  by  Dr.  W.  F.  Lorenz  and  other  associates  at 
Madison,  was  predicted  by  Madison  papers  during  April. 
The  press  stated  that  land  had  already  been  purchased 
for  such  a school  about  five  miles  from  Madison. 

Dr.  Mark  J.  Bach  of  Milwaukee  is  now  associated 
with  his  father,  Dr.  J.  A.  Bach,  in  the  practice  of  diseases 
of  the  eye,  ear,  nose  and  throat.  Dr.  Mark  Bach,  after 
leaving  the  eye,  nose  and  throat  department  of  the  Wis- 
consin General  Hospital,  Madison,  studied  extensively  in 
various  clinics  devoted  to  this  work,  and  returned  to 
Milwaukee  recently. 

A 

Treatments  are  now  being  started  at  the  Wisconsin 
General  Hospital  under  Dr.  W.  S.  Middleton  to  deter- 
mine whether  copper  compounds  that  cured  anemic  white 
rats  in  experiments  at  the  University  College  of  Agri- 
culture will  also  cure  human  beings. 

Prof.  E.  B.  Hart,  chief  of  the  division  of  agricultural 
chemistry  at  the  university,  and  Prof.  Harry  Steenbock 
recently  announced  discovery  of  the  cure,  after  a long 
series  of  experiments.  The  experiments  are  only  part  of 
a program  to  conduct  similar  investigations  in  large  hos- 
pitals throughout  the  nation. 

A 

Mr.  Thomas  S.  Tormey,  a resident  of  Madison  for 
sixty-seven  years,  died  late  Friday,  April  20th.  Mr. 
Tormey  is  the  father  of  Dr.  Thomas  W.  Tormey,  North 
Carroll  St.,  Madison. 

— A 

Edwin  J.  Boberg,  Eau  Claire,  was  elected  president  of 
the  State  Board  of  Pharmacy,  at  the  annual  meeting 
which  followed  the  quarterly  examination  held  Satur- 
day, April  21st,  at  Madison.  Henry  G.  Ruenzel,  Milwau- 
kee, was  chosen  secretary. 

The  members  of  the  board  present  were:  G.  V.  Krad- 
well,  Racine,  president ; Henry  G.  Ruenzel,  Milwaukee, 
secretary ; Oscar  Rennebohm,  Madison ; B.  J.  Kremer, 
Fond  du  Lac ; Edwin  J.  Boberg,  Eau  Claire. 


DEATHS 

Dr.  Harry  E.  Scott,  Argyle,  died  on  March  29th  at  his 
home  following  a ten-day  illness.  Dr.  Scott  was  born 


February  13,  1878,  at  Gratiot,  and  was  graduated  from 
Rush  Medical  College,  Chicago,  in  1900.  He  was  licensed 
in  Wisconsin  the  same  year  and  had  practiced  at  Argyle 
for  more  than  twenty-five  years. 

The  deceased  was  a member  of  the  LaFayette  County 
Medical  Society,  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association.  He  is  survived 
by  his  wife,  a sister  and  a brother. 


SOCIETY  RECORDS 

New  Members 
Fulton,  H.  A.,  Eau  Claire. 

Tippet,  W.  P.,  Green  Bay. 

Heath,  H.  J.,  Juneau. 

Foley,  Chas.  F.,  Sparta. 

Shapiro,  L.  M.,  Kendall. 

Webb,  Harvey  B.,  141  E.  Wisconsin  Ave.,  Milwaukee. 

De  Nosaquo,  Samuel,  1121  Vliet  St.,  Milwaukee. 
Brumbaugh,  E.  V.,  City  Hall,  Milwaukee. 

Skemp,  Geo.  E.,  410  Main  St.,  La  Crosse. 

Hastings,  T.  R.,  Reedsburg. 

Lenfestey,  J.  P.,  De  Pere. 

Bowman,  F.  F.,  240  Washington  Bldg.,  Madison. 

Greene,  P.  F.,  1815  Summit  Ave.,  Madison. 

Robbins,  J.  H.,  1 So.  Pinckney  St.,  Madison. 

Gale,  J.  W.,  Wisconsin  General  Hospital,  Madison. 
Changes  in  Address 

Prill,  J.  H.,  Chetek,  to  U.  S.  Veterans  Hospital,  Dwight, 
Illinois. 

Bassuener,  R.  O.,  Sheboygan  Falls,  to  R.  No.  2,  She- 
boygan. 

Gudex,  V.  A.,  Milwaukee,  to  City  Hall,  Oshkosh. 

Aves,  D.  R.,  Bear  Creek,  to  Birnamwood. 

Comee,  Wm,  Glenwood  Springs,  Colo.,  to  Green  Bay. 

CORRESPONDENCE 

OFFICIAL  CALL 

To  the  Officers,  Fellows  and  Members  of  the  American 
Medical  Association : 

The  seventy-ninth  annual  session  of  the  American 
Medical  Association  will  be  held  in  Minneapolis,  Minne- 
sota, from  Monday,  June  the  eleventh,  to  Friday,  June 
the  fifteenth,  nineteen  hundred  and  twenty-eight. 

The  House  of  Delegates  will  convene  on  Monday, 
June  the  eleventh. 

The  Scientific  Assembly  of  the  Association  will  open 
with  the  General  Meeting  held  on  Tuesday,  June  the 
twelfth,  at  8 :30  P.  M. 

The  various  sections  of  the  Scientific  Assembly  will 
meet  Wednesday,  June  the  thirteenth,  at  9 A.  M.  and  at 
2 P.  M.  and  subsequently  according  to  their  respective 
programs. 

JABEZ  NORTH  JACKSON,  President. 
FREDERICK  C.  WARNSHUIS. 

Speaker,  House  of  Delegates. 

Attest : 

OLIN  WEST,  Secretary, 

Chicago,  Illinois,  March  the  twentieth. 

SCIENTIFIC  ASSEMBLY 
The  General  Meeting,  which  constitutes  the  opening 
exercises  of  the  Scientific  Assembly  of  the  Association, 


230 


THE  WISCONSIN  MEDICAL  JOURNAL 


will  be  held  Tuesday  evening,  June  12,  1928,  at  8:30. 
The  Sections  will  meet  on  Wednesday,  Thursday  and 
Friday,  June  13,  14  and  IS,  1928. 

Convening  at  9 :00  a.  m.  the  Sections  on 
Surgery,  General  and  Abdominal. 

Ophthalmology. 

Diseases  of  Children. 

Pharmacology  and  Therapeutics. 

Nervous  and  Mental  Diseases. 

Dermatology  and  Syphilology. 

Gastro-Enterology  and  Proctology. 

Radiology. 

Convening  at  2 :00  p.  m.  the  Sections  on 
Practice  of  Medicine. 

Obstetrics,  Gynecology  and  Abdominal  Surgery. 
Laryngology,  Otology  and  Rhinology. 

Pathology  and  Physiology. 

Urology. 

Orthopedic  Surgery. 

Preventive  and  Industrial  Medicine  and  Public  Health. 


OFFICIAL  NOTICE 

Pursuant  to  the  provisions  of  the  Constitution  of  the 
State  Medical  Society  of  Wisconsin,  official  notice  is 
given  that  the  following  amendment  will  be  before  the 
1928  House  of  Delegates  for  consideration  and  action. 
AmendVnent  is  in  italics. 

Article  V 
House  of  Delegates 

“The  House  of  Delegates  shall  be  the  legislative  body 
of  the  Society,  and  shall  consist  (1)  of  delegates  elected 
by  the  component  county  societies,  and  (2)  the  officers 
of  the  Society  enumerated  in  Section  1 of  Article  IX 
of  this  Constitution,  and  (3)  past  presidents  of  the  Society 
ex-officio J.  G.  CROWNHART,  Secretary. 


“TOO  SCIENTIFIC” 

Mr.  J.  G.  Crownhart,  Editor, 

Wisconsin  Medical  Journal. 

My  dear  Mr.  Crownhart: 

Following  a recent  county  meeting  I heard  a member 
say,  “It  was  a very  good,  interesting  paper,  but  it  was  a bit 
too  scientific  to  be  of  any  value  to  the  practical  man.” 

Yes,  indeed,  how  very  unfortunate  that  many  papers 
read  before  county  medical  societies  merit  that  criticism. 
And  it  is  a misfortune  that  has  accompanied  every  great 
discovery  of  science  proving  of  value  to  the  “practical 
man.”  Pasteur,  not  so  many  years  ago,  read  an  abstruse 
scientific  and  boresome  paper  on  tartaric  acid  crystals, — 
and  the  present  day  science  of  chemistry  was  born ! He 
then  proceeded  to  be  unscientific  and  impractical  by  in- 
vestigating the  ancient  academic  squabble  of  spontaneous 
generation,  and  thus  was  laid  the  foundation  of  medicine 
as  it  is  practiced  by  the  practical  men  of  today.  Lister 
learned  of  this  work  and  promptly  became  “ridiculously 
impractical  and  impossible”  with  the  result  that  we  now 
have  asceptic  surgery.  In  an  obscure  and  dusty  labora- 
tory an  obscure  investigator  discovered  that  it  was  pos- 
sible to  take  photographic  pictures  through  opague  ob- 
jects. Well,  this  was  really  interesting  to  those  who  loved 
knowledge  for  its  own  sake,  but  the  busy  medical  man 


had  things  more  noteworthy  to  occupy  his  time.  Very 
true,  but  he  now  has  more!  Osier,  in  his  youthful  over- 
enthusiasm, wasted  many  an  hour  staring  through  a 
microscope  at  red  blood  cells  because  of  some  recondite 
theories  about  malarial  germs  instead  of  administering 
quinine  in  a sensible  fashion.  To  be  sure,  Laveran  later 
discovered  the  malarial  germ,  but  somebody  had  to  plow 
the  field  before  the  practical  harvest  could  be  reaped. 

And  then  there  was  that  country  practitioner  Koch 
w'ho  really  started  life  in  a perfectly  proper  manner,  but 
who  soon  strayed  from  the  beaten  track  in  pursuit  of 
some  wild  fantastic  ideas  about  stains  and  pathologic  sec- 
tions,— ideas  that  really  had  no  connection  with  the  proper 
treatment  of  patients.  Had  it  not  been  for  this  unfor- 
tunate tendency  to  pursue  will-o-the-wisps,  he  might  have 
built  up  a lucrative  practice  instead  of  having  a mere 
bacillus  named  after  him.  Somewhat  after  the  manner 
of  Koch,  that  excitable  Jew,  Ehrlich,  became  mightily 
absorbed  with  the  idea  of  the  specificity  of  various  stains 
for  certain  tissues.  He  wrote  and  discoursed  volubly  to 
all  not  too  busy  doing  something  to  listen,  and  gave  end- 
less hours  to  vague  research  impracticalities  while  the 
men  who  bore  the  burden  of  Medicine  on  their  shoulders 
prescribed  the  age-old  specific  of  mercury.  Fortunately, 
arsenicals  now  are  specific  too ! Not  to  be  forgotten  is 
the  Galen  of  tradition,  that  most  practical  of  all  men, 
he  who  established  all  things  worth  knowing,  all  things 
of  value,  all  things  practical.  He  bothered  no  busy  hard- 
working man  with  vague  theories  of  this  or  that,  he  stuck 
to  the  good  hard  sound  teachings  of  experience,  and  medi- 
cine stood  still  without  any  progress  for  many  hundred 
years ! Practical  ? There  can  be  no  question  about  it ! 

And  so,  the  next  time  we  hear  a scientific  paper  read, 
let  us  bow  our  heads  and  humbly  thank  Aesculapius  that 
we  have  been  permitted  to  learn  something  more,  bitterly 
regret  our  own  impracticality  that  prevents  our  use  of 
that  new  information,  and  then,  in  forming  our  judgment 
of  the  merit  of  that  paper,  call  to  mind  what  Faraday 
said  when  the  merit  of  his  epoch-making  discovery  in 
electricity,  the  induction  coil,  was  questioned,  “Of  what 
use  is  a new-born  child?” 

Sincerely  yours, 

A STUDENT. 


ILLEGAL  ADVERTISING 

That  optometrists  may  not  hold  themselves  out 
to  the  public  as  “doctor,”  “eye  specialist”  or  “eye- 
sight specialist”  was  the  opinion  of  the  attorney 
general  in  April.  He  held  that  such  designations 
might  only  be  used  by  one  holding  an  M.  D.  degree. 
The  opinion  follows : 

April  16,  1928. 

Mr.  Victor  M.  Stolts, 

District  Attorney, 

Eau  Claire,  Wisconsin. 

Dear  sir : 

You  state  that  complaint  has  been  filed  at  your  office  to 
the  effect  that  certain  optometrists  are  appending  to  their 
name  and  advertising  by  cards  on  windows  and  in  news- 
papers, including  slides  at  motion-picture  houses,  the 
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words  “eye  specialists,”  “eye-sight  specialists”  and  even 
“doctor.” 

You  state  that  it  is  clear  that  they  cannot  use  the  word 
“doctor”  as  they  have  no  right  to  practice  medicine,  but 
you  inquire  whether  they  may  use  the  words  “eye  spe- 
cialist” or  “eye-sight  specialist”  without  violating  any 
statute. 

Sec.  147.14,  subsec.  (3)  reads  thus: 

“No  person  not  possessing  a license  to  practice  medi- 
cine and  surgery,  osteopathy,  or  osteopathy  and  surgery, 
under  section  147.17,  shall  use  or  assume  the  title  ‘doctor’ 
or  append  to  his  name  the  words  or  letters  ‘doctor,’  ‘Dr.,’ 
‘specialist,’  ‘M.  D.,’  ‘D.  O.’  or  any  other  title,  letters  or 
designation  which  represents  or  may  tend  to  represent 
him  as  a doctor  in  any  branch  of  treating  the  sick.” 

You  will  note  that  it  is  unlawful  to  use  the  word  “spe- 
cialist.” The  fact  that  they  use  in  connection  with  it  the 
word  “eye”  or  the  words  “eye-sight”  does  not  take  them 
out  of  the  perview  of  this  statute. 

I am  of  the  opinion  that  they  are  violating  this  statute 
and  may  be  prosecuted. 

Very  truly  yours, 

J.  E.  MESSERSCHMIDT, 
Assistant  Attorney  General. 

Approved : 

JOHN  W.  REYNOLDS, 

Attorney  General. 

Caption : 

It  is  unlawful  for  an  optometrist  to  use  the  word 
“doctor”  or  “specialist”  in  connection  with  his  business. 


COMPENSATION  FOR  TESTIMONY 

Milwaukee,  Wis.,  April  14,  1928. 
Mr.  J.  G.  Crownhart, 

153  East  Wells  St., 

Milwaukee,  Wis. 

Dear  Mr.  Crownhart: 

During  the  past  few  weeks  it  has  been  my  experience 
to  be  subpoenaed  as  expert  witness  on  three  different 
successive  cases  by  one  firm  of  lawyers. 

There  has  been  no  recompense  offered  or  received  over 
the  $2.66  ordinarily  paid.  Is  there  any  relief  available 
against  this,  to  me  seeming  abuse,  or  is  it  a common 
practice  and  one  of  the  accepted  burdens  of  the  medical 
profession  ? 

With  kind  regards, 

Very  sincerely, 

MEMBER. 

F.  M.  WYLIE 
Attorney  at  Law 
Beaver  Building 
Madison 

Mr.  J.  G.  Crownhart,  April  17,  1928. 

153  E.  Wells  St., 

Milwaukee,  Wis. 

Dear  George : 

In  answer  to  the  inquiry  with  reference  to  the  sub- 
poenaing of  a physician  and  payment  of  the  statutory 
fees  only : This  matter  is  thoroughly  discussed  and  de- 
cided in  Philler  v.  Waukesha  County,  139  Wis.  211,  120 
N.  W.  829,  25  L.  R.  A.  (N.  S.)  1040.  I am  enclosing 


copy  of  that  portion  of  the  opinion  dealing  with  this 
question. 

The  law  may  be  summarized  in  this  way : A physician 
is  obliged  to  respond  to  a subpoena  for  the  statutory- 
witness  fee  and  to  testify  to  any  fact  within  his  knowl- 
edge material  to  the  case,  even  though  he  has  his  knowl- 
edge of  the  fact  by  reason  of  his  learning  and  ability  as 
a physician.  It  seems  that  he  may  also  be  required  to 
give  his  opinion,  if  he  has  one,  but  that  he  cannot  be 
compelled  to  have  one ; it  being  recognized  that  the 
formation  of  an  opinion,  unless  it  be  upon  a very  ele- 
mentary matter,  requires  thought  and  study  upon  the 
particular  problem  and  may  require  experimentation  and 
investigation. 

If  the  physician  is  being  annoyed  by  numerous  sub- 
poenas, I think  this  points  his  way  out,  for  I presume 
that  the  nature  of  the  cases  is  such  that  he  is  called  upon 
for  his  expert  opinions  upon  facts  which  he  may  be  asked 
to  examine  into  or  upon  hypothetical  questions.  He  can- 
not be  required  to  make  examination  into  the  facts  with- 
out compensation,  nor  can  he  be  required  to  give  the 
necessary  thought,  reflection  or  investigation  necessary 
to  the  forming  of  an  opinion  without  being  paid  therefor. 

Trusting  that  this  answers  the  question  your  corres- 
pondent has  in  mind,  I remain 

Yours  truly, 

(Signed)  F.  M.  WYLIE. 

W. 

P.  S.  Wisconsin  is  in  accord  with  the  general  rule 
upon  this  subject,  as  will  be  seen  from  note  appended 
to  the  report  of  this  case,  25  L.  R.  A.  (N.  S.)  1040,  and 
from  a later,  Pennsylvania,  case  reported  2 A.  L.  R. 
1573,  and  to  which  is  appended  comprehensive  note. 

From  Philler  v.  Waukesha  County,  139,  211,  p.  213. 

The  effect  of  our  statutes  is  to  require  all  persons  to  obey 
the  subpoena  of  a court,  and  their  compensation  for  such 
obedience  is  fixed  at  $1.50  per  day,  with  mileage.  Secs.  4063, 
4064,  4067,  Stats.  (1898).  In  a civil  action  between  private 
parties  those  fees  must  be  paid  in  advance,  if  demanded.  Sec. 
4057,  Stats.  1898.  In  a criminal  case  they  need  not  be  ten- 
dered or  paid  in  advance  (Sec.  4058,  Stats.  1898),  though 
doubtless  a contract  may,  in  some  cases,  be  implied  to  pay  the 
specified  fees  for  the  service.  The  duty  of  every  witness  is  to 
attend  as  long  as  commanded  and  to  testify  to  all  material 
facts  within  his  knowledge.  This  is  a duty  resting  upon  all 
members  of  the  community  as  such  to  aid  the  courts  in  the  ad- 
ministration of  justice,  and  insistence  upon  it  by  the  courts 
does  not  constitute  such  a taking  of  property  as  is  forbidden 
by  the  constitution.  West  v.  State,  1 Wis.  209.  This  is  not 
seriously  controverted  by  the  appellant's  counsel  in  its  appli- 
cation to  what  they  call  ordinary  witnesses  testifying  to  or- 
dinary facts,  but  they  contend  that  when  a physician  is  called 
upon  to  give  expert  testimony  his  services  are  of  a different 
character  and  cannot  be  demanded  without  compensation.  The 
word  “expert”  in  this  connection  is  somewhat  loose  and  un- 
certain. Much  of  the  testimony  of  a so-called  expert  is  in  no 
wise  different  in  character  from  that  of  any  other  witness.  He 
may  be  called  on  to  testify  to  that  which  he  sees,  hears,  or 
otherwise  discovers  by  the  use  of  his  senses;  but  those  facts 
may  be  such  that  no  one  but  a trained  expert  would  discover 
them  by  such  use  of  his  senses.  A skilled  physician  discovers 
facts  by  the  use  of  sight,  hearing,  or  feeling  which  another  man 
might  not.  But  this  distinction  is  one  of  degree  merely  and 
not  of  kind.  All  men  differ  in  their  ability  to  observe  accu- 
rately and  in  the  certainty  of  knowledge  which  they  derive 
from  such  observation.  An  illustration  of  such  testimony,  not 
in  the  legal  sense  expert,  and  yet  dependent  on  the  peculiar 
knowledge  and  abilities  of  the  witness,  is  presented  in  Hocking 
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v.  Windsor  Spring  Co.,  131  Wis.  532,  539,  N.  W.  685, 
where  an  oculist,  not  competent  under  our  law  to  testify  as 
an  expert,  was  allowed  to  testify  to  physical  injuries  which 
doubtless  could  not  have  been  seen  and  discovered  or  described 
by  a nonprofessional.  There  can  be  no  doubt  in  this  field  that 
every  man  owes  a duty  to  attend  and  testify  to  the  material 
facts  that  he  knows  notwithstanding  the  knowledge  thereof 
may  be  due  either  to  his  learning  or  his  expert  faculties.  Any 
attempt  to  draw  a line  between  the  exceptionally  stupid  and 
nonobservant  person  and  others  who,  by  greater  alertness, 
training,  or  skill  in  observation,  may  acquire  more  knowledge, 
is  impracticable  and  irrational.  The  educated  and  intelligent 
owe  the  same  duty  of  aid  to  the  courts  up  to  the  limit  of  their 
ability  as  does  the  less  competent  man — the  man  whose  services 
are  worth  $50  per  day  as  well  as  he  whose  time  is  worth  but 
$2.  The  more  difficult  field  is  entered  when  we  approach  the 
question  of  calling  upon  men  of  exceptional  experience  and 
qualifications  to  give  their  opinion  as  the  result  either  of  facts 
which  they  observe  or  from  an  hypothetical  statement  of  facts. 
This  is  the  real  field  of  expert  evidence.  It  is  there  that  the 
expert  can  testify  and  the  nonexpert  cannot.  But  here  also  the 
expression  ‘‘expert’’  is  of  very  broad  meaning.  It  includes  the 
mechanic,  whose  opinion  may  be  asked  upon  the  strength  or 
value  of  a brick  wall  or  chimney,  or  the  farmer,  with  reference 
to  quality  and  value  of  lands,  crops,  or  farm  animals,  as  well 
as  the  men  of  most  abstruse  research  and  learning  in  the 
fields  of  chemistry  and  bacteriology  or  medicine.  So  here, 
again,  no  line  can  be  drawn  on  principle  between  the  men  or 
the  testimony  in  favor  of  a physician  over  a bricklayer.  It 
would  seem  on  principle,  in  analogy  to  the  previous  discussion, 
that  if  from  the  witness's  observation  or  from  the  hypo- 
thetical facts  stated  to  him  he  has  consciously  in  mind  either 
knowledge  or  an  opinion,  such  knowledge  or  existent  opinion 
is  a fact  as  to  which  he  may  be  required  to  testify;  but,  as  is 
often  the  case,  and  in  the  higher  branches  of  expert  learning 
perhaps  usually,  an  amount  of  study,  experimentation,  thought, 
and  reflection  may  be  necessary  to  the  formation  of  an  opinion, 
and  the  witness  may  often  honestly  answer  that  he  has  not 
formed  such  opinion.  The  chemist,  after  submitting  a sub- 
stance to  various  analyses  and  reactions,  may  yet  need  to 
study  the  books  or  make  further  experimentation  before  he  can 
assert  the  presence  or  absence  of  certain  elements.  The  phy- 
sician, after  exhaustive  inspection  and  tests,  is  still  often  left 
in  doubt,  and  does  not  venture  an  opinion  to  his  patient  until 
after  long  study.  Such  study,  reflection,  etc.,  is  not  the  func- 
tion of  the  ordinary  witness.  It  is  not  within  the  command 
of  the  subpoena,  and  there  is  no  reason  to  think  that  the 
statutes  were  intended  to  require  it  of  any  witness  merely  as 
such.  If  a party  desires  that  any  witness,  expert  or  otherwise, 
equip  himself  with  knowledge  by  research  or  inspection,  it  may 
employ  him  to  do  so,  but  such  employment  will  be  controlled 
by  the  ordinary  rules  of  contract,  express  or  implied. 

In  some  of  the  earlier  text-books  and  decisions  it  was  as- 
serted that  courts  could  not  or  would  not  compel  certain  pro- 
fessional men  to  attend  and  testify  on  professional  subjects 
for  the  mere  ordinary  witness  fee,  more  especially  on  the 
ground  that  the  time  of  such  witnesses  was  so  valuable  that 
they  ought  not  to  be  thus  coerced.  In  re  Roeller,  1 Spr.  Dec. 
276;  Fed.  Cas.  No.  11,995;  Ordronaux,  Med.  Jur.  (ed.  1869) 
138;  1 Greenl.  Ev.  (13th  ed.)  Sec.  310;  1 Taylor,  Med.  Jur. 
19;  People  v.  Montgomery,  13  Abb.  Pr.  n.  s.  207;  Buchman 
v.  State,  59  Ind.  1.  Most  of  these  seem  to  result  from  a custom 
amongst  the  English  courts  to  treat  physicians  and  lawyers  as 
exempt  from  coerced  attendance  on  the  same  terms  as  other 
witnesses,  a custom  often  criticised,  but  which  had  some 
justification  in  an  early  statute  (5  Eliz.  ch.  9)  which  provided 
for  the  tender  to  a witness  "according  to  countenance  or  call- 
ing his  reasonable  charges."  Webb  v.  Page,  1 Carr.  & K.  23; 
Lonergan  v.  Royal  Exch.  Assurance,  7 Bing.  725;  Collins  v. 
Godefrey,  1 B.  & Ad.  950;  Parkinson  v.  Atkinson,  31  L.  J. 
n.  s.  C.  P.  199.  The  fallacy  of  the  reason  on  which  these 
earlier  customs  were  supported  has,  however,  been  recognized 
and  their  authority  repudiated  in  a great  multitude  of  more 
recent  decisions.  (Numerous  cases  cited.)  The  result  of  these 
cases  is  that  the  expert,  be  he  mechanic,  physician,  engineer, 
or  chemist,  must  obey  the  subpoena  of  the  court  and  must 
testify  to  such  facts  as  are  within  his  knowledge,  whether 


these  facts  may  have  required  professional  learning,  study,  or 
skill  to  ascertain  them  or  not.  If,  when  placed  on  the  witness 
stand,  he  has  such  knowledge,  he  must  testify  to  it.  They 
substantially  all  recognize,  however,  that  the  subpoena  under 
statutes  like  ours  does  not  compel  the  expert  nor  other  witness 
to  equip  himself  by  labor  with  ability  to  testify  either  to  an 
opinion  or  to  any  other  fact  which  might  be  ascertained  by 
special  services,  and  hence  that  from  the  mere  subpoena  and 
compulsion  to  testify  as  a witness  results  no  implied  contract 
upon  any  one  to  pay  the  expert  anything  in  excess  of  the 
statutory  fees,  recognizing,  however,  that,  if  he  does  perform 
work  in  preparation  and  qualification  to  enable  him  to  testify 
at  the  request  of  any  person,  implied  contract  for  reasonable 
compensation  may  arise,  or  an  express  contract  will  be  valid. 


OFFICIAL  NOTICE 

Pursuant  to  provisions  of  the  constitution  and  by-laws 
the  Council  of  the  State  Medical  Society  gives  notice 
that  they  recommend  the  following  amendment  to  the 
by-laws  to  be  considered  by  the  House  of  Delegates  at 
the  annual  meeting,  September  12th- 14th.  The  amend- 
ment is  in  italics. 

By-Laws,  Chapter  XI,  Section  3.  Each  county  society 
shall  judge  of  the  qualifications  of  its  members,  subject 
to  review  and  final  decisions  by  the  Council  of  the  State 
Society.  Every  reputable  and  legally  qualified  physician 
who  does  not  practice  nor  profess  to  practice  sectarian 
medicine  or  whose  practice  is  not  shown  to  be  in  conflict 
with  the  principles  of  ethics  of  the  American  Medical 
Association,  and  who  is  a bona  fide  resident  of  the  same 
county,  shall  be  eligible  for  election  to  membership. 

Each  component  county  medical  society  shall  make 
formal  inquiry  of  the  Biographic  Department  of  the 
American  Medical  Association  regarding  all  applicants 
for  membership.  - 


Any  city  has  the  right  to  bar  peddlers  regardless  of 
the  fact  that  such  peddlers  have  a state  license  to  sell 
goods,  the  attorney  general  held  in  an  opinion  to  Emil 
Pladsen,  state  treasury  agent. 

The  opinion  referred  specifically  to  the  city  of  She- 
boygan, which  passed  an  ordinance  prohibiting  the  ped- 
dling of  meat  from  a wagon  or  other  vehicle. 

The  attorney  general  held  that  although  peddlers  are 
recognized  by  the  state  in  the  issuance  of  peddlers’ 
licenses  a city  has  the  right  by  ordinance  to  prohibit 
these  peddlers  from  operating  within  its  borders. 

* * * 

A test  case  to  decide  whether  manufacturers  of  oleo- 
margarine can  label  their  product  with  terms  such  as 
“cream  of  nut”  has  been  started  in  Dane  County  circuit 
court.  Wisconsin  has  a law  which  prohibits  the  use  of 
any  term  on  oleomargarine  common  to  the  dairy  industry 
and  under  this  statute  C.  J.  Kremer,  dairy  and  food  com- 
missioner, has  caused  the  arrest  of  an  Eau  Claire  grocer 
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who  sold  oleomargarine  labeled  as  “cream  of  nut.”  Mr. 
Kremer  holds  that  the  word  “cream”  is  a dairy  term 
under  the  Wisconsin  law.  The  oleomargarine  company 
won  a temporary  injunction  from  Judge  A.  C.  Hopp- 
mann  in  circuit  court  here  to  prevent  the  commissioner 
from  interfering  with  the  sale  of  its  product  and  the  case 
will  now  be  fought  out  there.  The  law  which  prohibits 
the  use  of  dairy  germs  is  one  of  a number  of  enactments 
in  the  war  by  the  dairy  industry  against  what  it  con- 
siders its  greatest  competitors,  oleomargarine. 

* * * 

The  problem  of  legally  disposing  of  more  than  368,000 
pounds  of  cheese  held  in  Wisconsin  warehouses  because 
a law  prohibits  its  sale  because  of  its  high  moisture  con- 
tent is  worrying  state  officials  and  a conference  will  be 
held  here  in  May  to  figure  out  a way  by  which  farmers 
and  makers  who  have  their  money  tied  up  in  the  cheese 
can  realize  on  their  investment.  A law  passed  in  1919 
prohibits  the  sale  of  brick  cheese  with  more  than  43  per 
cent  moisture  and  of  American  cheese  with  more  than 
39  per  cent  moisture.  Dairy  and  Food  Commissioner 
Kremer  insists  that  as  long  as  the  law  is  on  the  books 
it  must  be  enforced,  and  as  a result  there  is  a growing 
accumulation  of  this  illegal  product.  As  one  way  out  Mr. 
Kremer  has  suggested  that  makers  of  loaf  cheese  buy 
up  the  high-moisture  product  and  use  it  in  their  grinding 
and  blending  processes  so  that  a product  can  be  made 
that  meets  the  Badger  requirement.  One  concern  has 
offered  to  buy  the  cheese  and  put  it  through  a drying-out 
process  and  this  latter  plan  will  be  considered  when  the 


Kind  ot  Fish  and  Locality 


(1)  Large-mouth  black  bass  (Oswego  green),  small- 

mouthed black  bass  (yellow)  : 

(a)  In  the  Mississippi  River 

(b)  In  Green  Lake,  Green  Lake  County 

(c)  In  all  other  counties , 

(2)  White  bass  

(3)  Strawberry  bass,  calico  bass,  silver  bass,  crappie.... 

(4)  Rock  bass: 

(a)  In  Green  Lake  County 

(b)  In  all  other  inland  and  outlying  waters 

(5)  Trout  of  any  variety,  except  lake  trout,  in  all  waters 

(6)  Pike  of  any  variety 

(7)  Pickerel: 

(a)  In  Neshkoro  mill  pond  in  Marquette  Co 

(b)  In  Juneau  County  except  in  the  Wisconsin 

River  between  Juneau  and  Adams  Co 

(c)  In  all  other  waters 

(8)  Muskellunge 

(9)  Rock  sturgeon,  and  the  spawn  eggs  and  fry  thereof 

(10)  Catfish: 

(a)  In  the  Mississippi  River 

(b)  In  all  other  waters 

(11)  Bullhead: 

(a)  In  the  Mississippi  River,  Lake  Pepin  and 

Lake  St.  Croix 

(b)  In  all  other  waters 

(12)  Perch:  . 

(a)  In  counties  bordering  on  the  Mississippi.... 

(b)  In  Lake  Kegonsa,  Dane  County 

(c)  In  all  other  waters 

(13)  Sunfish,  roach : 

(a)  In  counties  bordering  on  the  Mississippi 

(b)  In  all  other  waters 

(14)  Rush  Lake,  or  streams  flowing  into  said  lake,  in 

Fond  du  Lac  and  Winnebago  Counties 


conference  is  held  here.  In  the  past  much  of  the  high- 
moisture  cheese  has  been  sold  illegally,  Mr.  Kremer  says. 

* * + 

Wisconsin  spent  $264,943.86  for' the  support  of  1,087 
blind  people  during  1927  through  the  blind  pension  sys- 
tem, according  to  a report  by  the  state  board  of  control. 
Of  the  total  amount  spent  the  state  contributed  only 
$50,000,  while  the  counties  contributed  $214,943.86.  The 
law  provides  that  the  state  pay  one-third  of  this  cost,  but 
because  of  the  limited  appropriation  only  18.8  per  cent  of 
the  amount  was  contributed  to  the  state.  The  total  re- 
ported blind  population  of  the  state  is  2,627,  of  whom 
41.7  per  cent  are  receiving  pensions.  A total  of  376  of  the 
pensioners  are  married,  378  single,  265  widowed,  35  sepa- 
rated, 24  divorced  and  19  not  classified. 

* * * 

Sentences  of  one  to  two  years  in  prison  are  more  effec- 
tive in  proportion  to  time  served  by  criminals  than  shorter 
or  longer  terms,  concludes  Thomas  W.  Cape  in  a thesis 
for  the  degree  of  master  of  arts  under  Prof.  J.  L.  Gillin 
at  the  University  of  Wisconsin.  Records  at  the  Wiscon- 
sin prison  form  the  basis  of  the  study.  The  conduct  and 
industry  of  prisoners  improve  in  proportion  to  time 
served,  and  the  highest  rate  of  improvement  is  during  the 
first  few  years,  he  found.  The  record  of  the  habitual 
criminal  is  below  that  of  the  first  offender. 

♦ * * 

The  Wisconsin  fishing  season  gets  under  way  on  May 
1st,  when  anglers  will  be  permitted  to  follow  their 
favorite  trout  streams.  The  schedule  of  fishing  seasons 
follows : 


Bag  Limit 

Open  Season 

Quantity 

Minimum 

Length 

June  15  to  March  1 
July  1 to  March  1 
June  20  to  March  1 
May  25  to  March  1 
All  year 

Ten  each  day 
Ten  each  day 
Ten  each  day 
Twenty- five  each  day 
Twenty  each  day 

10  inches 
10  inches 
10  inches 
7 inches 
6 inches 

All  year 

May  25  to  March  1 
May  1 to  August  31 
May  25  to  March  1 

No  limit 
Thirty  each  day 
Twenty-five  each  day 
Ten  each  day 

No  limit 

6 inches 

7 inches 
13  inches 

All  year 

Ten  each  day 

16  inches 

All  year 

May  25  to  March  1 
May  25  to  March  1 
None 

Ten  each  day 
Ten  each  day 
One  each  day 

16  inches 
16  inches 
30  inches 

May  15  to  March  1 
May  25  to  March  1 

No  limit 
Ten  each  day 

15  inches 
15  inches 

All  year 
All  year 

No  limit 

Thirty  lbs.  each  day 

7 inches 
No  limit 

May  25  to  March  1 
All  year 
All  year 

No  limit 

Twenty-five  each  day 
Thirty  each  day 

No  limit 
No  limit 
No  limit 

May  25  to  March  1 
All  year 

No  limit 
Thirty  each  day 

No  limit 
No  limit 

All  fish  except  trout. 
May  20  to  March  1 
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The  section  of  the  Wisconsin  gasoline  tax  law  which 
provides  for  refunds  to  dealers  along  the  borders  of  the 
state  is  unconstitutional,  according  to  an  opinion  by  T.  L. 
McIntosh,  assistant  attorney  general,  who  holds,  however, 
that  in  his  opinion  there  is  no  question  of  the  constitu- 
tionality of  the  rest  of  the  gasoline  tax  law. 

* * * 

About  313,586,000  gallons  of  gasoline  were  used  by 
automobiles,  trucks  and  tractors  traveling  Wisconsin 
roads,  streets  and  fields  in  1927,  figures  received  by  the 
state  highway  commission  reveal.  Wisconsin  was  about 
midway  down  the  list  of  states  in  the  amount  of  gas 
consumed  as  the  association  figures  determine  it.  Cali- 
fornia led  the  list  with  1,017,681,000  gallons. 

* * * 

One  division  of  the  state  government  has  more  money 
on  hand  than  it  knows  what  to  do  with.  The  commis- 
sioners of  public  lands,  who  administer  the  revenues 
derived  from  the  sale  of  state  lands,  have  more  than 
$1,000,000,  from  which  they  would  like  to  make  loans  to 
school  districts,  towns,  counties,  villages  and  cities. 

* * * 

Walter  C.  Buetow,  bridge  engineer  of  the  Stein  Con- 
struction Company,  Milwaukee,  and  a former  employe  of 
the  state  highway  commission,  was  named  state  highway 
engineer  to  succeed  H.  J.  Kuelling,  resigned. 

* * * 

Fort  Atkinson,  Darlington,  Montreal  and  six  smaller 
Wisconsin  cities,  Alma,  Arcadia,  Colby,  Kiel,  Pittsville 
and  Princeton,  have  no  bonded  indebtedness,  according  to 
a report  by  the  bureau  of  municipal  information  of  the 
University  of  Wisconsin  extension  division.  The  lowest 
per  capita  debt,  on  the  basis  of  1920  population,  is  noted 
as  follows : Neenah,  $2.27 ; Marinette,  $14.55 ; Ashland, 
$18.88 ; Sheboygan,  $27.88,  and  Monroe,  $34.34. 


INCREASED  MEMBERSHIP 

That  75%  of  the  physicians  of  Wisconsin  are  members 
in  good  standing  of  their  county  society  and  state  society, 
will  be  the  announcement  of  Dr.  Olin  West,  secretary  of 
the  American  Medical  Association,  in  his  forthcoming 
report  to  the  House  of  Delegates  of  the  American  Medi- 
cal Association.  In  past  years  Wisconsin  has  been  tied 
with  Minnesota,  leading  all  the  rest  of  the  states  in 
percentage  of  membership. 


the  article  this  month  contains  especially  valuable  in- 
formation. 


ANOTHER  HINT 

A very  eminent  lawyer  of  Wisconsin,  commenting  on 
malpractice  cases,  said  recently  that  undoubtedly  a very 
considerable  number  of  cases  were  brought  as  result  of 
suits  to  collect  statements  due.  He  pointed  out  that  the 
patient  who  refuses  to  pay  his  bill  is  most  apt  to  be  the 
person  who  will  enter  a countersuit  for  malpractice  after 
the  bill  is  presented,  regardless  of  whether  the  counter- 
suit has  any  basis  on  fact. 

So  it  is  I take  this  opportunity  to  re-emphasize  the  de- 
sirability of  keeping  in  mind  the  two-year  statute  of 
limitation.  Sometimes  the  easiest  and  quickest  way  to 
collect  from  the  questionable  delinquent  is  to  wait. 

DUES  ARE  DUE 

Each  year  since  1923  a new  record  has  been  established 
for  the  early  payment  of  dues.  This  year  was  no  excep- 
tion. Many  members  are  still  in  arrears,  however,  and 
their  attention  is  called  to  this  that  they  may  not  miss 
future  issues  of  the  Journal. 

LAY  SECRETARIES 

During  the  month  officers  from  Maine  and  Iowa  ad- 
dressed inquiries  to  Wisconsin  to  ascertain  how  the  lay 
secretaryship  was  working  out  and  the  accomplishments 
of  the  society.  More  and  more  states  are  adopting  the 
full  time  secretary  each  year. 

TAX  REDUCTION 

An  appeal  to  Wisconsin  senators  and  congressmen  to 
support  the  Robinson  amendment  to  the  pending  revenue 
act  was  forwarded  by  the  secretary  in  behalf  of  the 
members  during  April.  The  Robinson  amendment  would 
permit  deductions  from  income  tax  reports  of  such 
amounts  as  were  spent  by  physicians  in  attending  scien- 
tific meetings.  Such  deductions  have  long  been  disallowed 
by  the  commissioner  of  internal  revenue,  though  allowed 
to  other  businesses  and  professions,  including  chemists. 

DRUGLESS  HEALERS 

“Up  to  date  the  Indiana  State  Board  of  Medical  Regis- 
tration and  Examination  has  licensed  about  1,100  drug- 
less healers  who  have  come  in  under  the  medical  law 
passed  by  the  last  .legislature,”  says  the  Indiana  Medical 
Journal  of  April. 

Compare  this  with  Wisconsin,  where  it  is  said  only 
four  non-medically  trained  men  have  been  admitted  since 
the  Basic  Science  Law  became  effective  in  July,  1925. 

Compare  it  with  Washington,  a Basic  Science  Law 
state,  where  the  M.  D.’s  were  only  27  per  cent  of  the 
total  admitted  before  the  act  and  now  are  93  per  cent  of 
the  successful  candidates. 

This  needs  no  comment. 


MALPRACTICE  PREVENTION 

The  attention  of  the  reader  is  called  to  the  article  on 
this  subject  on  the  Service  Available  page  of  this  Journal 
and  the  blanks  that  are  offered  at  cost  price  listed  in 
the  advertising  section.  Your  State  Society  is  constantly 
working  towards  the  prevention  of  malpractice  cases  and 


ILLEGAL 

The  State  Board  of  Medical  Examiners  desires  to  call 
attention  to  the  fact  that  Wisconsin  issues  no  temporary 
permits  to  practice  and  that  practice  without  a license  is 
not  only  cause  for  prosecution  but  will  operate  to  deny 
any  pending  application. 
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Program  Committee  Plans  Valuable  Features  for  Annual  Meeting 
at  Milwaukee  September  12th-14th 


With  the  first  Milwaukee  meeting  in  three  years 
the  program  committee  of  the  State  Society  is 
developing  plans  that  will  insure  a three-day  ses- 
sion of  unusual  interest  and  value.  The  meeting 
plans,  while  not  excluding  papers  of  interest  to 
specialists,  are  being  developed  with  the  interest 
of  the  general  practitioner  as  being  of  major  im- 
portance. 

An  unusual  feature  at  the  meeting  will  be  eight 
to  ten  demonstration  clinics  in  as  many  fields  of 
practice.  These  clinics  will  be  presented  at  a given 
hour  each  day  so  that  those  in  attendance  may 
attend  such  clinics  as  they  are  interested  in,  or 


all,  during  the  three-day  period.  The  clinics  will 
emphasize  newer  and  present  day  methods  of  both 
diagnosis  and  treatment  and  an  entire  hall  of  the 
auditorium  will  be  given  over  to  this  portion  of 
the  program. 

Continuity  of  annual  meeting  programs  has  been 
insured  by  the  adoption  of  the  new  constitution 
which  provides  that  of  the  three  members  of  the 
committee  on  scientific  work,  but  one  shall  be  ap- 
pointed each  year.  The  present  committee  consists 
of  Dr.  Stanley  J.  Seeger,  Milwaukee,  chairman, 
Dr.  Arthur  W.  Rogers,  Oconomowoc,  and  Dr. 
Hugh  P.  Greeley,  of  Madison. 


Pediatrics  Course  for  North  Central  Wisconsin  Announced  for 
June  by  Extension  Division 


A new  type  of  post-graduate  medical  course 
for  Wisconsin  physicians,  just  announced  by  Dean 
Chester  D.  Snell  of  the  State  University  Exten- 
sion Division,  will  be  offered  this  summer,  begin- 
ning the  week  of  June  18,  in  New  London,  Stevens 
Point,  Marshfield,  Wausau,  Antigo  and  Rhine- 
lander. In  each  one  of  these  cities  twelve  com- 
bined (two  hour)  lectures  and  clinics,  one  a week 
for  twelve  weeks,  will  be  given  on  the  subject  of 
pediatrics  for  the  general  practitioner  by  Dr. 
Wayne  A.  Rupe  of  Washington  University,  St. 
Louis. 

This  new  type  of  course  is  offered  by  the  Uni- 
versity of  Wisconsin  Extension  Division  as  one 
part  of  its  enlarged  program  of  service  to  the 
physicians  of  the  state  and  is  administered  by  a 
joint  executive  and  advisory  committee,  of  which 
the  following  representing  the  medical  profession 
of  the  state  are  members: 

Dr.  A.  W.  Rogers,  Oconomowoc. 

Dr.  C.  R.  Bardeen,  Madison. 

Dr.  J.  S.  Evans,  Madison. 

Dr.  M.  D.  Bird,  Marinette. 

Dr.  Otho  Fiedler,  Sheboygan. 

Dr.  I.  G.  Babcock,  Cumberland. 

Dr.  R.  L.  MacCornack,  Whitehall. 

Dr.  J.  F.  Wilkinson,  Oconomowoc. 

Mr.  George  Crownhart,  Milwaukee. 

The  four  services  offered  are : Medical  library 
service,  medical  short  courses  at  Madison,  extra- 
mural lectures  for  medical  society  meetings,  and 
post-graduate  courses,  the  last  of  which  is  herein 
described.  These  services  are  maintained  in  part 


by  a small  state  appropriation  together  with  the 
fees  paid  by  the  physicians  who  take  advantage 
of  them.  The  fee  for  the  twelve  weeks’  course  in 
pediatrics  will  be  twenty-four  dollars,  which  also 
covers  two  up-to-date  mimeographed  books  on  the 
diseases  and  feeding  of  children. 

Dr.  Wayne  A.  Rupe,  the  instructor  selected  for 
the  pediatrics  course,  according  to  Dean  Snell,  is 
not  only  an  experienced  practitioner  and  clinician 
from  one  of  the  best  pediatric  centers  in  America, 
but  he  has  also  had  successful  teaching  experience 
in  North  Carolina,  Oklahoma  and  Kansas,  where 
he  has  been  conducting  similar  medical  extension 
work. 

The  plan  for  the  course  in  Wisconsin  which  is 
to  begin  during  the  week  of  June  18  is  as  follows : 
Fifteen  physicians  is  the  minimum  number  for 
which  a course  can  be  given  in  any  center.  Should 
less  than  15  physicians  register  for  the  course  in 
any  of  the  six  cities  mentioned  above,  the  course 
will  be  offered  to  other  cities,  until  six  groups  of 
15  or  more  are  organized.  Dr.  Rupe  will  offer  his 
first  one-hour  lecture,  to  be  followed  by  a one- 
hour  clinic,  in  city  A on  Monday,  June  18;  Tues- 
day he  will  offer  the  same  lecture  in  city  B,  fol- 
lowed by  a clinic  (the  members  of  each  group  will 
furnish  the  clinical  material)  ; Wednesday  Dr. 
Rupe  will  be  in  city  C ; and  so  on  to  the  other  three 
groups  during  the  remainder  of  the  week.  On 
Monday  beginning  the  second  week,  Dr.  Rupe  will 
be  back  in  city  A to  offer  his  second  lecture  and 
hold  another  clinic ; and  so  on  for  twelve  weeks 
with  the  course  closing  during  the  week  ending 
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September  8.  To  those  physicians  who  attend  nine 
of  the  twelve  meetings  a certificate  will  be  given. 
There  will  be  no  examination  of  any  kind. 

An  outline  of  Dr.  Rupe’s  twelve  lectures  on 
pediatrics  follows : 

1.  a — Rickets — the  most  frequent  and  most  seri- 

ous constitutional  disease  of  infancy  and 
early  childhood — its  symptoms,  physical 
signs,  prevention,  and  treatment. 
b — Rachitic  Tetany — commonest  cause  of  con- 
vulsions— its  diagnosis  and  treatment,  in- 
cluding treatment  of  convulsions. 

2.  Technique  of  breast  feeding,  preparatory  to 

discussion  of  colic.  How  often  and  how 
long  to  nurse.  Sun  baths,  cod-liver  oil,  and 
orange  juice.  Constipation.  Solid  foods — 
when  to  start,  what  to  give,  and  how  to 
prepare.  Weaning.  Etc.,  etc. 

3.  Hyperacidity  colic  (two  to  eight  weeks  colic). 
a — Relative  hyperacidity  (due  to  insufficient 

breast  milk). 
h — Absolute  hyperacidity, 
r — Overdistention  colic  — commonly  called 
overfeeding  colic. 

4.  g— Nervous  colic  (the  four  to  ten  months 

type). 

b — Pvloric  stenosis — often  treated  as  colic. 
c — Pyelitis — often  treated  as  colic. 


Cause,  diagnosis,  treatment  of  above-men- 
tioned conditions. 

5.  Review  of  colic. 

6.  Artificial  feeding — discussion  of  foods  which 

work  best  in  most  cases.  Sweet  milk  mix- 
tures, acid  milks,  powdered  milks,  con- 
densed milks,  etc. 

7.  Diarrheas  due  to  parenteral  infections — their 

commonest  causes  and  treatment.  This  lec- 
ture confined  to  discussion  of  acute  upper 
respiratory  infections,  particularly  otitis 
media  and  mastoiditis  in  young  babies. 

8.  a — General  treatment  of  diarrhea. 

b — Anhydremia — its  cause  and  treatment. 

9.  Blood  transfusion  as  a last  chance  therapeutic 

procedure.  Its  value,  indications  and  tech- 
nique. 

10.  a — Whooping  cough.  Measles. 

b — Serum  therapy.  Serum  sickness.  Anaphy- 
laxis. 

11.  Diphtheria.  Scarlet  fever. 

12.  Pneumonia. 

During  course  the  following  conditions  will  al- 
most certainly  be  met  with  in  clinic  cases  and  will 
be  discussed  informally — eczema,  marasmus,  birth 
injury,  cretinism,  mongolism,  tonsil  and  adenoid 
infections,  tuberculosis,  hydrocephalus,  heart  dis- 
ease, etc. 


Medical  Testimony* 

By  EDWARD  L.  MILOSLAVICH,  M.  D. 

Professor  of  Pathology,  Marquette  University 
Milwaukee 

(Formerly  Associate  Professor  of  Pathologic  Anatomy,  University  of  Vienna,  Austria) 


The  practical  value  of  an  individual  is  measured 
largely  by  the  extent  of  his  personally  derived  ex- 
perience. which,  when  accompanied  and  supported 
by  a sound  theoretical  educational  training,  will 
lead  inevitably  to  that  result  which  he  desires  and 
endeavors  to  achieve. 

Our  success  in  daily  life  depends  upon  our  in- 
stinctive, unconscious  evaluation  of  every  situation 
as  it  arises,  reactions,  which  we  can  not  acquire, 
latent  and  inborn  feelings,  which  we  cannot  ac- 
count for,  which,  nevertheless,  unquestionably  and 
unfailingly  manifest  themselves  at  the  opportune 
time. 

The  summation  of  these  instinctive  utterances, 
movements  and  actions  constitutes  the  personality 
of  an  individual ; it  is  something  which  we  are  un- 
able to  learn,  something  which  we  can  not  imitate, 

*Paper  read  at  the  Annual  Convention  of  the  District 
Attorneys  of  Wisconsin,  Green  Bay,  May  12,  1927. 


and  yet  it  is  something  for  which  we  are  not 
responsible. 

The  intrinsic  impulses  of  a successful  life  defy 
a psychic  analysis  and  the  real,  underlying  reasons 
of  a notable  practical  and  scientific  career  still 
remain  an  unsolved  mystery,  despite  the  most 
careful  and  most  minute  scrutiny. 

These  introductory  remarks  should  remind  us 
that  training,  knowledge  and  experience  harvest 
the  most  perfect  fruits  only,  if  planted  on  a 
natural,  healthy  and  fertile  soil. 

At  the  beginning  I wish  to  beg  your  indulgence, 
should  I during  my  discussion  comment  rather 
critically  about  the  behavior  of  some  of  my  col- 
leagues and  certain  members  of  the  legal  profes- 
sion. Lamentable  occurrences  in  our  courts,  which, 
sorry  to  say,  are  familiar  to  all  of  us,  force  one 
to  expose  these  deplorable  conditions  and  to  cen- 
sure in  public  and  to  brandmark  the  unscrupulous 
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individuals  who  are  responsible.  Only  a sound, 
openly  spoken  and  publicly  heard  criticism  will 
properly  correct  and  gradually  improve  the  evil. 

Now  let  us  proceed  with  our  topic. 

The  conditions,  circumstances  and  reasons 
which  voluntarily  or  involuntarily  lead  a doctor  of 
medicine  in  the  court-room  are  diverse.  Be  it  as  it 
may,  one  fact  is  certain,  he  almost  invariably  ap- 
pears unprepared  and  both  parties  are  affected  by 
his  presence  in  a different  way : the  one  suffers 
materially,  the  other  welcomes  him  with  open  arms 
as  being  very  serviceable ; both  sides,  however, 
recognize  him  in  his  truly  deplorable  condition. 

MEDICAL  EXPERT 

Before  I consider  the  physician  as  a medical 
witness  and  as  a medical  expert  a few  general 
remarks  are  necessary. 

In  the  first  place,  I would  like  to  clearly  define 
the  term  “medical  expert”  in  order  to  answer 
exactly  the  question  “Who  can  qualify  as  medical 
expert  ?”  The  answer  to  this  query  is  of  the 
greatest  importance  for  every  court  trial,  par- 
ticularly where  a counsel  briefly  introduces  a gen- 
eral practitioner  as  his  expert  and  the  opposing 
attorney  unhesitatingly  accepts  him  as  such  with- 
out further  questioning. 

A physician  who  limits  his  practice  to  surgery 
or  internal  medicine  or  to  any  other  branch  of 
practical  medicine,  whom  we  generally  call  a 
specialist  for  this  or  that  practical  branch,  is  not 
necessarily  at  the  same  time  an  expert  in  his  field ; 
to  the  contrary,  some  are  very  narrowly  bound  by 
the  limits  of  their  special  and  general  medical 
knowledge. 

An  able  mastery  of  the  diagnostic,  surgical  and 
therapeutical  procedures  and  technique  is  not  com- 
monly met  with  among  specialists.  The  greater 
majority  lack  the  necessary  theoretical  knowledge 
of  the  most  fundamental  facts  of  their  specialty, 
and  yet  the  apparent  signs  of  their  practical  suc- 
cess seem  to  cover  up  their  shortcomings.  You 
may  easily  convince  yourself  in  any  court  trial  at 
any  time  regarding  this  fact : the  scientific  details 
of  their  subject  about  which  they  are  testifying  are 
more  or  less  strange  even  to  themselves.  This  is 
not  surprising,  for  a specialist  is  only  a prac- 
titioner dealing  with  a special  branch  of  practical 
medicine.  The  opinion  of  a practitioner  in  a scien- 
tific matter  has  the  same  value  as  that  of  a layman  ; 
since  both  know  little  or  nothing  about  the  subject. 
The  former,  perhaps,  is  a little  more  familiar  with 
the  technical  expressions. 


This  self-evident  deficiency  of  theoretical 
knowledge  among  physicians  is  the  result  of  the 
one-sided  development  received  in  our  medical 
schools  where  the  greatest  emphasis  is  placed 
upon  the  practical  training,  while  the  very  im- 
portant theoretical  principles,  which  are  really  the 
reason  for  the  success  of  a doctor,  are  sadly  neg- 
lected and,  sorry  to  say,  are  not  sufficiently  recog- 
nized and  esteemed  by  the  medical  profession. 

But  that  specialist  who  over  a period  of  many 
years  in  a scientific  way  keeps  abreast  with  and 
promotes  his  subject  theoretically  as  well  as  prac- 
tically, and  who  in  scientific  circles  is  recognized 
and  respected,  possesses  those  qualifications  which 
characterize  an  expert.  You  may  instinctively  and 
unconsciously  note  his  presence  in  the  court-room. 

The  conception  of  the  term  “expert”  is  not 
identical  with  that  of  a specialist.  One  must, 
therefore,  clearly  distinguish  between  a specialist 
in  surgery,  a specialist  in  gynecology,  in  pathology, 
etc.,  and  an  expert  in  pathology,  in  gynecology,  in 
surgery,  etc.  In  other  words,  one  can  be,  for  ex- 
ample, a successful  specialist  in  practical  surgery, 
but  not  necessarily  an  expert  in  surgery ; one  may 
be  a good  operator,  but  a poor  surgeon.  Should 
an  internist  or  surgeon  be  questioned  about  the 
fundamental  facts  of  his  specialty,  he  will 
promptly  excuse  himself  with  the  reply  that  he  is 
not  a pathologist.  He,  moreover,  emphasizes  the 
fact  that  he  does  not  feel  himself  in  any  way  quali- 
fied in  the  field  of  pathology,  but  forgets  at  the 
same  time  that  without  knowledge  of  the  indis- 
pensable scientific  principles  included  in  pathology 
he  cannot  be  a good  general  practitioner,  much  less 
a specialist. 

I have  called  your  attention  to  this  fine  distinc- 
tion and  have  given  it  special  emphasis,  because 
I have  found  that  most  members  of  the  legal  pro- 
fession are  unfamiliar  with  this  subtle  but  very 
important  difference.  While  this  differentiation  is 
rather  difficult  to  introduce  in  the  court-room, 
nevertheless,  it  is  of  practical  importance  that  you 
keep  this  distinction  impressed  in  your  mind,  as  it 
may  prove  to  be  of  the  most  vital  significance 
while  you  are  selecting  a physician  to  serve  as  a 
real  expert.  I need  not  emphasize  this  fact  at 
greater  length,  since,  I believe,  that  you  have  been 
frequently  confronted  with  this  situation. 

MEDICAL  PRACTITIONER  AS  WITNESS 

Now  let  us  call  a practitioner  to  the  witness 
stand.  Occasionally  he  will  gladly  and  proudly 
admit  his  qualifications  as  an  expert  without  de- 
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liberation,  usually  to  his  detriment.  Generally  he 
appears  in  court  unprepared,  either  firmly  trusting 
that  he  will  live  through  the  situation  on  the 
strength  of  the  inadequate  knowledge  he  has 
gained  through  practical  experience  or  not  having 
the  slightest  conception  of  the  matter  in  ques- 
tion. Even  during  direct  examination  one  can 
observe  immediately  that  he  is  vacillating  in 
hesitancy  and  it  will  not  take  an  able,  discerning 
attorney  a long  time  to  recognize  promptly  this 
sign  of  weakness  and  to  utilize  it  successfully  to 
his  own  advantage. 

The  tendency  of  many  doctors,  even  those  who 
are  apparently  experienced,  is  to  converse  with  the 
attorney  regarding  medical  and  scientific  ques- 
tions, while  on  the  witness  stand,  in  simple  every- 
day language  and  in  a rather  shallow  manner.  In 
this  way  the  doctor  may  he  easily  inveigled  in  a 
network  of  contradictions  and  may  be  hopelessly 
cornered,  and  must  finally  admit  and  confirm  all 
those  convictions  which  he  held  and  declared  to  be 
absolutely  absurd  before  he  entered  the  court- 
room, being  placed  under  the  dominating  influence 
of  the  attorney  who  skillfully  used  him  for  his 
purpose,  deftly  turning  the  discussion  to  the  pos- 
sibilities and  probabilities  in  the  case. 

Should  the  physician  come  unprepared  for  his 
case,  should  his  knowledge  have  a shallow  founda- 
tion, he  will  he  forced  to  surrender  completely 
to  a clever,  hard-pressing  attorney.  A well  pre- 
pared lawyer  will  dominate  the  situation  from  the 
very  outset ; during  the  course  of  the  trial  he  will 
prove  himself  more  thoroughly  informed  than  the 
physician  and  will  finally  expose  him  without  re- 
gard or  mercy,  forcing  him  to  admit  and  confess 
his  ignorance.  One  has  the  unrefutable  convic- 
tion that  the  attorney  as  a layman  is  by  far  better 
versed  along  the  medical  lines  of  the  case,  that 
he  has  a more  complete  grasp  of  the  medical 
phases  than  the  physician  who  testifies  as  an  ex- 
pert. Occurrences  of  this  kind  are  by  no  means 
the  exception ; many  a physician  has  made  a very 
pitiful  appearance  and  has  left  a very  sad  impres- 
sion in  the  court-room. 

INEFFICIENT  MEDICAL  WITNESS 

The  second  essential  fact  which  may  unfavor- 
ably influence  the  medical  testimony  during  the 
trial  is  the  intentional  or  occasionally  uninten- 
tional partiality  of  the  physician,  a court  experi- 
ence which  is  not  uncommon. 

A person  has  the  general  impression  that  the 
physician  who  is  engaged  to  testify  is  far  more 


interested  in  the  case  on  trial  than  the  parties  in- 
volved. One  can  judge  the  extent  of  his  interest 
from  every  spoken  word,  which  is  uttered  in  the 
most  pedagogical  manner — ex  cathedra  as  it  were, 
allowing  no  exceptions.  During  a favorable  course 
of  his  examination,  for  example,  one  can  imme- 
diately and  readily  read  the  degree  of  his  uncon- 
trollable enthusiasm  and  satisfaction ; when  the 
case  is  unexpectedly  and  unfavorably  altered,  how- 
ever, his  wrathful  embarrassment  is  outwardly  ex- 
pressed in  every  word  and  action. 

The  same  type  of  physician  closely  attaches 
himself  to  the  lawyer  during  the  entire  trial,  tries 
to  instruct  and  direct  him  in  every  detail  and  as- 
sumes the  air  of  blustering  importance.  He  be- 
comes particularly  excited  when  another  physician 
differs  or  disagrees  with  him  on  the  witness  stand. 
But  as  soon  as  he  is  called  to  testify  he  is  either 
an  enthusiastic  defender  or  a bitter  prosecutor  in 
the  case  on  trial. 

Gentlemen,  these  are  characteristics  which  ab- 
solutely typify  a poor  medical  witness ; he  is  a 
detriment  to  himself  and  your  cause. 

A further  observation  which  is  of  equal  im- 
portance to  physicians  as  well  as  lawyers  is  the 
following : 

Many  doctors,  while  on  the  witness  stand,  have 
the  bad  habit  to  argue  at  great  length  with  the 
attorney  about  medical  problems,  much  to  the 
amusement  of  the  court  and  jury.  This  behavior, 
furthermore,  indicates  that  the  lawyer  is  his  equal 
in  scientific  questions.  Would  that  such  a physi- 
cian would  keep  in  mind  that  a true  expert  never 
quarrels  with  a layman  about  the  minute  and  com- 
plicated details  of  a scientific  subject.  Should  he 
be  forced  to  do  this,  however,  he  must  know  how 
to  silence  the  layman  with  shorty  timely,  well 
placed  and  significant  answers.  The  less  a 
physician  is  equipped  with  knowledge,  the  more 
will  he  be  inclined  to  force  his  contentions  in  a 
quarrelsome,  disagreeable  manner.  While  he  is 
in  this  frame  of  mind  he  invariably  loses  all  con- 
ception of  scientific  accuracy  and  a well  trained 
attorney  will  use  the  advantage  of  this  situation 
for  the  profit  of  his  client.  The  shrewd  lawyer 
knows  how  to  provoke  an  irritable  witness  and 
how  to  ridicule  him  before  the  court  and  jury. 
Self-control  is  the  only  efficient  but  difficultly  ap- 
plied remedy  for  this  class  of  medical  witness. 

One  point  should  never  be  forgotten  by  physi- 
cians appearing  in  court,  that  their  speech,  their 
expressions  and  their  discussions  should  always 
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convey  an  impression  of  scientific  accuracy.  Of 
course,  when  necessary,  he  must  immediately  in- 
terpret the  scientific  terms,  the  technical  matters 
in  more  simple  language,  so  that  the  judge  and 
jury  can  more  completely  understand  the  full  sig- 
nificance of  his  testimony  and  can  more  easily 
follow  his  trend  of  thought  without  provocation. 
The  expression  “without  provocation’’  I wish  to 
emphasize  most  particularly,  because  a keen- 
minded  lawyer  is  apt  to  interrupt  the  medical  ex- 
pert in  the  height  of  his  vitally  important  testi- 
mony with  a witty,  well  directed  remark,  referring 
to  his  intricate  vocabulary,  thereby  indirectly  ridi- 
culing him.  As  a consequence,  the  psychological 
efifect  of  the  expert  testimony  may  suffer  or  may 
even  be  lost  entirely. 

It  might  be  well  to  add  that  jurors,  being  ra- 
tional, like  to  reason  and  therefore  listen  very  at- 
tentively to  the  discussions  and  answers  of  the  ex- 
pert. The  danger  lies  in  the  ever  present  possi- 
bility that  he  is  not  understood,  that  he  failed  to 
convince  them,  usually,  because  he  has  gone  wide 
of  his  mark  through  too  many  and  too  complicated 
words  instead  of  using  too  few  and  too  simple 
terms.  A flood  of  words  never  impresses  but  re- 
pulses. 

THE  REAL  MEDICAL  EXPERT 

All  the  failings  and  weaknesses  which  we  have 
hitherto  considered  and  which  we  reluctantly  be- 
hold and  severely  condemn  in  a poor  medical  wit- 
ness are  not  discernible  in  an  able,  experienced 
medical  expert.  The  significant  difference  be- 
tween the  two  lies  in  the  fact  that  in  a real  expert 
one  naturally  presumes  to  find  a thorough  prepa- 
ration in  every  respect,  a preparation  for  every 
emergency.  This,  however,  requires  two  essential 
prerequisites,  namely,  inexhaustible  theoretical 
knowledge  of  his  specialty  and  a long  practical 
training  and  experience  in  court  procedure. 

One  unconsciously  observes,  notes  and  is  im- 
pressed by  the  very  approach  of  the  expert  to  the 
witness  stand,  his  behavior  while  taking  the  oath, 
his  manner  while  occupying  the  chair,  all  ordi- 
nary irrelevant  actions.  But  the  first  impression 
of  the  expert  has  been  made  on  the  court. 

While  testifying  the  expert  should  be  guided 
by  the  following  practical  advice.  In  the  first 
place,  he  must  constantly  remember  that  his  con- 
duct, his  actions,  in  fact  every  facial  expression  is 
observed,  and  I may  say,  carefully  studied  by  all 
those  present  in  the  court-room,  but  particularly 
by  the  jurors.  He  must,  therefore,  cautiously  con- 


trol his  behavior.  This  is  especially  necessary7 
when  he  is  grilled  by  the  attorney  during  the  cross- 
examination  or  when  the  lawyer  unexpectedly  sur- 
prises him  with  an  apparently  embarrassing  ques- 
tion. Any  restlessness  which  may  be  shown  while 
on  the  witness  stand  will  be  readily  observed,  im- 
mediately noted  and  invariably  interpreted  as  un- 
easiness or  embarrassment.  Even  the  most  per- 
fect answer  loses  its  desired  effect  if  accompanied 
by  evidences  of  discomfort.  On  the  other  hand, 
the  expert  should  not  let  the  court  feel  his  supe- 
riority and  success,  nor  should  he  smilingly  en- 
joy his  own  answers,  when  they  amuse  the  jury 
at  the  expense  of  the  examining  attorney.  His 
earnestness  and  competency  make  him  the  master 
of  the  situation. 

In  the  second  place,  his  discussions  and  an- 
swers must  be  short  and  to  the  point,  particularly 
during  cross-examination  and,  if  possible,  so 
framed  and  qualified  that  further  questioning  or 
arguments  will  not  be  forthcoming.  Should  he 
possess  this  ability  he  will  bring  the  cross-exam- 
ination to  a speedy  and  successful  conclusion. 

TECHNIQUE  OF  MEDICAL  EVIDENCE 

In  respect  to  the  expert  testimony  itself,  re- 
ferring to  the  technique  of  the  presentation  of  the 
medical  and  scientific  evidence,  the  following  pro- 
cedure may  be  followed,  which,  of  course,  pre- 
sumes a serious,  detailed  preparation  and  a mu- 
tual understanding  between  the  expert  and  the 
counsel. 

On  direct  examination  the  medical  evidence  is 
presented  in  vividly  portrayed  language,  employ- 
ing only  positive,  undeniable  facts  in  such  a way 
as  to  captivate  the  attention  of  the  court  and 
jury.  The  salient  points  which  form  the  important 
parts  of  the  medical  testimony  must  then  be  incul- 
cated on  the  minds  of  the  jury  through  well  di- 
rected questions  of  the  counsel  to  the  expert.  All 
uncertain,  equivocal  or  doubtful  matters  should 
not  be  mentioned  at  this  time,  but  should  be  left 
to  the  initiative  of  the  opposing  attorney,  who  may 
or  may  not  have  the  ability  to  utilize  the  question- 
able issues  during  his  turn  in  the  cross-examina- 
tion. 

The  cross-examination  is  the  most  important 
phase  of  the  expert’s  testimony.  Therein  is  re- 
flected, as  our  court  experience  teaches,  the  men- 
tal alertness,  the  skillful  repartee,  the  inborn 
talent,  in  fact  the  success  of  the  expert.  The  or- 
deal of  cross-examination  must  be  endured  in  a 
calm  and  serious  manner.  During  this  period  one 


240 


THE  WISCONSIN  MEDICAL  JOURNAL 


must  attempt  to  reaffirm  in  appropriate,  well  aimed 
statements  one’s  own  true  and  unbiased  point  of 
view,  endeavoring  to  present  it  still  more  con- 
vincingly. 

The  inevitable  success  of  every  cross-examina- 
tion depends  upon  a conscientious  and  minute 
preparation  of  all  the  possible,  conceivable,  anti- 
cipated objections  which  eventually  may  be  pro- 
posed. The  expert  must  dominate  the  situation 
and  must  not  let  the  trend  of  the  medical  discus- 
sion slip  from  his  control.  During  the  cross- 
examination  he  must  lead  the  lawyer  and  always 
let  him  feel  his  scientific  superiority.  In  a critical 
moment  the  answer  must  skillfully  distract  the 
questioning  attorney.  Should  the  zealous  counsel 
seize  the  opportunity,  which  may  really  happen, 
he  will  be  cleverly  deprived,  if  even  momentarily, 
of  the  force  of  his  apparently  important  but  em- 
barrassing argument.  The  many  detailed  aspects 
which  may  arise  in  such  unforseen  occasions  dur- 
ing a cross-examination  are  difficult  to  discuss, 
because  they  depend  largely  upon  the  individual 
natures  of  the  parties  involved. 

All  contingencies  which  may  occur  during  the 
course  of  the  cross-examination  must  previously 
have  been  premeditated  exhaustively  with  the 
counsel  so  that  both  the  attorney  and  the  expert 
can  introduce  and  efficiently  develop  their  case 
in  harmonious  cooperation  and  mutual  under- 
standing. 

One  more  point  I desire  to  stress  most  espe- 
cially. The  cross-examination  offers  a more  ad- 
vantageous opportunity  to  the  expert  than  the 
direct  examination  for  the  emphatic  reiteration  of 
previously  presented  facts  which  can  furthermore 
be  developed  with  greater  ease,  with  greater 
power  and  a still  greater  degree  of  conviction.  The 
psychological  effect  of  a successful  cross-exam- 
ination is  inestimable,  since  the  jury  can  be  there- 
by most  conclusively  impressed  with  the  erroneous 
and  misinterpreted  conceptions  of  the  opposing 
attorney. 

The  foregoing  consideration  forms  a general 
outline  of  so-called  court-room  tactics,  which 
should  be  seriously  considered  by  medical  wit- 
nesses, for  thereupon  depends  their  success. 
expert’s  court  manner 

It  is  an  indispensable  necessity  that  the  medi- 
cal witness  be  present  during  the  entire  course  of 
the  trial  in  the  court-room  and  that  he  follow  up 
with  interest  and  attention  the  development  of  the 
case.  This  is  advantageous  for  two  reasons ; first, 


he  becomes  thoroughly  acquainted  with  all  the  pe- 
culiarities of  the  case,  and  secondly,  he  familiar- 
izes himself  with  the  methods  of  questioning  em- 
ployed by  the  opposing  attorney. 

The  medical  witness  should  never  fail  to  ad- 
dress the  jury  directly  and  persuasively  during  the 
presentation  of  all  the  significant  phases  of  the 
scientific  evidence,  avoiding  any  sensational  ex- 
pressions or  witty  remarks.  His  behavior  on  the 
witness  stand  should  never  reveal  a fighting 
spirit ; on  the  contrary,  he  should  quietly  answer 
the  apparently  excited  lawyer  with  calmness  and 
composure.  To  do  the  opposite  of  that  which  your 
opponent  expects  you  to  do  is  a valuable,  practical 
axiom. 

In  intricate  medical  cases  it  is  always  expe- 
dient to  explain  the  medical  facts  to  the  jury  by 
displaying  actual  anatomical  specimens  or  medical 
pictures  in  order  to  stimulate  their  interest.  The 
expert  can  appear  most  impressively  if  he  is  able 
to  accompany  his  scientific  discussion  with  a few 
well  planned  sketches  on  an  ordinary  black  board 
during  his  testimony.  But  even  this  requires  a 
preliminary  preparation  in  order  that  uncertainty 
and  incorrectness  will  not  bring  about  the  opposite 
effect. 

UNSCRUPULOUS  LAWYERS  AND  DOCTORS 

It  is  a common  practice  with  the  average  lawyer 
to  discuss  the  case  with  medical  witness  at  the 
very  last  minute,  regardless  of  its  importance. 
Very  frequently  he  is  approached  at  the  very 
door  of  the  courthouse  or  is  even  called  directly 
from  his  office  to  the  witness  stand.  I advise  every 
physician  to  refuse  cases  of  this  kind  without 
hesitancy ; anyway  a conscientious  doctor  would 
never  undertake  such  a proposition,  for  he  would 
immediately  prove  his  shallowness  and  careless- 
ness. 

I censure  most  emphatically  the  practice  of  such 
lawyers,  because  they  openly  betray  their  unscru- 
pulousness and  their  irresponsibility  toward  their 
clients.  They  attempt  to  persuade  an  unprepared 
and  carefree  physician  to  save  their  case,  and  a 
cleverly  adjusted  hypothetical  question  is  used 
to  cover  up  his  disadvantageous  difficulties. 

At  this  time  I do  not  care  to  analyze  the  medi- 
cal merit  of  a hypothetical  question,  which  is  often 
abused ; however,  I would  like  to  point  out  the 
fact  that  in  the  majority  of  the  cases  a question 
of  this  kind  can  be  answered  in  various  ways, 
even  in  diametrically  opposed  directions,  because 
it  is  often  speculative  in  content  and  consequently 
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unscientific.  Its  value,  however,  is  unquestion- 
able if  based  upon  sufficient  scientific  facts.  The 
hypothetical  question  represents  that  form  of  med- 
ical testimony  which  is  often  misused. 

Certain  lawyers  try  to  tempt  a physician  to 
appear  in  the  court-room  by  presenting  the  case 
to  him  erroneously,  purposely  omitting  the  critical 
points.  Should  the  doctor  accept  the  lawyer’s  in- 
vitation, in  good  faith  but  without  further  deli- 
beration, he  may  expect  to  be  surprised  suddenly 
and  disagreeably  while  on  the  witness  stand,  the 
lawyer  entirely  disregarding  his  predicament.  The 
avariciousness  and  mercenary  conduct  of  the  at- 
torney and  the  careless,  covetous  disposition  of  the 
physician  are  the  principal  reasons  for  these  oc- 
currences. 

From  a criminal  standpoint  the  following  as- 
pects may  be  of  interest.  An  unscrupulous  at- 
torney will  carefully  and  cautiously  build  up  an 
important  court  case  out  of  an  otherwise  harm- 
less incident,  in  order  to  gain  additional  pecuniary 
profits  at  the  expense  of  his  confiding  client.  Not 
to  fail  in  his  plans,  he  secures  the  assistance  of 
several  doctors  whose  greediness  is  well  known  to 


him.  Harboring  criminal  tendencies  and  inten- 
tions, they  approach  the  court  under  the  guise  of 
justice,  taking  the  judge  and  jury  by  surprise. 
The  defendant  is  therefore  forced  to  introduce 
an  opposing  group  of  physicians  to  adjust  the  bal- 
ance of  power  and  to  prevent  their  success.  A 
real  comedy,  unbeknown  to  the  jurors,  but  a glar- 
ing example  of  criminal  cooperation  between  a 
lawyer  and  physician. 

That  class  of  medical  witnesses  who  intention- 
ally interpret  the  facts  incorrectly,  who  twist  and 
turn  the  scientific  evidence  in  order  to  meet  their 
case,  I will  not  consider  at  this  time.  These  and 
analogous  instances  of  criminal  tendencies  and  ac- 
tivities of  practicing  physicians  I am  reserving 
for  another  occasion. 

Gentlemen,  while  I believe  that  I have  not  pre- 
sented the  subject  as  fully  and  as  exhaustively  as 
its  importance  deserved  and  that  the  contents  and 
tenor  of  my  discussion  would  have  been  more  ap- 
propriate for  a medical  audience,  nevertheless,  I 
feel  certain  that  you  have  formulated  some  helpful 
conclusions  from  my  brief  discussion.  I thank 
you. 


Radiological  Section  Meets  at  Madison  May  26th 


The  fourth  mid-annual  meeting  of  the  Radio- 
logical Section  of  the  Wisconsin  State  Medical 
Society  will  be  held  in  Madison  on  Saturday, 
May  26th.  The  following  programme  will  be 
given : 

MORNING  SESSION 

9:00  A.M.  Registration  and  announcements, 
Room  119,  Science  Hall,  University 
of  Wisconsin. 

Roentgenology  in  physiological 
teaching  and  research. 

Dr.  Walter  Meek. 

Roentgenology  in  anatomical  teach- 
ing and  research. 

Dr.  Walter  Sullivan. 

Diagnosis  of  diseases  of  the  chest. 

Dr.  William  S.  Middleton. 
Fungus  infections  of  the  lungs. 

Dr.  W.  D.  Stovall. 
Roentgenological  diagnosis  of  gas- 
trointestinal lesions. 

Dr.  F.  M.  Mackoy. 
Roentgenological  diagnosis  of  uro- 
logical diseases. 

Dr.  Ira  Sisk. 

1 2 .00  to  2 :00  Luncheon  and  business  meeting, 
University  Club. 


2:00  P.M.  Room  119,  Science  Hall. 

Exhibition  of  interesting  films  and 
round  table  discussion,  conducted 
by  Dr.  Newton  Sisk. 

Visit  to  hospitals  and  roentgen 
laboratories  in  Madison. 

Dinner,  7 :00  P.  M.  Colonial  Room,  Hotel  Loraine. 

Immediately  after  the  dinner  Dr.  Paul  C. 
Hodges,  Professor  of  Roentgenology  at  the  Uni- 
versity of  Chicago,  will  deliver  an  illustrated  ad- 
dress on  roentgenology  in  China.  Dr.  Hodges 
spent  a number  of  years  in  roentgenological  work 
in  China  and  his  address  promises  to  be  very 
interesting  and  instructive. 

Every  doctor  is  urged  to  bring  his  wife  or 
sweetheart  as  a special  programme,  interesting, 
entertaining  and  educational,  has  been  arranged 
for  their  benefit. 

Those  planning  to  stay  overnight  should  com- 
municate with  Dr.  Fred  J.  Hodges,  chairman  of 
the  programme  committee,  at  St.  Mary’s  Hospital, 
Madison,  who  will  make  the  necessary  reserva- 
tions. 

R.  P.  POTTER,  M.  D.,  Chairman. 

HOWARD  CURL,  M.  D.,  Secretary. 
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Council  on  Medical  Education  and  Hospitals  of  A.  M.  A.  Surveys 
Wisconsin  Hospital  Facilities 


Admitting  225  Wisconsin  hospitals  to  the  Reg- 
ister of  the  American  Medical  Association,  the 
Council  on  Medical  Education  and  Hospitals  an- 
nounced late  in  March1  a complete  compilation  of 
all  such  facilities  in  the  state. 

Outstanding  points  in  the  report  are : 

1.  There  are  131  general  hospitals,  capacity 
9,495  beds,  having  on  the  average  6,232  patients. 
The  percentage  of  occupancy  is  thus  65.6  as  com- 
pared with  66  per  cent  occupancy  for  all  the  gen- 
eral hospitals  of  the  United  States. 

2.  The  nervous  and  mental  hospitals  of  the 

\J.  A.  M.  A.,  March  24,  1928. 


state  number  47,  with  a capacity  of  12,308  beds 
and  having  10,843  patients. 

3.  The  225  hospitals  of  the  state  of  all  de- 
scriptions registered  have  24,393  beds  and  18,959 
patients,  plus  1,211  bassinets,  or  a grand  total 
capacity  of  25,604  beds  for  all  the  hospitals  in  the 
state. 

4.  Nineteen  Wisconsin  hospitals  are  approved 
for  internships  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  and  nine  are  approved  for 
residencies  in  the  specialties. 

The  compiled  statistics  follow: 
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KEY  TO  SYMBOLS  AND  ABBREVIATIONS 


* Approved  for  general  internship,  the  fifth  year  in  medicine, 
by  the  Council  on  Medical  Education  and  Hospitals. 

t Approved  for  residency  in  a specialty  for  graduates  in 
medicine  who  have  already  had  a general  internship  or  its 
equivalent  in  practice. 

♦ Approved  by  the  American  College  of  Surgeons  as  meeting 
their  minimum  standards  unconditionally. 


1 Nurse  training  school  accredited  by  state  board  of  nurse 
examiners. 

2 Hospital  department,  or  infirmary,  of  an  institution  such  as 
a school,  orphanage,  or  reformatory. 

3 No  report  having  been  received  for  the  1927  census,  the 
latest  previous  report  was  used. 

a Expansion  in  process  or  contemplated. 


WISCONSIN 

City,  Pop. — County 
Amery,  1,203 — Polk 

Polk  County  Hospital 

Antigo.  8,903 — Langlade 

Antigo  Hospital 

City  Hospital  

Appleton,  21,140 — Outagamie 

Outagamie  County  Asylum  for  Chronic  Insane 

St.  Elizabeths  Hospital*! 

Ashland,  11J534 — Ashland 

Ashland  General  Hospital 

St.  Joseph’s  Hospital*! 

Baraboo.  5,538 — Sauk 

St.  Mary's-Ringling  Hospital 

Barron.  1,623 — Barron 

Barron  City  Hospital3 

River  Side  Hospital 

Beaver  Dam.  7,992 — Dodge 

Lutheran  Deaconess  Hospital 

Beloit,  24.771 — Rock 

Beloit  College  Infirmary 

Beloit  Detention  Hospital 

Beloit  General  Hospital3 

Beloit  Hospital 

H.  P.  Strong  Emergency  Hospital 

Boscobel,  1,670 — Grant 

Brookside-Parker  Hospital 

Burlington.  3,626 — Racine 

Burlington  Memorial  Hospital 

Chippewa  Falls,  9,214 — Chippewa 

Chippewa  County  Chronic  Insane  Asylum 

Northern  Colony  and  Training  School 

St.  Joseph’s  Hospital 

Columbus.  2.460— Columbia 

St.  Mary's  Hospital 

Cumberland.  1.528 — Barron 

Island  City  Hospital 

Dodgeville.  1.896 — Iowa 

Dodgeville  General  Hospital 

Iowa  County  Insane  Asylum 

St.  Joseph's  Hospital! 

Dousman.  235 — Waukesha 

Wisconsin  Masonic  Home  and  O.  E.  S.  Hospital2 

Eau  Claire.  22.375 — Eau  Claire 

Eau  Claire  County  Insane  Asylum 

Luther  Hospital!  

Mt.  Washington  Sanatorium 

Sacred  Heart  Hospital 

Edgerton.  2.688 — Rock 

Edgerton  Memorial  Hospital 

Elkhorn.  1.991 — Walworth 

Walworth  County  Hospital 

Ellsworth.  1,043 — Pierce 

Ellsworth  Hospital  

Fond  du  Lac,  26,049- — Fond  du  Lac 

Fond  du  Lac  County  Insane  Asylum 

St.  Agnes’  Hospital*! 

Ft.  Atkinson.  4,915 — Jefferson 

Fort  Atkinson  General  Hospital 

Frederic,  602 — Polk 

Frederic  Hospital 

Green  Bay.  34.900 — Brown 

Beilin  Memorial  Hospital 

Brown  County  Insane  Asylum 

City  Isolation  Hospital3 

Orphan  and  Rescue  Home2 

St.  Mary's  Mothers’  and  Infants’  Home  and  St.  Mary’s  Hospital! 

St.  Vincent's  Hospital 

Wisconsin  State  Reformatory  Hospital2 

Hartford.  4.515 — Washington 

St.  Joseph's  Hospital 

Hayward.  1.302 — Sawyer 

Hayward  Hospital  

Hillsboro,  950 — Vernon 

Hansberry  Hospital  

Hudson,  3,014 — St.  Croix 

Hudson  Sanatorium 

Itasca,  315 — Douglas 

Douglas  County  Asylum,  Home  and  Sanatorium 

Janesville,  20.785 — Rock 

Detention  Hospital 

Mercy  Hospital! 

Rock  County  Asylum  and  Home  for  the  Poor2 

Wisconsin  School  for  the  Blind2 
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Part 

No 

R.N. 

1904 

Gen 

25 

10 

Indep 

No 

M.D. 

1907 

Gen 

18 

7 

Indep 

No 

R.N. 

1899 

Gen 

22 

14 

Part 

No 

M.D. 

1916 

Gen 

25 

15 

Indep 

No 

R.N. 

1923 

N & M 

210 

196 

County 

No 

Lay 

1895 

N & M 

1,200 

1,100 

State 

No 

M.D. 

1897 

Gen 

175 

100 

Church 

No 

R.N. 

1885 

Gen 

25 

10 

Church 

No 

Lay 

1907 

Gen 

16 

12 

Part 

No 

R.N. 

1916 

Gen 

16 

8 

Indep 

No 

Lay 

1926 

N & M 

150 

130 

County 

No 

Lay 

1885 

Gen 

54 

27 

Church 

No 

R.N. 

1913 

Gen 

20 

10 

Frat 

No 

Lay 

1924 

N & M 

190 

180 

County 

No 

Lay 

1901 

Gen 

115 

86 

Indep 

Yesl 

R.N. 

1907 

TB 

55 

53 

County 

No 

R.N. 

1913 

Gen 

225 

185 

Church 

Yesl 

Lay 

1890 

Gen 

21 

2 

City 

No 

R.N. 

1923 

Gen 

15 

12 

County 

No 

Lay 

1852 

Gen 

8 

4 

Indiv 

No 

M.D. 

1926 

N & M 

255 

252 

County 

No 

Lay 

1886 

Gen 

214 

143 

Church 

Yesl 

R.N. 

1896 

Gen 

15 

9 

Indiv 

No 

M.D. 

1919 

Gen 

13 

8 

Indiv 

No 

R.N. 

1915 

Gen 

125 

74 

Church 

Yesl 

M.D. 

1909 

N & M 

140 

140 

County 

No 

M.D. 

1888 

Iso 

16 

4 

City 

No 

M.D. 

1890 

Mater 

10 

6 

Indep 

No 

Lav 

1920 

Gen 

88 

59 

Church 

Yesl 

R.N. 

1900 

Gen 

190 

145 

Church 

No 

Lay 

1888 

Gen 

12 

1 

State 

No 

Lay 

1898 

Gen 

16 

10 

Church 

No 

Lay 

1920 

Gen 

6 

4 

Indiv 

No 

M.D. 

1917 

Gen 

20 

14 

Indiv 

No 

R.N. 

1907 

Gen 

50 

40 

Indep 

Yes 

M.D. 

1915 

N & M 

300 

284 

County 

No 

Lay 

1909 

Iso 

8 

4 

City 

No 

Lay 

1896 

Gen 

120 

55 

Church 

Yesl 

R.N. 

1907 

Gen 

14 

6 

County 

Yes 

Lay 

1887 

Gen 

10 

7 

State 

No 

Lay 

1850 
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City,  Pop. — County 
Jefferson,  2,572 — Jefferson 

Brewer’s  Hospital 

Forest  Lawn  Sanatorium 

Jefferson  County  Insane  Asylum 

St.  Coletta  Institutes 

Juneau,  1,159 — Dodge 

Dodge  County  Insane  Asylum  and  Poor  House 

Kenosha,  52,700 — Kenosha 

Kenosha  Hospital! 

St.  Catharine’s  Hospital  and  Sanatorium! 

Willowbrook  Sanatorium 

Keshena,  207 — Shawano 

Keshena  Indian  Hospital 

La  Crosse,  30,400 — La  Crosse 

Grandview  Hospital! 

La  Crosse  Lutheran  Hospital*! 

Methodist  Hospital  of  La  Crosse 

St.  Francis  Hospital*! 

Ladysmith,  3,581 — Rusk 

St.  Mary's  Hospital 

Lake  Geneva,  2,632 — Walworth 

Crane  Farms  

Lake  Geneva  Sanitarium 

Lancaster,  2,485 — Grant 

Drs.  Doolittle  Hospital 

Grant  County  Asylum 

Laona,  1,820 — Forest 

Ovitz  Hospital  

Little  Chute,  2,017 — Outagamie 

Riverview  Sanatorium 

Madison,  47,600 — Dane 

East  Washington  Hospital 

Madison  General  Hospital*! 

Madison  Methodist  Hospital! 

Morningside  Sanatorium  

St.  Mary's  Hospital*! 

South  Shore  Health  Resort 

State  of  Wisconsin  General  Hospital* t! 

Manawa,  727— Waupaca 

Manawa  Hospital 

Manitowoc,  22,132 — Manitowoc 

Holy  Family  Hospital! 

Manitowoc  County  Insane  Asylum 

Marinette,  13,610 — Marinette 

Marinette  and  Menominee  Hospital 

Marshfield,  7,394 — Wood 

St.  Joseph’s  Hospital*! 

Mauston,  1,966 — Juneau 

Mauston  Hospital 

Medford,  1,881 — Taylor 

Medford  Clinic  Hospital 

Mendota,  112 — Dane 

Wisconsin  Memorial  Hospital 

Wisconsin  State  Hospital  for  Insane 

Menomonie,  5,104 — Dunn 

Dunn  County  Asylum 

Menomonie  City  Hospital 

Merrill,  8,068 — Lincoln 

Holy  Cross  Hospital 

Lincoln  County  Hospital 

Milwaukee,  517,100 — Milwaukee 

Columbia  Hospital*! 

Concordia  College  Hospital2 

Evangelical  Deaconess  Hospital*! 

Hanover  General  Hospital 

Johnston  Emergency  Hospital! 

Layton  Home 

Lincoln  Hospital  

Marquette  University  Hospital*! 

Milwaukee  Children’s  Hospital!! 

Milwaukee  Hospital*!  

Milwaukee  Maternity  and  General  Hospital! 

Misericordia  Hospital!  

Mt.  Sinai  Hospital*! 

Ogden  Hospital2 

Roger  Williams’  Hospital 

Sacred  Heart  Sanitarium! 

St.  Camillus  Hospital  and  Invalid’s  Home 

St.  Joseph’s  Hospital*! 

St.  Mary’s  Hill  Sanitarium 

St.  Mary’s  Hospital*! 

South  Side  Hospital 

South  View  Hospital! 

West  Side  Hospital 

Mondovi,  1,554- — Buffalo 

Mondovi  Hospital 

Monroe,  4,788 — Green 

Evangelical  Deaconess  Hospital 

Green  County  Asylum 

National  Home, — Milwaukee 

Northwestern  Branch  National  Home  for  Disabled  Volunteer  Soldiers!2. 
Neenah,  7,171 — Winnebago 

Theda  Clark  Memorial  Hospital! 


Type 
of  Ser- 
vice 

Beds 

Aver. 

Pts. 

Con- 

trol 

Nu. 

Tr. 

Sch. 

Supt. 

M.D. 

R.N 

Lay 

Year 

Est. 

Gen 

6 

3 

Indiv 

No 

Lay 

1904 

TB 

52 

52 

County 

No 

R.N. 

1921 

N &.M 

250 

177 

County 

No 

Lay 

1880 

N & M 

8 

4 

Church 

No 

Lay 

1904 

N & M 

178 

160 

County 

No 

Lay 

1860 

Gen 

150 

78 

Indep 

Yesi 

R.N 

1903 

Gen 

60 

42 

Church 

No 

R.N. 

1917 

TB 

38 

35 

County 

No 

Lay 

1916 

Gen 

30 

15 

Indian 

No 

M.D. 

1884 

Gen 

102 

79 

Indep 

Yesl 

R.N 

1914 

Gen 

145 

84 

Church 

Yesl 

Lay 

1899 

Gen 

40 

35 

Church 

No 

R.N. 

1900 

Gen 

200 

165 

Church 

Yesl 

R.N 

1883 

Gen 

35 

24 

Church 

Yesl 

R.N. 

1918 

Conv 

12 

7 

Indus 

No 

Lay 

1912 

N & M 

55 

14 

Indep 

No 

M.D. 

1883 

Gen 

15 

8 

Part 

No 

M.D. 

1911 

N & M 

210 

159 

County 

No 

Lay 

1847 

Gen 

16 

10 

Indep 

No 

Lay 

1918 

TB 

32 

32 

County 

No 

Lay 

1913 

Iso 

55 

20 

City 

No 

R.N 

1924 

Gen 

119 

84 

Indep 

Yesl 

R.N. 

1898 

Gen 

125 

45 

Church 

Yesl 

R.N. 

1921 

TB 

30 

20 

Indep 

No 

M.D 

1917 

Gen 

175 

110 

Church 

Yesl 

R.N. 

1912 

Conv 

20 

19 

Indiv 

No 

M.D 

1902 

Gen 

450 

345 

State 

Yesl 

M.D 

1924 

Gen 

7 

4 

Indiv 

No 

M.D. 

1904 

Gen 

100 

73 

Church 

Yesl 

Lay 

1899 

N & M 

200 

200 

County 

No 

Lay 

1885 

Gen 

60 

32 

Indep 

No 

Lay 

1883 

Gen 

150 

110 

Church 

Yesl 

Lay 

1891 

Gen 

45 

20 

Indep 

No 

M.D. 

1923 

Gen 

20 

15 

Indep 

No 

R.N 

1920 

N & M 

279 

269 

State 

No 

M.D 

1921 

N & M 

727 

720 

State 

No 

M.D 

1860 

N & M 

117 

117 

County 

No 

Lay 

1892 

Gen 

29 

19 

City 

No 

R.N. 

1915 

Gen 

50 

27 

Church 

No 

Lay 

1926 

Gen 

24 

14 

County 

No 

Lay 

1919 

Gen 

111 

85 

Indep 

Yesl 

Lay 

1908 

Gen 

27 

2 

Church 

No 

M.D. 

1883 

Gen 

150 

103 

Church 

Yesl 

Lay 

1909 

Gen 

100 

28 

Church 

No 

Lay 

1914 

Gen 

35 

18 

City 

No 

R.N 

1888 

Incur 

32 

30 

Church 

No 

Lay 

1907 

Gen 

16 

12 

Indiv 

No 

M.D 

1921 

Gen 

155 

87 

Indep 

Yesl 

R.N 

1889 

Chil 

150 

134 

Indep 

Yes 

R N 

1894 

Gen 

200 

175 

Church 

Yesl 

Lay 

1863 

Gen 

95 

62 

Indep 

Yesl 

R.N 

1906 

Gen 

100 

65 

Church 

Yesl 

R.N. 

1908 

Gen 

142 

104 

Indep 

Yesl 

Lay 

1902 

Gen 

20 

10 

Indep 

No 

M.D. 

1914 

Gen 

30 

11 

Church 

No 

Lay 

1926 

Gen 

225 

125 

Church 

Yes 

M.D. 

1893 

Gen 

19 

16 

Church 

No 

Lay 

1924 

Gen 

130 

95 

Church 

Yesl 

R.N 

1884 

N & M 

110 

100 

Church 

Yesl 

Lay 

1912 

Gen 

178 

165 

Church 

Yes 

R.N 

1848 

Gen 

30 

15 

Indep 

No 

R N 

1924 

Iso 

216 

56 

City 

No 

M.D. 

1877 

Gen 

25 

15 

Indep 

Yes 

R.N 

1923 

Gen 

10 

4 

Indiv 

No 

M.D. 

1913 

Gen 

32 

20 

Church 

No 

Lay 

1917 

N & M 

200 

170 

County 

No 

Lay 

1882 

Gen 

941 

573 

Fed 

No 

M.D. 

1867 

Gen 

52 

32 

Indep 

Yesl 

Lay 

1910 
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City,  Pop. — County 
New  London,  4,667 — Waupaca 

Borchardt  Clinic  and  Memorial  Hospital 

New  London  Community  Hospital 

New  Richmond,  2,248 — St.  Croix 

St.  Croix  County  Asylum  for  Chronic  Insane, 
Niagara,  1,946 — Marinette 

Niagara  Hospital  

Oconomowoc,  3,301 — Waukesha 

Oconomowoc  Health  Resort 

Summit  Hospital  

Oconto,  4,920- — Oconto 

Oconto  County  and  City  Hospital 

Onalaska,  1,066 — La  Crosse 

Oak  Forest  Sanatorium 

Oshkosh,  33,200 — Winnebago 

Alexian  Brothers  Hospital 

Mercy  Hospital*  

St.  Mary’s  Hospital L 

Park  Falls,  2,676 — Price 

Park  Falls  Hospital 

Peshtigo,  1,440 — Marinette 

Marinette  County  Insane  Asylum 

Pewaukee,  800 — Waukesha 

Oak  Sanatorium 

Platteville,  4,353 — Grant 

Andrew  Hospital  

Buck  Hospital  

Wilson  Cunningham  Hospital 

Plymouth,  3,415 — Sheboygan 

Plymouth  Hospital 

Rocky  Knoll  Sanatorium 

Portage,  5,582 — Columbia 

St.  Saviors  General  Hospital 

Prairie  du  Chien,  3,537- — Crawford 

Prairie  du  Chien  Sanitarium  and  Hospital-- 
Prescott,  892 — Pierce 

Jones’  Hospital  

Pureair,  — Bayfield 

Pureair  Sanatorium 

Racine,  69,400 — Racine 

Lincoln  Memorial  Hospital 

Racine  County  Asylum 

St.  Luke’s  Hospital 

St.  Mary’s  Hospital} 

Sunny  Rest  Sanatorium 

Reedsburg,  2,997 — Sauk 

Sauk  County  Farm  and  Asylum 

Rhinelander,  6,654 — Oneida 

St.  Mary's  Hospital 

Rice  Lake,  4,457 — Barron 

Lakeside  Methodist  Hospital 

St.  Joseph’s  Hospital 

Richland  Center,  3,409 — Richland 

Richland  County  Asylum 

Richland  Hospital  

River  Falls,  2,273 — Pierce 

City  Hospital 

St.  Francis,  1,520 — Milwaukee 

St.  Aemilian's  Orphan  Asylum? 

Shawano,  3,544 — Shawano 

Shawano  County  Insane  Asylum 

Sheboygan,  34,000 — Sheboygan 

St.  Nicholas  Hospital 

Sheboygan  County  Asylum 

Shorewood,  2,650 — Milwaukee 

Riverside  Sanitarium 

Shorewood  Hospital 

Shullsburg,  1,158 — Lafayette 

Dr.  Ennis’  Hospital 

South  Milwaukee,  7,598 — Milwaukee 

South  Milwaukee  Hospital 

Sparta,  4,466 — Monroe 

Monroe  County  Insane  Asylum 

St.  Mary’s  Hospital 

Stanley,  2,577 — Chippewa 

Victory  Hospital  

Statesan,  90 — Waukesha 

Wisconsin  State  Sanatorium} 

Stevens  Point,  13,200 — Portage 

River  Pines  Sanatorium 

St.  Michael’s  Hospital 

Stoughton,  5,101 — Dane 

Stoughton  Community  Hospital 

Sturgeon  Bay,  4,553 — Door 

Egeland  Hospital  

Superior,  39,671— Douglas 

Good  Samaritan  Hospital 

Isolation  Hospital  

St.  Francis  Hospital 

St.  Mary’s  Hospital*} 

Taycheedah,  158 — Fond  du  Lac 

Wisconsin  Industrial  Home  for  Women2 

Tomah,  3,257 — Monroe 

Tomnh  Indian  School  Hospital 


Supt. 


Type 

Nu. 

M.D. 

of  Ser- 

Aver. 

Con- 

Tr. 

R.N, 

Year 

vice 

Beds 

Pts. 

trol 

Sch. 

Lay 

Est. 

Gen 

20 

12 

Indiv 

No 

M.D. 

1925 

Gen 

10 

4 

Indep 

No 

R.N. 

1926 

. N & M 

150 

148 

County 

No 

Lay 

1898 

. Gen 

12 

6 

Indus 

No 

M.D. 

1905 

. N & M 

75 

69 

Indep 

No 

M.D. 

1905 

. Gen 

50 

28 

Indep 

No 

M.D. 

1888 

. Gen 

20 

14 

Indep 

No 

R.N. 

1920 

. TB 

60 

60 

County 

No 

R.N. 

1918 

. N & M 

60 

57 

Church 

No 

Lay 

1879 

. Gen 

105 

77 

Church 

Yesl 

R.N. 

1917 

- Gen 

50 

20 

Church 

No 

Lay 

1891 

. Gen 

26 

16 

Indiv 

No 

M.D. 

1912 

. N & M 

194 

189 

County 

No 

Lay 

1906 

. TB 

38 

36 

County 

No 

R.N. 

1918 

. Gen 

10 

7 

Indiv 

No 

M.D. 

1924 

- Gen 

10 

5 

Indiv 

No 

M.D. 

1914 

. Gen 

20 

15 

Indiv 

No 

M.D. 

1900 

. Gen 

35 

20 

Indep 

No 

R.N. 

1917 

- TB 

80 

72 

County 

No 

R.N. 

1926 

- Gen 

35 

25 

Church 

No 

Lay 

1917 

- Gen 

70 

32 

Indep 

Yesl 

Lay 

1902 

- Gen 

20 

10 

Indiv 

No 

Lay 

1925 

. TB 

70 

60 

County 

Yes 

M.D. 

1918 

_ Iso 

50 

25 

City 

No 

R.N. 

1921 

N & M 

234 

234 

County 

No 

Lay 

1890 

Gen 

100 

50 

Church 

Yesl 

R.N. 

1875 

Gen 

90 

82 

Church 

No 

R.N 

1882 

TB 

50 

47 

County 

No 

R.N. 

1913 

- N & M 

236 

200 

County 

No 

Lay 

1873 

Gen 

65 

30 

Church 

No 

R.N. 

1895 

- Gen 

30 

16 

Church 

No 

R.N. 

1920 

Gen 

33 

16 

Church 

No 

Lay 

1917 

N & M 

142 

123 

County 

No 

Lay 

1895 

_ Gen 

20 

10 

Church 

No 

R.N. 

— 

Gen 

10 

4 

City 

No 

R.N. 

1921 

- Chil 

12 

6 

Church 

No 

Lay 

1849 

N & M 

180 

174 

County 

No 

Lay 

1913 

90 

70 

Church 

No 

Lay 

1890 

N & M 

210 

208 

County 

No 

Lay 

1882 

50 

38 

Indep 

No 

M.D. 

1904 

25 

25 

Indep 

No 

M.D. 

1926 

Gen 

12 

8 

Indiv 

No 

R.N. 

1913 

Gen 

16 

10 

Indiv 

No 

M.D. 

1904 

N & M 

102 

97 

County 

No 

Lay 

1903 

Gen 

75 

55 

Church 

Yesl 

R.N. 

1915 

15 

9 

Indep 

No 

R.N. 

1919 

..  TB 

200 

165 

State 

No 

M.D. 

1906 

. TB 

50 

34 

Indep 

No 

M.D. 

1906 

30 

28 

Church 

No 

Lay 

1912 

17 

10 

City 

No 

R.N. 

1904 

25 

12 

Indiv 

No 

Lay 

1915 

12 

8 

Church 

No 

Lay 

1919 

25 

6 

City 

No 

M.D. 

1900 

50 

30 

Church 

No 

Lay 

1889 

107 

83 

Church 

Yesl 

R.N. 

1894 

Gen 

10 

3 

State 

No 

Lay 

1921 

17 

5 

Indian 

No 

Lay 

1900 

(Continued  on  Page  248) 
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Cancer  Control.  Report  of  an  international  symposium  held  under  the 
auspices  of  the  American  Society  for  the  Control  of  Cancer.  Lake 
Mohonk,  New  York,  September  20-24,  1926.  The  Surgical  Pub- 
lishing Co.,  Chicago,  1927. 

Surgical  Diseases  of  the  Gall-Bladder,  Liver  and  Pancreas  and  Their 
Treatment.  By  Moses  Behrend,  M.  D.,  Attending  Surgeon  to  the 
Hebrew  Orphans  Home  and  Instructor  in  Anatomy  in  the  Jefferson 
Medical  College.  With  numerous  illustrations,  some  in  colors,  in- 
cluding many  full  page  plates.  Price  $4.00  net.  F.  A.  Davis 
Company,  Philadelphia,  1927. 

Clinical  Laboratory  Procedures.  By  George  L.  Rohdenburg,  M.  D., 
Director  of  Laboratories,  Lenox  Hill  Hospital;  Consulting  Path- 
ologist, Lincoln  Hospital,  New  York.  Price  $3.25.  The  Macmillan 
Company,  New  York,  1927. 

The  Normal  Diet.  By  W.  D.  Sansum,  M.  D.,  Director  of  the  Potter 
Metabolic  Clinic,  Dept,  of  Metabolism,  Santa  Barbara,  Calif.  A 
simple  statement  of  the  fundamental  principles  of  diet  for  the 
mutual  use  of  physicians  and  patients.  Second  edition.  Price  $1.50. 
C.  V.  Mosby,  St.  Louis,  1927. 

Tobacco  and  Physical  Efficiency.  A digest  of  clinical  data.  By  Pierre 
Schrumpf-Pierron,  M.  D.,  Prof,  of  Clinical  Medicine,  University 
of  Cairo.  Price  $1.85.  Paul  B.  Hoeber,  New  York. 

Practical  Therapeutics.  By  Hobart  Armory  Hare,  M.  D.,  Prof,  of 
Therapeutic  Materia  Medica,  and  Diagnosis  in  the  Jefferson  Medical 
College  of  Philadelphia.  A textbook  with  especial  reference  to  the 
application  of  remedial  measures  to  disease  and  their  employment 
upon  a rational  basis.  Twentieth  edition;  enlarged,  thoroughly  re- 
vised and  largely  rewritten;  illustrated  with  158  engravings  and  8 
plates.  Price  $7.50.  Lea  6?  Febiger,  Philadelphia,  1927. 

Radium  in  Gynecology.  By  John  G.  Clark,  M.  D.,  Former  Prof,  of 
Gynecology,  University  of  Pennsylvania,  Gynecologist  in  Chief  to 
the  University  Hospital,  and  Charles  C.  Norris,  M.  D.,  Prof,  of 
Obstetrics  and  Gynecology,  University  of  Pennsylvania,  Gyne- 
cologist to  the  Radiologic  Staff  of  the  Philadelphia  General  Hospital. 
J.  B.  Lippincott  Company,  Philadelphia  and  London. 

The  Young  Man  in  Medicine.  By  Lewellys  F.  Barker,  M.  D.,  Prof. 
Emeritus  of  Medicine,  Johns  Hopkins  University.  Macmillan 
Company,  New  York,  1928. 

Troubles  We  Don’t  Talk  About.  By  J.  F.  Montague,  M.  D.,  Univer- 
sity and  Bellevue  Hospital  Medical  College  and  Lecturer  on  Rectal 
Pathology,  New  York  City.  Illustrated.  Price  $2.00.  J.  B. 
Lippincott  Company,  Philadelphia. 

Pathological  Physiology  of  Internal  Diseases.  Functional  Pathology. 
By  Albion  Walter  Hewlett,  M.  D.,  formerly  Prof,  of  Medicine, 
Stanford  Medical  School;  Prof,  of  Internal  Medicine,  and  Director 
of  Clinical  Laboratory,  University  of  Michigan.  With  one  hundred 
and  sixty-four  illustrations  in  text.  D.  Appleton  and  Company, 
New  York  and  London. 

Physical  Diagnosis.  By  Charles  Phillips  Emerson,  M.  D.,  Prof,  of 
Medicine,  Indiana  University  School  of  Medicine,  Author  of 
Clinical  Diagnosis.  With  324  illustrations.  Price  $7.00.  J.  B. 
Lippincott  Company,  Philadelphia  and  London. 

Nerve  Tracts  of  the  Brain  and  Cord.  By  William  Kciller,  Prof,  of 
Anatomy  and  Applied  Anatomy,  University  of  Texas.  Price  $8.00. 
The  Macmillan  Campany,  New  York,  1927. 

Handbook  for  the  Medical  Soldier  of  the  Regular  Army,  National 
Guard,  Organized  Reserves,  and  Enlisted  Reserve  Corps  of  the 
Army  of  the  United  States  and  Others  Interested  in  National 
Medico-Military  Preparedness.  By  Arnold  Dwight  Tuttle,  Major, 
Medical  Corps,  U.  S.  Army.  Approved  by  the  surgeon  general 
of  the  army.  Price  $5.00.  William  Wood  Company,  New 
York,  1927. 

The  Extra-Ocular  Muscles.  By  Luther  C.  Peter,  M.  D.,  Prof,  of 
Ophthalmology  in  the  Medical  Dept,  of  Temple  University;  Prof, 
of  Diseases  of  the  Eye  in  the  Graduate  School  of  the  University  of 
Pennsylvania;  Fellow  and  President-Elect  of  the  American  Academy 
of  Ophthalmology  and  Oto-Laryngology.  A clinical  study  of  nor- 
mal and  abnormal  ocular  motility.  Illustrated  with  98  engravings 


and  5 colored  plates.  Price  $4.00  net.  Lea  Febiger,  Phila- 
delphia, 1927. 

BOOKS  RECEIVED  FOR  REVIEW 

My  Life  Transformed.  By  Helen  Heckman,  Onapahoiv 
Cayuga,  Ithaca,  N.  Y.  Price  $2.50.  The  Macmillan  Com- 
pany, New  York. 

Strabismus.  Its  etiology  and  treatment.  By  Oscar  Wil- 
kinson, M.  D.,  Surgeon  in  Chief  of  Washington  Eye  and 
Ear  Hospital,  Washington,  D.  C.  Ilustrated.  Price  $10.00. 
C.  V.  Mosby  Company,  St.  Louis,  1927. 

Gynecology  for  Nurses.  By  Harry  Sturgeon  Crossen, 
M.  D.,  Prof,  of  Clinical  Gynecology,  Washington  Univer- 
sity Medical  School.  With  365  engravings,  including  one 
color  plate.  Price  $2.75.  C.  V.  Mosby  Company,  St. 
Louis,  1927. 

Mechanics  and  Chemistry  of  the  Human  Body.  A 

sequel  to  “Colonic  Therapy."  By  O.  Boto  Schellberg, 
New  York  City.  Price  $1.00.  Schellberg  Institute,  Inc., 
24  East  Forty-eighth  St.,  New  York  City. 

The  Use  of  Symptoms  in  the  Diagnosis  of  Disease.  By 
Hobart  Amory  Hare,  M.  D.,  Prof,  of  Therapeutics  and 
Diagnosis  in  the  Jefferson  Medical  College  of  Philadelphia. 
Ninth  edition,  thoroughly  revised;  illustrated  with  124 
engravings  and  4 plates.  Price  $5.50.  Lea  6?  Febiger, 
Philadelphia,  1928. 

Diseases  of  the  Hair  and  Scalp.  By  S.  Dana  Hubbard, 
M.  D.,  Chief  Dermatologist,  New  York  City  Children's 
Hospital.  Illustrated  with  77  engravings  and  4 colored 
plates.  Price  $5.50.  Lea  Febiger,  Philadelphia,  1928. 

International  Clinics.  A quarterly  of  illustrated  clinical 
lectures  and  especially  prepared  original  articles.  Vol.  1, 
38th  series,  1928,  J.  B.  Lippincott  Company,  Philadelphia 
and  London. 

Physical  Diagnosis.  By  W.  D.  Rose,  M.  D.,  Associate 
Professor  of  Medicine  in  the  University  of  Arkansas, 
Little  Rock,  Ark.  Fifth  edition.  With  310  illustrations  and 
3 color  plates.  Price  $10.00.  C.  V.  Mosby  Company, 
St.  Louis,  1927. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  153  E.  Wells  Street,  Milwaukee,  Wis- 
consin. These  new  books  will  be  loaned  for  an 
inspection  period  only. 


Pharmacotherapeutics,  Materia  Medica  and  Drug  Ac- 
tion. By  Solomon  Solis-Cohen,  M.  D.,  and  Thomas  Stotes- 
bury  Githens,  M.  D.  D.  Appleton  and  Company,  New 
York  and  London,  1928. 

This  book  contains  a great  number  of  varied  facts 
concerning  drugs  and  other  agents  in  therapeutics.  The 
authors,  in  addition  to  giving  detailed  data  on  drugs,  dis- 
cuss the  general  principles  which  guide  one  in  the  use  of 
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Year  after  year, 

more  Baumanometers  go  into 
service  than  all  other  mercury 
types  combined ; 

— for  although  it  is  not  in  any 
sense  a cheap  instrument,  experience 
shows  that  it  actually  costs  less  in 
the  long  run. 

The  Baumanometer  is,  moreover, 
the  only  instrument  in  all  of  the 
world  whose  glass  tube  is  guaranteed 
against  breakage. 

And  for  accurate  bloodpressure 
readings  — ten  times  ten  thousand 
users  will  tell  you  it  is  unfailingly 
reliable. 

YOUR  DEALER  HAS  IT 


Protect  your 

Life  Line! 


' I 'ODAY  successful  men  are 
understanding  better  than 
ever  before  that  the  march  of 
years  is  fast,  unrelenting  and 
too  often  unnoticed.  They  are 
beginning  to  see  why  men 
fail  to  hold  the  financial  inde- 
pendence they  secure  in  their 
forties  and  fifties. 


They  are  appreciating  that 
the  problem  must  first  be 
recognized,  then  studied,  and 
finally  solved  by  accumulating 
a Life  Income  Fund  which 
will  insure  the  protection  they 
desire  later  on  in  life  for  them- 
selves and  their  families. 

In  our  new  booklet,  “The 
Life  Income  Fund,”  you  will 
find  the  problem  of  “life  pro- 
tection” simply  but  concretely 
explained.  Why  not  protect 
your  own  and  your  family’s 
financial  future  by  writing  for 
a copy  today? 


I It  costs  you  nothing-  T| 
you  cannot  tell  what  r 
the  returns  may  be.  JJ 


W A Bcuun  Co . Inc.- Originators 

and  -Makers  Since  1916  of' Bloodpressure  Opparaius  Sxclusa'ely 

100  Fifth  Avenue  New  York 


Investment  Securities 

East  Water  at  Mason  . . Milwaukee  Wis. 


When  writing  advertisers  please  mention  the  Journal. 
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all  varieties  of  therapeutic  measures.  The  chapters  dealing 
with  the  cardiovascular  and  respiratory  systems  are  quite 
complete  and  all  the  newer  methods  of  treatment  are  dis- 
cussed. Such  drugs  as  insulin,  ephedrine  and  other  newer 
agents  are  considered  quite  fully  and  satisfactorily.  It  ap- 
pears that  the  authors  tried  to  include  too  much  informa- 
tion into  one  volume,  as  the  print  is  small  and  the  book 
seems  crowded.  Aside  from  this,  the  book  contains  a great 
deal  of  useful  information  and  should  be  valuable  as  a 
reference  book  in  Materia  Medica  and  Therapeutics. 
— F.  D.  M. 

Aluminum  Compounds  in  Food.  By  Ernest  Ellsworth 
Smith.  M.  D.,  Fellow  and  Former  President,  New  York 
Academy  of  Sciences.  Price  $7.00.  Paul  B.  Hoeber,  New 
York. 

This  book  deals  essentially  with  the  natural  distribution 
of  aluminum  compounds  and  it  sets  forth  data  on  the 
effects  upon  the  body  of  adding  aluminum  compounds  to 
food.  Tables  are  prepared  showing  the  amounts  of  alum- 
inum occurring  naturally  in  food  materials  and  also  detail- 
ing quantities  added  to  certain  manufactured  products. 
There  are  chapters  telling  fully  of  certain  litigations  arising 
from  the  practice  of  adding  aluminum  compounds  to  food 
materials.  They  are  very  interesting.  A good  deal  of 
space  is  given  to  refutation  of  arguments  of  those  who 
hold  the  opinion  that  aluminum  compounds  when  taken 
internally  are  injurious.  The  book  deals  extensively  with 
controversial  questions  arising  chiefly  from  conflicting 
commercial  interests.  A considerable  amount  of  informa- 
tion is  given  here  that  should  be  of  special  importance  to 
dietitian  and  food  experts  and  of  interest  to  any  phy- 
sician.— F.  D.  M. 

First  Aid  and  Medical  Service  in  Industry.  Survey  of 
a number  of  typical  industries  in  the  United  States.  Pub- 
lished by  Johnson  & Johnson,  New  Brunswick,  New 
Jersey. 

Originally  compelled  by  American  workingmen's  com- 
pensation laws  to  take  care  of  industrial  injury  and  disease, 
employers  have  recorded  their  experience  and  this  survey 
of  their  records  shows  that  enormous  economy  has  re- 
sulted. No  employer  would  today  allow  these  matters  to 


take  care  of  themselves.  The  review  shows  the  value  of 
immediate  medical  attention,  ways  and  means  of  supplying 
it,  first  aid  room  appointments  and  enlightening  statistics. 
— E.  A.  S. 

The  Springtime  of  Physick.  A diverting  outline  of 
medicine  and  surgery.  By  Laurance  D.  Redway,  M.  D., 
attending  ophthalmologist,  Northern  Westchester  Hos- 
pital, Mount  Kisco,  N.  Y.  Price  $2.00.  Published  by  Int. 
Journal  of  Surgery  Co.,  18  East  41st  St.,  New  York  City. 

Why  attempt  to  write  a review  of  this  book?  Get  it 
and  read  it,  and  if  there  is  a spark: — even  the  smallest, — 
of  a sense  of  humor  in  your  composition,  you  will  find  a 
rollicking  joy  in  every  line  of  it. 

When  the  book  comes  to  you  from  the  shop:  do  not  be 
afraid  to  tackle  the  Greek  on  page  IX.  You  will  find  the 
key  to  its  humor  elsewhere  between  the  covers,  and  in  the 
bouquet  of  humor  that  perfumes  the  whole  book,  will  be 
found  (almost)  that  joy  of  medical  life  that  is  “past  all 
understanding.”  Buy  it  and  laugh. — H.  M.  B. 

Muscle  Function.  By  Wilhemine  G.  Wright,  Boston, 
Mass.  26  illustrations  in  the  text.  Price  $3.50.  Paul  B. 
Hoeber,  Inc.,  New  York,  1928. 

Miss  Wright  has  analyzed  muscle  function  with  a thor- 
oughness and  scientific  accuracy  which  is  possible  only 
after  years  of  experience  with  muscle  training.  Her  method 
is  to  determine  what  the  muscle  does  in  the  living  subject, 
rather  than  what  it  might  do  under  experimental  condi- 
tions. The  work  was  done  on  actual  patients  who  were 
placed  in  advantageous  positions  and  then  allowed  to  con- 
tract their  own  muscles. 

The  first  chapter  is  a discussion  of  the  theory  and 
mechanism  of  muscle  action.  There  follows  an  extensive 
topographical  discussion  of  the  active  movements  with  a 
careful  analysis  of  the  part  played  by  the  various  muscles. 
This  is  supplemented  by  a list  of  muscles  with  an  outline 
of  the  action  of  each  as  prime  mover,  synergist,  and 
emergency  muscle. 

There  are  numerous  illustrations  which  clarify  the  ex- 
planations of  the  more  complex  points.  The  style  is  direct 
and  simple,  and  the  arrangement  well  adapted  to  teaching. 
The  book  should  prove  valuable  as  a text  in  physiotherapy 
and  as  a reference  work  in  orthopedics. — W.  P.  B. 


Council  on  Medical  Education  and  Hospitals  of  A.  M.  A.  Surveys 
Wisconsin  Hospital  Facilities 


WISCONSIN— Continued. 

City,  Pop. — County 
Tomahawk,  2,898 — Lincoln 

Sacred  Heart  Hospital 

Tomahawk  Lake,  2,898 — Oneida 
Tomahawk  Lake  Camp  for  Tu 
Union  Grove,  729 — Racine 

Southern  Wisconsin  Colony 

Verona,  384 — Dane 

Dane  County  Asylum  for  Chroi 
Viroqua,  2,574 — Vernon 

Vernon  County  Asylum  for  the 
Washburn,  3,707 — Bayfield 

Washburn  Hospital  

Watertown,  9,467 — Jefferson 
Bethesda  Lutheran  Home  for  I 

St.  Mary’s  Hospital 

Waukesha,  14,720 — Waukesha 


Waukesha  Springs 
Wisconsin  Industrie 
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H-598 — Illiterate  Card  H -593 — Snellen  Rating  11-597 — Snellen  H-595 — Snellen  Rating  H-59I—A.  M.  .4. 

A.  M.  A.  Rating  H-694 — Same  Reversed  Rating  Illiterate  Card  Combination  Card  Rating  Card 

11-596— Same  Reversed  H -592— Same  Reversed 


Nem  Distance  Test  Cards 

Rep  resent  in  it 

A.  M.  A.  Dating  of  Visual  Efficiency  and 
Snellen  Rating  of  Visual  Acuity 


THE  American  Medical  Association  rating 
of  visual  efficiency  as  well  as  the  Snellen 
rating  of  visual  acuity  are  represented  in  the 
new  Bausch  and  Lomb  series  of  eight  test 
cards.  Illiterate  characters  in  both  ratings  are 
also  shown.  The  literate  characters  are  on 
two  types  of  cards,  one  for  use  with  a revers- 
ing  mirror  and  one  for  use  without  a mirror. 

Progressing  in  seventeen  five  per  cent  steps 
from  twenty  foot  letters  to  two  hundred  foot 
letters,  card  No.  H591  is  divided  into  per- 
centages  of  visual  efficiency  according  to  the 
standards  of  the  American  Medical  Associa- 
tion.  Snellen  test  characters  are  used  and  are 
designed  so  as  to  provide  accurate  results. 
While  the  card  is  printed  on  both  sides,  each 
side  is  divided  into  three  sections  by  colored 
cross  rules  for  the  convenience  of  the  exam- 
iner.  They  are  standard  for  an  examination 
distance  of  twenty  feet.  Card  No.  H592  is 
the  same  as  No.  H591  except  that  the  char- 
acters  are  reversed. 


The  regular  Snellen  test  letters  of  Snellen 
rating  from  20/15  to  20/200  in  eleven  steps 
is  covered  in  card  No.  H593,  while  chart  No. 
H594  is  for  use  with  the  reversing  mirror. 

Four  astigmatic  balls  at  the  top  and  a large 
astigmatic  sunburst  at  the  bottom  as  well  as 
Snellen  letters  from  20/15  to  20/80  Snellen 
rating  make  chart  No.  H595  a highly  desir 
able  chart  for  routine  use.  No.  H596  is  the 
same  chart  prepared  for  use  with  a reversing 
mirror. 

The  Ewing  illiterate  test  characters  ap- 
proved by  the  American  Medical  Association 
are  shown  on  chart  No.  H597  which  is  made 
up  on  the  Snellen  rating. 

The  illiterate  “E”  in  various  positions  is 
used  on  chart  on  No.  H598  which  is  made 
up  with  the  American  Medical  Association 
rating  of  visual  efficiency  in  ten  per  cent  steps. 

All  these  cards  are  printed  on  heavy  card- 
board and  fit  standard  holders.  Every  line  on 
every  card  is  the  same  length. 


W rite 

The  ]VI  ilwa u kee  Optical  Mfg.  Co. 

DIstrSbatorH 

Milwaukee,  Wisconsin 


When  writing  advertisers  please  mention  the  Journal. 
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(Continued  from  Page  248) 


WISCONSIN— Continued. 

City,  Pop. — County 
Waupaca,  2,839 — Waupaca 

Christofferson  Bros.  Hospital 

Waupun,  4,440 — Fond  du  Lac 

Central  State  Hospital  for  Insane 

Wisconsin  State  Prison  Hospital2 

Wausau,  20,101 — Marathon 

Marathon  County  Asylum  for  Chronic  Insane2 

Marathon  County  Home  and  Hospital2 

‘‘Mount  View”  Marathon  County  Tuberculosis  Sanatorium 

St.  Mary’s  Hospital! 

Wausau  Memorial  Hospital! 

Wauwatosa,  5,818 — Milwaukee 

Blue  Mound  Preventorium 

Milwaukee  County  Asylum  for  Chronic  Insane 

Milwaukee  County  Home  for  Children2 

Milwaukee  County  Hospital*!! 

Milwaukee  Hospital  for  Insane 

Milwaukee  Sanitarium! 

Muirdale  Sanatorium  for  the  Treatment  of  Tuberculosis! 

Salvation  Army  Rescue  Home 

West  Bend,  3,378 — Washington 

Dr.  Lynch’s  Sanatorium 

Washington  County  Asylum  for  Chronic  Insane 

West  Bend  Sanitarium 

West  DePere,  4,300 — Brown 

Hickory  Grove  Sanatorium 

West  Salem,  1,027 — La  Crosse 

La  Crosse  County  Asylum  for  Insane3 

Weyauwega,  938 — Waupaca 

Waupaca  County  Insane  Asylum 

Whitehall,  851 — Trempealeau 

Trempealeau  County  Insane  Asylum 

W’hitehall  Community  Hospital 

Whitelaw,  269 — Manitowoc 

Maple  Crest  Sanatorium 

Winnebago,  1,120 — Winnebago 

Northern  Hospital  for  Insane3 

Sunny  View  Sanatorium 

Winnebago  County  Asylum 

Wisconsin  Rapids,  7,243 — Wood 

Riverview  Hospital  

Wisconsin  Veterans’  Home,  117 — Waupaca 

Wisconsin  Veterans’  Home2 

Wittenberg,  854 — Shawano 

Wittenberg  Hospital  

Wyocena,  282 — Columbia 

Columbia  County  Asylum 

Total  registered  hospitals  in  Wisconsin,  225;  capacity,  24,393 
register,  7;  capacity,  219. 
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No 
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TB 

40 

39 
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No 
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County 

No 
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N & M 

150 
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No 
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N & M 
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No 
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1900 
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TB 

41 
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TB 
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N & M 
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Gen 

35 
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Gen 

200 

105 

State 

No 

Lay 

1887 

Gen 

12 
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1910 
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average  census,  18,959.  Hospitals  not  admitted  to  the 


THERAPEUTIC  NOTES 

New  and  Nonofficial  Remedies 


In  addition  to  the  articles  enumerated  previ- 
ously, the  following  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association : 

Adohr  Creamery  Co. 

B.  Acidophilus  Milk — Adohr. 

Parke.  Davis  & Co. 

Solution  E^hedrine  Sulphate — P.  D.  & Co.,  3 per  cent. 
TRUTH  ABOUT  MEDICINES 

PROPAGANDA  FOR  REFORM 

Grapefruit  as  a “Patent  Medicine.” — In  October,  1927, 
the  Journal  of  the  Michigan  State  Medical  Society 
printed  an  utterly  preposterous  article  entitled  “The 
Therapeutic  Value  of  Hill  Grown  Grapefruit.”  Inad- 
vertently, an  abstract  of  this  appeared  in  The  Journal 
of  the  American  Medical  Association.  There  is  not  the 
slightest  scientific  evidence  that  any  kind  of  grapefruit 
has  any  curative  virtues  in  diabetes.  The  article  men- 
tioned vaunts  the  alleged  potency  of  a special  brand  of 
grapefruit;  it  refers  to  the  case  of  a Dr.  Roy  who  has 
been  exploiting  himself  in  this  connection  for  several 
years  and  now,  apparently,  it  has  lead  to  a real-estate 
promotion  and  to  the  foundation  of  a sanatorium  com- 


pany by  the  Michigan  physician.  (Jour.  A.  M.  A.,  March 
3,  1928,  p.  696.) 

The  Tuberclecide  Fraud. — Charles  F.  Aycock,  “Con- 
sumption Cure”  faker,  has  been  debarred  from  the  mails. 
He  has  for  years  sold  a fraudulent  “cure”  for  consump- 
tion called  “Tuberclecide.”  This  nostrum  was  exposed 
seventeen  years  ago ; at  that  time  Tuberclecide  sold  at 
$15  for  a two-ounce  bottle  and  was  found  by  the 
A.  M.  A.  Chemical  Laboratory  to  be  essentially  a solu- 
tion of  creosote,  or  guaiacol,  in  olive  oil.  Eleven  years 
ago,  he  was  prosecuted  in  California,  but  the  case  was 
dismissed.  Since  then,  Aycock  has  continued  to  defraud 
the  tuberculous  public,  until  finally  the  postal  authorities 
have  proceeded  against  him  for  fraudulent  use  of  the 
United  States  mails.  About  January  1,  1928,  a fraud 
order  was  issued  against  Aycock  Medical  Institute,  Ay- 
cock Medicine  Company,  Aycock  Medical  Company  and 
Charles  F.  Aycock.  There  is  reason  to  believe,  however, 
that  Aycock  is  evading  the  order  by  doing  business  under 
the  name  “Tuberclecide  Institute,”  402  Delta  Building, 
Los  Angeles,  California.  (Jour.  A.  M.  A.,  March  3, 
1928,  p.  710.) 

Pancrepatine. — The  Anglo-French  Drug  Co.,  which 
markets  “Pancrepatine  A.  F.  D.,”  has  not  requested  an 
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examination  of  the  preparation  by  the  Council  on  Phar- 
macy and  Chemistry.  “Pancrepatine  A.  F.  D.”  is  stated 
to  be  "a  combination  of  a Special  Extract  of  the  Pan- 
creas and  Hepatic  Extract.  . . It  is  claimed  that  the 
oral  administration  of  the  preparation  results  in  “Reduc- 
tion of  Glycemia”  and  “reduction  and  sometimes  total 
disappearance  of  glycosuria.”  There  is  no  convincing 
evidence  to  show  that  any  preparation  taken  by  mouth 
is  an  effective  means  of  producing  the  characteristic  ac- 
tion of  insulin.  (Jour.  A.  M.  A.,  March  3,  1928,  p.  714.) 

Auriculator  Not  Acceptable. — The  Council  on  Physical 
Therapy  reports  unfavorably  on  the  Auriculator,  sub- 
mitted to  the  Council  by  Dr.  Maury  M.  Stapler,  Macon, 
Ga.  It  is  stated  to  be  a device  for  treating  certain  classes 
of  deafmutism.  The  apparatus  is  a slightly  different 
adaptation  of  a principle  that  has  long  been  employed  in 
the  treatment  of  tubotvmpanic  adhesive  processes.  The 
council  declares  the  Auriculator  inadmissible  for  inclu- 
sion in  the  list  of  devices  for  physical  therapy  which  are 
acceptable  (1)  because  no  scientific  evidence  has  been 
presented  to  warrant  the  claim  that  it  can  be  used  suc- 
cessiulfy  in  treating  deafmutism  and  (2)  because  the 
descriptive  material  submitted  with  the  device  contains 
unscientific  and  incorrect  statements  as  to  the  causes 
of  deafmutism.  (Jour.  A.  M.  A.,  March  10,  1928,  p.  767.) 

Barbital  Addiction. — The  wide  use  of  hypnotic  prepara- 
tions by  the  public  has  brought  new  problems  for  solu- 
tion. When  a single  practitioner  can  report  a hundred 
cases  of  acute  poisoning  or  chronic  addiction  with  one 
of  the  newer  hypnotic  drugs,  the  situation  is  serious. 
Barbital,  introduced  as  veronal,  has  an  increasingly  lay 
popularity  for  self  administration.  Its  habit-forming  pro- 
pensities are  sufficiently  well  recognized  to  merit  the 
special  designation  of  barbitalism  or  veronalism.  A host 
of  proprietary  hypnotics  now  on  the  market  may  induce 
in  greater  or  less  degree  the  same  result.  Addiction  to 
barbital  appears  not  to  stop  with  the  production  of  moder- 
ate euphoria.  Judgment,  orientation  as  to  time,  and  in- 
sight are  probably  the  most  severely  harmed  of  the  psychic 
faculties  and  are  the  last  to  clear  up  in  convalescence.  The 
“safe”  hypnotics  may  become  menacing  to  the  public 
welfare.  (Jour.  A.  M.  A.,  March  10,  1928,  p.  769.) 

Vitamins  A and  D in  Cod  Liver  Oil. — Accumulated 
evidence  seems  to  have  established  the  fact  that  vitamin 
A is  not  identical  with  the  antirachitic  factor ; as  a conse- 
quence, vitamin  D has  been  postulated.  Work  has  been 
published  which  shows  that  some  cod  liver  oils,  rich  in 
vitamin  A were  poor  in  vitamin  D,  and  that  others  rich 
in  vitamin  D were  poor  in  vitamin  A.  The  importance 
of  this  matter  may  be  appreciated  when  it  is  pointed  out 
that  some  commercial  firms  whose  products  have  a satis- 
factory vitamin  A content  claim,  ipso  facto,  a satisfac- 
tory content  of  the  antirachitic  factor  vitamin  D.  The 
Council  on  Pharmacy  and  Chemistry  has  previously  at- 
tacked this  fallacy.  In  the  new  section  on  Vitamin  Foods 
to  appear  in  the  chapter  on  Medicinal  Food  in  New  and 
Nonofficial  Remedies,  1928,  the  Council  states  that  it 
does  not  feel  justified  in  requiring  any  specific  test  or 
standard  of  antirachitic  potency,  but  it  announces  the 
policy  of  encouraging  manufacturers  to  adopt  and  publish 
such  methods  of  testing  as  will  enable  them  to  guarantee 


a vitamin  D potency  for  their  products.  For  products 
admitted  to  New  and  Nonofficial  Remedies  the  Council 
permits  no  claim  of  vitamin  potency  unless  it  is  backed 
up  by  adequate  tests  for  the  kind  of  potency  claimed. 
(Jour.  A.  M.  A.,  March  10,  1928,  p.  770.) 

The  Vit-O-Net  Quackery. — Credulity  moves  in  waves 
and  quackery  rides  on  the  crest  of  the  wave.  The  1927- 
1928  brand  of  medical  humbug  is  Magnetism  with  a 
capital  “M.”  A concern  known  as  the  Vit-O-Net  Cor- 
poration (previously  the  Vit-O-Net  Manufacturing  Co.), 
having  headquarters  in  Chicago,  puts  out  a large  sized 
electric  heating  pad  or  blanket  which  sells  for  $102.50. 
The  concern  that  exploits  it  evidently  realizes  that  for 
one  person  that  would  buy  its  device  as  a heating  pad, 
there  are  fifty  who  will  buy  it  as  a cure  for  whatever 
ails  them.  From  the  testimonials  and  claims  made  by 
the  exploiters  it  appears  that  the  Vit-O-Net  blanket 
cures  cancer,  arthritis,  Bright’s  disease,  eczema,  neuritis, 
paralysis,  anemia,  low  blood  pressure,  high  blood  pres- 
sure, goiter,  epilepsy,  asthma,  prostatic  trouble,  deafness, 
and  various  other  conditions.  The  Vit-O-Net  blanket  is 
a convenient  and  expensive  way  of  applying  continuous 
heat  to  the  body.  Further  than  this  one  cannot  truthfully 
go.  The  curative  value  of  the  Vit-O-Net  blanket  is  that 
of  heat  which  differs  not  at  all  from  that  developed  from 
a hot  water  bottle  or  of  a hot  brick  wrapped  in  a sock ! 
(Jour.  A.  M.  A.,  March  10,  1928,  p.  789.) 

Epinephrine  and  Ephedrine  in  Relation  to  Blood  Pres- 
sure.— The  action  of  ephedrine  on  the  circulation  is  dif- 
ferent from  that  of  epinephrine.  While  the  latter  is  a 
powerful  heat  stimulant,  ephedrine  is  a direct  depressant 
to  the  heart.  A heart  that  has  been  depressed  by  con- 
tinued low  blood  pressure  is  so  sensitive  to  the  depressant 
action  of  ephedrine  that  the  poor  condition  of  the  circula- 
tion may  be  aggravated  by  it.  It  is  also  much  feebler  as 
a vasoconstrictor  than  is  epinephrine.  Hence,  as  a cir- 
culatory stimulant,  ephedrine  has  been  a disappointment. 
(Jour.  A.  M.  A.,  March  10,  1928,  p.  791.) 

Relative  Safety  of  Sedative  Drugs. — Sulphonmethane 
(sulphonal)  and  sulphonethylmethane  (trional)  have  to 
a large  extent  been  superseded  by  phenobarbital  (luminal) 
and  barbital  (veronal),  especially  because  the  sulpon- 
methanes  are  apt  to  make  the  patient  drowsy  the  day 
after  the  ingestion,  and  are  liable  to  produce  an  altera- 
tion in  the  blood  which  manifests  itself  by  hematopor- 
phyrinuria.  Barbital  is  a relatively  safe  but  feeble 
hypnotic  which  may  be  preferred  to  all  others  when  a 
mild  effect  suffices.  Phenobarbital  is  a much  more  potent 
drug.  It  is  safe  when  given  in  a dose  of  from  0.1  to  0.2 
Gm.  It  is  contraindicated  in  the  presence  of  marked 
asthenia  and  in  nephritis.  (Jour.  A.  M.  A.,  March  10, 
1928,  p.  792.) 

BiSoDol. — The  advertising  of  the  “BiSoDol  Company” 
states  that  BiSoDol  is  composed  of  “Bismuth  Subnit. — 
Magnes.  Carb.  — Sodium  Bicarb.  — Carica  Papaya  — 
Diastase — 01.  Menth-Pip,”  but  contains  no  information  in 
regard  to  the  amount  of  each  ingredient.  The  Council 
on  Pharmacy  and  Chemistry  has  not  examined  the  prep- 
aration nor  has  the  A.  M.  A.  Chemical  Laboratory  con- 
sidered it  worth  while  to  analyze  this  “shotgun”  mixture. 
(Jour.  A.  M.  A.,  March  10,  1928,  p.  793.) 
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At  the  close|  of  the  hay-fever  season  last  year  T, 
published  ( 1 ) fiiy  results  in  17  cases  of  this  malady 
in  which  VI  had  given  nitrohydrochloric  acid  by 
mouthj/The  large  number  of  letters  which  I have 
since  received  from  physicians  widely  scattered 
throughout  the  country  leads  me  to  believe  that 
the  remedy  is  to  be  quite  extensively  tried  during 
the  new  season  now  approaching.  I am  very 
anxious  that  these  trials  be  made  in  an  exact  man- 
ner, as  it  is  my  hope  that  during  this  year  the 
drug  will  be  established  as  of  some  worth  or  else 
have  it’s  ghost  forever  laid ; therefore,  at  the  sug- 
gestion of  a number  of  my  correspondents,  I am 
at  this  time  carefully  restating  my  experience  with 
the  remedy.  Also,  in  answer  to  the  oft-repeated 
query  "How  does  it  act?”  I am  glancing  specula- 
tively at  this  phase  of  the  subject. 

EXPERIENCE  WITH  THE  DRUG 

I have  treated  17  cases  of  late  summer  hay- 
fever  with  nitrohydrochloric  acid  given  by  month. 

\A11  of  these  individuals  present  undoubted  cases 
of  hay-fever,  all  have  been  rendered  practically 
symptomless  by  the  drug,  and  all  have  been  able 
to  obtain  this  relief  each  year  in  which  they  have 
used  the  drug.  The  patients  were  of  both  sexes 
and  ranged  in  age  from  eight  to  seventy-two  years.. 
Three  individuals  had  taken  the  pollen-desensiti- 
zation treatment;  two  of  these  had  obtained  little 
or  no  relief,  the  third  had  suffered  such  violent 
local  and  constitutional  reactions  that  the  treat- 
ments were  stopped  before  completion  of  the 
series.  One  patient  had  been  greatly  relieved  dur- 
ing one  season  by  the  daily  ingestion  of  calcium 
lactate  for  seven  months  prior  to  the  hay-fever 
season.  All  of  them  had  at  various  times  obtained 
slight  and  transient  relief  from  topical  applica- 
tions. Thus  it  would  seem  that  these  are  17  typical 
cases  of  the  malady.  All  of  them  have  obtained 
practically  complete  freedom  from  symptoms  by 
beginning  the  ingestion  of  the  acid  at  once  on  the 
appearance  of  the  first  premonitory  symptoms  and 


continuing  it’s  use  four  times  daily  throughout 
the  duration  of  their  particular  "season.’’- 

It  is  to  be  noted  that  this  is  not  a series  of  17 
selected  cases  treated  at  one  time,  but  that  they 
are  cases  that  have  come  to  my  attention  in  the 
persons  of  acquaintances  and  coworkers  during 
the  period  1918-1926.  Therefore  it  must  not  be 
overlooked  that  the  factor  of  probable  coincidence 
is  to  be  reckoned  with  in  evaluating  the  results ; 
on  the  other  hand,  all  the  patients  have  been  able 
to  obtain  this  relief  each  year  in  which  they  have 
used  the  drug,  which  is  against  the  argument  of 
coincidence.  In  my  own  personal  case  I have  been 
able  to  free  myself  from  symptoms  at  will  every 
year  since  I began  the  use  of  the  acid  in  1918. 

\ Attention  is  also-drawn  to  the  fact  that  these  are 
cases  of  hay-fever  and  not  asthma.  While  asthma  . 
and  hay- fever  are  both  allergic  manifestations,  they 
are  unquestionably  separate  clinical  entities — and 
it  is  only  in  the  treatment  of  the  latter  that  1 have 
used,  and  proposed  the  use  of,  nitrohydrochloric 
acid.  It  is  of  great  importance  that  possible  failures 
with  the  drug  in  asthma  be  not  allowed  to  over- 
shadow possible  success  with  it  in  hav-fever.  As 
was  pointed  out  in  the  original  paper,  the  drug 
was  pushed  into  disregard  in  it’s  early  history  by 
the  then  burgeoning  popularity  of  pollen-desensiti- 
zation ; now  that  it  has  been  brought  out  into  the 
light  again,  it  would  be  a pity  to  lose  it  solely 
through  obscurantism. 

ROUTINE  OF  ADMINISTRATION 
''  With  the  exception  of  the  first  few  cases,  in 
which  T,  prescribed  the  acid  to  be  dropped  ( 10 
drops)  into  water  just  before  taking,  I have  been 
using  the  following  prescription : 

R 

Nitrohydrochloric  acid  (not  the  dilute)  iv  ss  ( 18.0) 
Water  to  make  ."»  iv  (120.0) 

The  patient  is  directed  to  take  I teaspoonful 
of  this  in  2/3  glass  of  water,  followed  by  another 
glass  of  water,  after  each  meal  and  again  upon 
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retiring\(as  near  midnight  as  possible)/.  This  is 
a pleasantly  tasting  acid  but  not  corrosive  tasting- 
mixture,  which  may  he  dispensed  in  the  usual  bottle 
with  a cork  stopper.^  The  midnight  dose  is  very 
important ; when  it  is  omitted  the  patient  will  al- 
most invariably  have  early  morning  symptoms.  Of 
coursaAT  do  not  expect  that  the  remedy  will  meet 
with  the  same  high  proportion  of  success  in  a 
series  of  170  cases  as  I experienced  in  my  17 
cases ; hut's  do  believe  that  a certain  number  of 
it’s  inevitable  failures  may  be  converted  into  suc- 
cess if  two  teaspoonfuls  of  the  above  mixture 
are  used  instead  of  one,  or  if  the  single  teaspoon- 
ful dose  is  given  at  two  or  three  hour  intervals 
instead  of  only  four  times  daily.  The  ingestion  of 
the  acid,  even  in  this  large  dose,  cannot  be  looked 
upon  as  in  any  sense  dangerous.  One  precaution, 
however,  I have  always  taken,  namely,  that  of 
forbidding  the  use  of  any  laxatives  or  purgatives 
not  prescribed  by  me,  as  there  is  perhaps  some 
very  slight  danger  of  calomel  being  converted  into 
corrosive  sublimate  by  the  acid.  V' 

I have  used  the  drug  in  one  child  of  eight,  one 
of  twelve,  and  two  striplings  of  seventeen.  In  the 
seventeen-year-olds,  I employed  the  full  dose.  In 
the  two  youngsters,  I employed  slightly  more  than 
half  this  amount ; the  dose  was  measured  by  pour- 
. ing  the  full  teaspoonful  into  a glassful  of  water, 
and  then  having  the  patient  drink  slightly  more 
than  half  the  total  amount  of  fluid — this  is  more 
accurate  than  directing  the  use  of  "a  little  more 
than  one-half  teaspoonful.”  ' 

\ In  the  official  directions  for  making  nitrohy- 
drochloric  acid  (N.F.  V)  it  is  stated  that  18  cc. 
of  nitric  acid  and  82  cc.  of  hydrochloric  acid  are 
to  be  mixed,  and  that  effervescence  takes  place. 
This  effervescence  occurs,  however,  only  if  very 
fresh  acids  are  mixed,  for  stock  bottles  of  the 
acids  which  have  been  opened  at  frequent  inter- 
vals will  contain  enough  water  to  hold  the  gaseous 
products  in  solution.  This  is  of  no  importance ; 
indeed,  it  would  seem  of  advantage  to  have  the 
nitrohydrochloric  acid  made  from  such  "stock” 
acids,  for  thus  more  nitrosyl  chloride  and  free 
chlorine  are  retained  in  the  mixture.  What  is  of 
importance  is  that  the  nitrohydrochloric  acid  be 
not  kept  for  very  long  after  it  is  made,  for  it 
deteriorates  rather  rapidly. 

THEORETICAL  CONSIDERATIONS 

I wish  to  submit  the  following  considerations 
for  the  benefit  of  those  research  workers  who 


have  written  for  guidance  in  the  studies  which 
they  desire  to  undertake,  as  well  as  in  answer  to 
the  queries  of  the  many  physicians  who  are  in- 
terested in  the  modus  operandi  of  the  acid  in  hay- 
fever.  Of  course  the  highly  speculative  nature  of 
all  that  follows  is  apparent — however,  such  specu- 
lations are  all  that  I have  to  offer. 

\,(I)  Regarding  the  high  acidity  of  the  prepara- 
tion only,  the  following  matters  are  of  importance  : 

(a)  The  exhaustion  of  available  fixed  bases 
from  the  plasma  might  lead  to  the  withdrawal  of 
these  substances  from  the  intercellular,  and  finally 
from  the  intracellular,  fluids.  Such  a state  of  af- 
fairs would  certainly  eventuate  in  profound  dis- 
turbances incompatible  with  life.  But  that  it  does 
not  is  evinced  by  the  fact  that  we  can  administer 
strong  acids  over  a long  period  of  time  without 
observing  the  evidences  of  such  a disturbance  of 
equilibrium,  even  though  we  give  acid  of  such 
strength,  and  for  so  long  a time,  that  the  stomach 
rebels^I'his  is  true  because  the  supply  of  bases 
in  the  ingested  food  is  always  more  than  sufficient 
to  maintain  that  relative  neutrality  which  is  re- 
quired for  the  proper  functioning  of  the  tissues. 

(b)  There  might  occur  an  increased  absorption 
of  bases  from  the  ingested  food,  as  postulated 
above,  with  an  adjustment  in  equilibrium  within 
the  circulating  fluids  of  the  bodyV  As  a matter  of 
fact,  in  the  case  of  calcium  we  know  that  this 
does  occur.  The  exact  method  of  absorption  of 
calcium  is  still  far  from  understood,  but  we  know 
that  it’s  absorption  takes  place — with  some  diffi- 
culty, and  in  amounts  little  in  excess  of  the  needs 
for  retention — in  the  upper  part  of  the  gastro- 
intestinal tract ; that  is  to  say,  in  the  acid  part  of 
the  tract.  In  the  presence  of  excess  acid  greater 
absorption  of  calcium  takes  place.  Therefore,  dur- 
ing the  period  in  which  strong  acids  are  being 
taken  by  mouth,  we  would  be  getting  into  the  cir- 
culation large  amounts  of  calcium  chloride,  which 
would  be  formed  from  the  food  calcium  and  the 
HC1  of  the  nitrohydrochloric  acid.  Mason  (2), 
Salvesen,  Hastings  and  McIntosh  (3),  and  Jansen 
(4)  showed  clearly  that  the  oral  administration  of 
calcium  chloride  causes  a significant  rise  in  the 
blood  calcium,  which  is  only  with  difficulty  ob- 
tained when  calcium  lactate  is  used  instead.  The 
significance  of  an  increased  amount  of  calcium  in 
the  circulation  following  the  use  of  acids  is  only 
this,  that  calcium  is  believed  to  decrease  the  per- 
meability of  blood  and  lymph  vessels  and  thereby 
to  lessen  exudation — which  is  the  thing  desired  in 
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hay-fever.  The  benefit  sometimes  derived  from 
long  continued  administration  of  calcium  salts  in 
this  malady  points  to  the  benefit  which  may  accrue 
at  times  from  an  excess  of  this  element. 

It  is  to  be  noted  here,  on  the  other  hand,  that 
the  oral  administration  of  calcium  if  continued 
for  a long  time  may  actually  cause  an  increased 
acidity  of  the  tissues,  this  by  reason  of  the  fact 
that  much  of  the  calcium  salt  will  be  converted 
into  the  carbonate  which  escapes  absorption,  but 
the  chlorine  thus  liberated  is  absorbed  rapidly  and 
gives  rise  to  an  increased  acidity  of  the  blood  and 
is  therefore  rapidly  eliminated  in  the  urine. 

\ (c)  There  might  occur  an  upset  in  the  ammonia- 
urea  ratio  in  the  blood. ylt  is  well  known  that  the 
products  of  the  protein  metabolism  of  a meal, 
together  with  those  resulting  from  the  endogenous 
metabolism  of  the  body,  appear  in  the  urine  largely 
as  urea  and  ammonia,  the  conversion  of  ammonia 
into  urea  taking  place  principally  in  the  liver. 
Normally  the  amount  of  urea  appearing  in  the 
urine  is  relatively  large  and  the  amount  of  am- 
monia only  sufficient  to  neutralize  such  traces  of 
acid  as  may  find  their  way  into  the  circulation. 
However,  when  abnormally  large  amounts  of  acid 
appear  in  the  circulation,  as  in  the  late  stages  of 
diabetes  mellitus  or  when  we  give  mineral  acids 
by  the  mouth,  this  relationship  is  upset  and  we 
have  in  the  urine  large  amounts  of  ammonia  and 
small  amounts  of  urea ; in  other  words,  the  con- 
centration of  urea  in  the  circulation  is  greatly 
decreased.  Since  the  giving  of  strong  acids  to  hay- 
fever  sufferers  has  proved  effective  in  ridding 
them  of  their  complaint  in  my  cases,  I think  the 
hypothesis  might  therefore  he  proposed  that  we 
have  here  individuals  who,  normally  able  to  bear 
the  amounts  of  urea  in  the  circulating  blood,  be- 
come suddenly  unable  to  bear  same  when  to  that 
blood  is  added  a trace  of  some  unusual  protein 
(i.  e.,  pollen  protein).  In  giving  the  acid  we  cause 
the  ammonia  to  increase  and  therefore  the  urea 
to  decrease,  since  it  is  inversely  proportional  to 
the  amount  of  ammonia,  and  the  symptoms  dis- 
appear. In  substantiation  of  this  conception  it 
would  be  of  interest  to  starve  a hay- fever  patient 
and  see  if  we  could  produce  the  same  result,  for 
in  starvation  there  occurs  a similar  upset  of  the 
ammonia-urea  relation. 

T knowTtf  no  reason  at  present  for  the  assump- 
tion that  urea  plus  pollen  protein  might  give  rise 
to  hay-fever  symptoms  in  susceptible  individuals ; 
the  rather  fanciful  speculation  is  merely  offered 


for  what  it  might  be  worth.  Urea  is  a diuretic, 
acting  probably  by  simple  osmosis  ; excess  amounts 
given  as  a drug  are  promptly  eliminated  except 
in  chronic  interstitial  nephritis. 

(2)  Regarding  the  preparation  as  more  than 
merely  a mixture  of  strong  acids,  the  possibilities 
inherent  in  the  other  ingredients  must  be  taken 
into  account.  The  formula  is  : 

HNOs — 3 HC1 NOC1— Clo— 2 H20 

The  nitrosyl  chloride  decomposes  forming  nitrous 
and  hydrochloric  acids.  Nitrohydrochloric  acid 
is  therefore  a mixture  containing  nitric  acid,  hydro- 
chloric acid,  nitrous  acid,  free  chlorine,  and  nitro- 
syl chloride.yit  is  the  two  latter  substances  which 
give  to  aqua  regia  its  property  of  dissolving  gold 
and  platinum,  not  possessed  by  either  nitric  or 
hydrochloric  acid  alone.  Who  knows  but  one  or 
other  of  these  ingredients  may  be  the  effective 
agent  in  accomplishing  arrest  of  the  hay-fever  at- 
tack? What  might  be  expected  of  the  nitrosyl 
chloride  I certainly  do  not  know ; however,  the 
possibilities  of  the  chlorine  either  alone  or  in  com- 
bination with  the  calcium  of  ingested  food  have 
been  considered  above.  In  addition,  it  is  of  inter- 
est to  recall  the  work  of  Vedder  and  Sawyer  (5), 
who,  a few  years  ago,  showed  that  chlorine  in- 
halations have  a certain  amount  of  curative  power 
in  common  colds.  I am  aware  that  Harris  (6)  and 
Diehl  (7),  working  independently,  were  wholly 
unable  to  confirm  these  findings  and  that  the  meth- 
od is  now  thoroughly  discredited — but  I neverthe- 
less believe  that  the  former  observers  may  have  had 
something  worthy  of  further  study. \ Perhaps  the 
chlorine  in  the  nitrohydrochloric  acid  is  more  ef- 
fectively served  to  the  circulation  than  by  their 
inhalation  method.  \f 
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The  material  presented  in  this  paper  is  derived 
from  the  study  of  105  cases  of  gall  bladder  dis- 
ease operated  on  at  St.  Elizabeth  Hospital.  From 
this  group  we  have  collected  14  cases  with  urinary 
tract  infection. 

In  this  article  data  are  reported  regarding,  first, 
similar  bacillary  and  coccic  infections  were  found 
in  the  urinary  and  biliary  tracts ; second,  the  pos- 
sibility that  gall  bladder  disease  may  be  caused  by 
urinary  tract  infections;  third,  the  frequency  with 
which  biliary  and  urinary  tract  infections  follow 
pregnancy  and  the  bacteremias.  This  evidence 
gives  some  information  as  to  the  relationship  of 
these  rather  unrelated  systems. 

In  the  literature  many  allusions  are  found  to 
infections  of  the  urinary  and  biliary  tracts,  but 
few  of  them  are  definite.  It  must  be  admitted  that 
despite  the  vast  amount  of  investigation  devoted 
to  the  biliary  system,  our  knowledge  of  the  urinary 
tract  is  far  more  complete. 

In  studying  these  similarities  between  the  two 
systems  the  analogies  stand  forth  rather  clearly  as 
regards  infection. 

There  are  many  systemic  diseases  which  appear 
directly  traceable  to  an  infected  gall  bladder;  not- 
ably certain  types  of  arthritis,  arteriosclerosis, 
brown  atrophy  of  the  heart  muscle,  and  others.  It 
is  questionable  if  infections  of  the  gall  bladder  are 
ever  primary  foci,  for  the  consensus  of  investiga- 
tion tends  to  show  that  they  are  mostly  infections 
derived  from  elsewhere. 

The  experiments  of  Rosenow  (1)  in  1916  and 
Brown  (2)  in  1919  reported  work  on  the  culture 
of  tissue  of  the  gall  bladder.  This  work  showed 
that  culture  of  the  bile  alone  does  not  always 
furnish  reliable  data  with  regard  to  the  presence 
or  absence  of  infection  in  the  tissue  of  the  wall  of 
the  gall  bladder. 

Rosenow.  in  1916,  obtained  positive  cultures  in 
46  per  cent  of  62  stones  examined ; 27  per  cent  of 
these  were  pure  cultures  of  streptococci.  In  1927 
Judd,  Mentzer  and  Parkhill  (3)  found  49  percent 
of  the  cultures  of  the  wall  of  the  gall  bladder 
positive.  In  98  of  a series  of  200  cultures  from 
the  wall  yielded  growths.  The  organism  most 


found  in  the  wall  was  a streptococcus.  Cultures  of 
gall  stones  were  positive  in  31  per  cent.  Culture 
of  the  bile  did  not  yield  reliable  data  on  the  pres- 
ence or  the  absence  of  infection  in  the  gall  bladder. 
In  this  series  only  14  per  cent  of  the  cultures  of 
bile  were  positive.  The  organisms  found  in  the 
wall  were  : 9 cultures  yielded  bacillus  coli.  2 bacillus 
welchi,  staphylococci  with  bacillis  in  3.  Twenty-six 
specimens  yielded  positive  cultures  of  streptococci, 
lOcontained  also  bacillus  coli  or  other  baccilli,  while 
16  were  pure  cultures.  Young  (4),  in  Young's 
Practice  of  Urology,  says  that  in  urogenital  infec- 
tions in  many  cases  the  blood  stream  is  respon- 
sible. The  organisms  enter  the  blood  through  a 
primary  focus  elsewhere  in  the  body.  In  infectious 
diseases  the  organisms  causing  the  disease  have 
been  found  in  the  urine  in  28  of  32  cases  by  A.  G. 
Nichols  (5),  usually  with  signs  of  kidney  infec- 
tions. Staphylococci  and  streptococci  have  been 
found  in  the  urine  of  cases  of  acute  endocarditis 
(6),  typhoid  bacilli  in  cases  of  typhoid  fever  (7), 
and  pneumococci  in  cases  of  pneumonia.  Grauitz 

(8)  showed  that  mold  spores  appeared  in  the  urine 
after  intravenous  injection,  and  Wyssokowitch 

(9)  did  the  same  for  streptococcus,  staphylococcus 
and  bacillus  anthracis.  Biedl  and  Kraus  (10)  noted 
that  staphylococci  appeared  in  rabbit  urine  within 
twelve  minutes  of  injection.  Rosenow  and  his  co- 
workers (11)  have  reported  the  production  of 
various  urogenital  infections  in  animals  by  the 
intravenous  injection  of  organisms  obtained  from 
dental  abscesses,  tonsils,  nasal  sinuses,  etc.,  of 
patients  with  urogenital  infection.  Hinman  (12), 
after  injecting  a rabbit  intravenously  with  strep- 
tococci grown  from  an  excised  area  of  interstitial 
cystitis,  observed  a similar  lesion  in  the  rabbit’s 
bladder.  Tubercule  bacilli  are  found  in  the  urine 
in  miliary  tuberculosis.  Heitz-Boyer  (13)  finds 
showers  of  colon  bacilli  in  the  urine  of  certain 
patients  from  time  to  time,  often  without  pus,  and 
believes  that  they  enter  the  circulation  from  slight 
lesions  in  the  intestinal  mucosa.  In  1926  Davis 
(14),  on  the  basis  of  his  work,  says  that  urogeni- 
tal infections  as  cystitis,  ureteritis  and  pyelitis  in 
pregnancy  are  due  to  the  colon  bacillus,  streptococ- 
cus, staphylococcus,  sometimes  the  pneumococcus 
and  those  of  lesser  virulence. 
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METHOD  OF  STUDY 

In  the  study  of  the  bacteria  of  the  gall  bladder 
we  have  cultured  a portion  of  the  wall  and  a speci- 
men of  bile.  Cultures  of  the  centers  of  gall  stones 
were  also  made  in  cases  of  cholelithiasis  when  suit- 
able stones  could  be  secured.  Cultures  were  taken 
in  each  instance  of  one  or  more  catheterized  speci- 
mens of  urine. 

A small  area  of  the  gall  bladder  was  opened 
with  sterile  instruments  and  about  5 c.  c.  of  the 
bile  or  other  fluid  content  of  the  gall  bladder  was 
aspirated  for  culture.  Tubes  of  plain  agar,  blood 
agar,  blood  serum,  were  each  inoculated  with 
about  1 c.  c.  of  the  bile  and  a tube  with  dextrose 
broth  with  the  remainder. 

The  stones  were  washed  with  sterile  instru- 
ments, the  material  was  ground  in  a sterile  mortar 
and  an  emulsion  made  with  sterile  salt  solution  for 
inoculations  into  various  mediums.  The  wall  of 
the  gall  bladder  was  sectioned,  and  washed  in 
sterile  salt  solution.  After  washing  the  tissue  it 
was  transferred  to  a sterile  mortar  and  ground  into 
a fine  mass.  It  was  then  emulsified  with  sterile 
salt  solution  and  inoculated  into  the  various  me- 
diums. 

Catheterized  specimens  of  urine  were  inoculated 
into  the  various  mediums. 

The  anti-typhoid  agglutination  tests  were  made 
when  indicated. 

The  mediums  inoculated  were  transferred  to  the 
incubator  and  cultures  showing  a growth  were 
examined  microscopically. 

RESULTS  OF  EXPERIMENTS 

The  organisms  found  in  the  urine  were  usually 
the  same  as  those  found  in  the  bile  and  the  gall 
bladder  wall  (Table  I).  In  14  cases  bacillus  coli 
were  found  in  10  cases,  4 in  conjunction  with 
staphylococci,  3 with  streptococci,  and  3 in  pure 
culture.  Streptococci  and  staphylococci  were  pres- 
ent in  2 cultures.  In  1 case  streptococci  were 
found,  and  in  1 instance  staphylococci  were 
present. 

The  microscopic  examination  of  the  urine  in 
each  instance  gave  evidence  of  infection  (Table  I). 

Cultures  were  made  of  the  bile  in  all  cases. 
Positive  cultures,  chiefly  bacillus  coli,  staphylococci 
and  streptococci  were  obtained  from  10.  In  3 the 
bacillus  coli  were  present.  In  the  remaining  7 
cultures  staphylococci  were  found  in  2 cases  and 
2 in  conjunction  with  bacillus  coli.  Streptococci 
were  found  in  2 cases  and  with  bacillus  coli  in  1 


case.  The  bile  which  appeared  normal  in  color  or 
darker  than  normal  afforded  negative  cultures  in 
almost  every  instance.  Light  colored  and  blood 
tinged  bile  usually  gave  positive  cultures.  These 
findings  are  corroborative  of  Drennan  (15),  Rose- 
now  (16),  Johnson  (17),  and  the  work  of  others. 
They  proved  that  concentrated  bile  pigment  is  an 
inhibitor  to  bacterial  growth. 

The  organisms  found  in  the  gall  bladder  wall 
were  usually  the  same  as  found  in  the  urine  and 
the  bile.  The  gall  bladders  were  removed,  as  a 
rule,  during  the  quiescent  interval.  Six  of  the 
cultures  yielded  bacillus  coli.  Staphylococci  were 
found  in  1 culture,  and  staphylococci  with  bacillus 
coli  in  2.  Six  specimens  yielded  positive  cultures 
of  streptococci,  1 contained  also  bacillus  coli,  while 
5 were  pure  cultures. 

Gall  stones  were  present  in  8 cases.  Streptococci 
were  found  in  6 cases,  1 in  conjunction  with 
bacillus  coli,  and  5 times  in  pure  culture.  In  1 
case  staphylococci  were  present  and  in  1 culture 
no  growth  was  found. 

The  chances  of  error  of  these  examinations 
must  be  taken  into  consideration,  because  of  the 
danger  of  contamination  either  in  the  operating 
room  or  the  laboratory.  However,  those  cases 
regarded  as  contamination  have  not  been  con- 
sidered in  these  results. 

RESULTS  OF  EXAMINATION 

Of  the  14  patients,  all  were  females.  The  young- 
est patient  was  23  years  and  the  oldest  64  vears  of 
age,  the  average  age  being  48  years.  The  duration 
of  symptoms  relative  to  the  gall  bladder  varied 
from  25  years  to  12  hours.  The  time  elapsing  since 
the  last  attack  of  gall  bladder  colic  varied  from  3 
years  to  the  time  of  examination,  which  was  usu- 
ally from  1 to  3 days  before  operation. 

Nine  cases  had  urinary  tract  infection  which 
began  during  or  following  pregnancy.  In  each 
instance  symptoms  referable  to  the  urinary  tract 
had  been  present  since  the  onset.  In  these  cases 
no  symptoms  of  urinary  tract  infection  were  pres- 
ent prior  to  pregnancy.  The  symptoms  complained 
of  were  frequency  of  urination,  smarting  and 
burning  behind  the  pubic  region  at  the  neck  of  the 
bladder,  and  an  altered  condition  of  the  urine. 
There  was  moderate  fever,  impaired  digestion  and 
inability  to  sleep  because  of  the  frequent  necessity 
of  emptying  the  bladder.  In  3 cases  a pyelitis  had 
been  present,  and  in  1 case  stones  from  either 
kidney  had  been  removed  some  two  years  prior  to 
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the  removal  of  the  gall  bladder.  In  5 cases  acute 
infections  preceded  the  urinary  tract  infection  in 
3,  and  2 from  primary  foci  elsewhere  in  the  body. 
Urinary  tract  infection  had  been  present  44  years 
to  6 months  before  the  onset  of  symptoms  of  gall 
bladder  disease.  The  time  elapsing  since  the  last 
attack  of  gall  bladder  colic  varied  from  3 years  to 
the  time  of  examination,  which  was  usually  from 
1 to  3 days  before  operation. 


SUMMARY 

These  observations  are  of  particular  interest  in 
the  study  of  infections  in  the  urinary  and  the 
biliary  tracts.  We  appreciate  the  inadvisability  of 
making  generalizations  from  a small  number  of 
observations.  Howrever,  in  this  paper  we  have 
been  particularly  concerned  with  the  question  of 
whether  infections  in  the  urinary  tract  may  not  be 
etiologic  factors  in  gall  bladder  disease. 


TYPES  OF  INFECTION  PRESENT 
Table  I. 


Case 

No. 

1 

Diagnosis 

Chronic  Cholecystitis  with 
Stones  

Urine 
B.  Coli 

Bile 
B.  Coli 

Gall  Bladder 
Wall  Gall  Stones 

B.  Coli  Strep. 

Urine  Analysis 
Microscopic 
Albumen  24- 
Leukocytes  24- 
Bacteria  1 4- 
Casts  — 

2 

Chronic  Cholecystitis  with 
Stones  

B.  Coli 

B.  Coli 

B.  Coli 

No  Growth 

Albumen  24- 
Leukocytes  44- 
Casts  H.  & C.  24- 

3 

Chronic  Cholecystitis  with 
Stones  

Staph. 
B.  Coli 

Staph. 
B.  Coli 

Staph. 
B.  Coli 

Staph. 

Albumen  14- 
Leukocytes  24- 
Bacteria  14- 

4 

Chronic  Cholecystitis  with 
Stones  

Strep. 
B.  Coli 

Strep. 

Strep. 

Strep. 

Albumen  14- 
Leukocytes  44- 
Casts  H.  34- 

5 

Chronic  Cholecystitis  with 
Stones  

Strep. 
B.  Coli 

Strep. 
B.  Coli 

Strep. 
B.  Coli 

Strep. 

Albumen  — 
Leukocytes  24- 
Bacteria  14- 

6 

Subacute  Cholecystitis.... 

Strep. 

Staph. 

No  Growth 

Strep. 

. .Albumen  14- 
Leukocytes  14- 
Bacteria  14- 

7 

Chronic  Cholecystitis 

Staph. 
B.  Coli 

Staph. 
B.  Coli 

No  Growth 

. .Albumen  24- 
Leukocytes  44- 
Bacteria  34- 

8 

Subacute  Cholecystitis.... 

Strep. 

Staph. 

No  Growth 

Strep. 

Leukocytes  1 4- 
Bacteria  1 4- 
Casts  H.  14- 

9 

Chronic  Cholecystitis  with 
Stones  

B.  Coli 

B.  Coli 

No  Growth 

Strep. 
B.  Coli 

Leukocytes  34- 
Albumen  24- 
Bacteria  1 4- 
Casts  H.  34- 

10 

Subacute  Cholecystitis. . . . 

Staph. 
B.  Coli 

No  Growth 

Staph. 
B.  Coli 

. . . Albumen  1 4- 
Leukocytes  34- 
Bacteria  14- 

11 

Chronic  Cholecystitis  with 
Stones  

Strep. 

Strep. 

Strep. 

Strep. 

Albumen  14- 
Leukocytes  24- 
Bacteria  14- 

12 

Chronic  Cholecystitis  with 
Stones  

Strep. 
B.  Coli 

No  Growth 

Strep. 

Strep. 

Albumen  14- 
Leukocytes  24- 
Bacteria  14- 

13 

Subacute  Cholecystitis.... 

Staph. 

Staph. 

Staph. 

. . . Leukocytes  1 4- 
Bacteria  1 4- 

14 

Chronic  Cholecystitis 

Staph. 
B.  Coli 

Staph. 

B.  Coli 

. . . Albumen  1 4- 
Leukocytes  1 4- 
Racteria  1 4- 
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If  the  present  day  view  of  the  etiology  of  gall 
bladder  disease  is  accepted,  it  follows  that  infec- 
tion is  conveyed  by  the  blood  stream  to  the  gall 
bladder.  This  produces  a cholecystitis  and  in  some 
cases  cholesterin  is  precipitated  around  the  organ- 
isms or  epithelial  cells  which  have  been  shed,  giv- 
ing rise  to  the  formation  of  stone. 

The  14  cases  reported  presented  a clinical  pic- 
ture suggestive  of  gall  bladder  disease,  but  after  a 
complete  examination  an  urinary  infection  was 
also  present. 

It  is  interesting  to  note  that  in  each  instance 
urinary  tract  infection  was  present  before  the  on- 
set of  symptoms  of  gall  bladder  disease.  The  time 
interval  in  these  cases  was  from  44  years  to  6 
months. 

Nine  of  the  14  cases  developed  urinary  infec- 
tion during  or  following  the  period  of  pregnancy. 
Infection  in  the  remaining  5 cases  was  probably 
hematogenous  in  origin,  3 from  infectious  dis- 
eases and  2 from  primary  foci  elsewhere  in  the 
body. 

Cultures  taken  of  the  urine  and  of  the  gall 
bladder  showed  similar  bacteria.  The  organisms 
found  were  streptococci,  staphylococci  and  bacillus 
coli. 

CONCLUSIONS 

It  is  possible  that  infections  in  the  urogenital 
tract  may  reach  the  biliary  tract  through  the  blood 
stream  producing  a cholecystitis. 

Early  attention  of  urinary  infections  following 
pregnancy  and  likewise  the  removal  of  primary 
foci  elsewhere  may  prevent  infection  in  the  biliary 
tract. 

Those  cases  having  gall  bladder  colic  should 
receive  careful  attention  as  to  the  presence  of  a 
primary  focus  either  in  the  urogenital  tract  or 
elsewhere  in  the  body. 
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Progress  of  Scientific  Medicine  in  China 

By  PHILLIPS  F.  GREENE,  M.  D. 

Associate  Professor  of  Surgery,  University  of  Wisconsin. 


This  is  the  last  of  two  articles  by  the  author 
treating  with  medicine  in  the  Far  East.  The  first 
article  was  published  in  the  May  issue. — Editor’s 
Note. 


One  of  the  outstanding  developments  of  recent 
times  has  been  the  spread  of  “European”  culture. 
In  no  branch  has  this  been  truer  than  in  medicine. 


The  whole  western  hemisphere,  Japan,  and  in- 
creasingly larger  sections  of  the  population  of 
Africa  and  India  have  chosen  the  scientific  prac- 
tice of  medicine  for  their  own.  The  availability  of 
medical  journals  from  all  parts  of  the  world,  the 
method  of  attack  and  the  types  of  work  attempted 
all  attest  the  essential  unity  of  the  medical  profes- 
sion of  today,  in  spite  of  geographical  differences. 

It  is  of  interest  at  the  present  time  to  review  the 
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status  of  “Western  Medicine”  in  China.  Those 
seeking  its  aid  fall  into  certain  general  classes. 
Beside  the  foreigner,  the  Chinese  who  has  re- 
turned from  a residence  abroad  usually  comes  to 
the  western  trained  man,  bringing  his  family  with 
him.  An  increasing  proportion  of  the  educated 
and  wealthy  classes  are  availing  themselves  of  his 
services.  This  is  especially  true  of  the  larger  cities, 
and  those  centers  like  Canton,  longest  in  contact 
with  the  West.  The  majority  of  cases,  particu- 
larly those  treated  in  the  hundreds  of  mission  hos- 
pitals scattered  throughout  the  land,  are  people 
who  already  have  some  connection  with  foreign- 
ers; one  is  the  mother  of  a child  attending  the 
modern  style  school,  the  next  the  uncle  of  the  hos- 
pital coolie,  or  the  neighbor  of  one  already  treated 
successfully  and  returned  to  his  native  village, 
etc.  Although  in  this  way  thousands  have  come 
to  hold  “Western  Medicine”  in  respect,  the  great 
mass  of  people  still  fears  the  foreign  doctor,  sus- 
pects he  is  a wizard,  and  is  quite  willing  to  believe 
that  he  uses  the  eyes  of  Chinese  babies  in  com- 
pounding his  medicines. 

However,  there  is  no  question  hut  that  the  whole 
trend  of  development  is  away  from  this  attitude. 
Striking  examples  of  appreciation  by  various  com- 
munities have  been  forthcoming  during  the  en- 
forced evacuations  of  the  last  two  years.  One  such 
instance  is  the  experience  of  Dr.  Pearson  at 
Paoching,  Hunan.  The  feeling  of  that  district  was 
intensely  anti-British,  but  although  he  is  himself  a 
British  subject,  and  although  all  other  foreigners 
were  turned  out,  he  was  begged  to  remain  and  con- 
duct the  local  hospital. 

Such  mission  hospitals,  and  there  are  several 
hundred  scattered  through  the  various  provinces, 
probably  represent  the  largest  factor  introducing 
“western  medicine.”  In  addition  to  these,  China 
has  some  dozen  institutions  giving  a course  of  in- 
struction leading  to  an  M.  D.  degree.  The  most 
outstanding  of  these  is  the  Peking  Union  Medical 
College.  Its  equipment  in  buildings,  laboratories, 
and  staff  ranks  with  the  best  in  our  own  country. 
The  standards  of  these  institutions  are  high,  those 
qualifying  as  yet  few  in  number.  Their  graduates, 
however,  are  showing  themselves  capable.  These 
institutions  are  not  only  functioning  in  producing 
native  practitioners  with  a sound  education  in 
western  medicine,  but  they  are  greatly  helping  to 
raise  the  standard  of  treatment  in  the  smaller  hos- 
pitals, and  also  serve  as  centers  to  which  more  diffi- 
cult cases  may  be  referred. 


Although  all  these  institutions  have  arisen  large- 
ly through  the  initiative  of  foreigners,  they  are 
all  carried  on  in  cooperation  with  Chinese,  have 
Chinese  on  their  staffs  and  expect,  in  time,  to  come 
entirely  under  Chinese  support  and  management. 

But  in  addition  to  these  there  are  many  instances 
springing  from  Chinese  initiative.  Most  numer- 
ous of  these  are  the  private  hospitals  established 
by  Chinese  who  have  received  a modern  medical 
education.  Many  cities  have  established  Red 
Cross  hospitals,  backed  by  Chinese  Red  Cross  so- 
cieties. That  of  Shanghai  has  been  an  outstand- 
ing example  of  such  an  institution  doing  a high 
grade  of  work.  The  Red  Cross  Hospital  in  the 
native  city  of  Hankow  is  a large  plant  planned 
more  or  less  on  modern  lines.  It  is  of  much  inter- 
est to  one  visiting  from  this  part  of  the  world  as  it 
offers  treatment  both  along  modern  lines  and  by 
the  traditional  Chinese  practices.  As  one  ap- 
proaches the  Out-Patient  Department,  one  finds  a 
choice  of  doors.  Over  the  one  is  “Hsi  I”  (Wes- 
tern Medicine)  ; over  the  other  “Chung  Kuo  I” 
(Middle  Kingdom  Medicine;  e.  i.  Chinese  Medi- 
cine.) You  pay  one  registration  fee  and  take  either 
door  you  choose. 

There  are,  also,  a few  institutions  for  giving  in- 
struction in  Modern  Medicine,  established  by  Chi- 
nese government  organizations.  These  have  been 
primarily  with  the  view  of  training  doctors  for 
military  service.  There  has  been  such  a school  in 
Peking  as  well  as  several  medical  schools  under 
the  wing  of  the  provincial  governments.  The  de- 
sire of  those  promoting  these  schools  has  been  to 
give  a creditable  course  in  modern  medicine.  They 
have  usually  succeeded  in  giving  a very  decent 
course  of  lectures.  The  expense  involved  in  pro- 
curing laboratory  and  hospital  facilities,  and  par- 
ticularly the  shifting  in  personnel  due  to  the  fre- 
quent changes  in  government,  has  greatly  handi- 
capped these  schools. 

One  finds  that  Chinese,  whether  of  the  military 
or  civil  population  will  often  consult  a “western 
trained”  man  for  the  treatment  of  gun  shot 
wounds,  when  for  any  other  condition  he  seeks  the 
native  practitioner.  Nor  is  the  explanation  hard 
to  find.  The  present  fighting  is  with  modern  guns. 
Every  Chinese  knows  these  are  a foreign  creation. 
And  everyone  concludes  that  the  foreigner  alone 
knows  how  to  treat  the  wounds  they  make,  hence 
he  seeks  the  “western  trained”  doctor. 

While  the  headquarters  of  the  Canton  army 
were  at  Changsha  (Fall  of  1926)  I had  an  oppor- 
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tunity  to  work  in  cooperation  with  the  medical 
corps.  The  central  staff  consisted  of  six  men  who 
held  M.  D.  degrees.  The  chief  of  the  medical 
staff,  Dr.  Chang,  was  a graduate  of  Marburg  Uni- 
versity. Two  others  held  degrees  from  other  Ger- 
man universities,  two  from  Japan,  one  from  the 
province  of  Chekiang.  They  were  well  supplied 
with  the  usual  disinfectants,  cathartics,  etc.,  also 
with  emetine,  neosalvarsan,  and  to  some  extent  te- 
tanus antitoxin.  They  had  plenty  of  wooden  splints 
and  used  them  intelligently.  In  the  military  hospi- 
tal nearest  us,  an  individual  case  record  was  kept, 
with  temperature  and  pulse  charted.  The  doctors’ 
notes  were  kept  in  German,  the  rest  of  the  chart 
in  Chinese. 

China  also  has  its  Medical  Associations.  The 
oldest,  the  China  Medical  Association,  is  open  to 
any  M.  D.  practicing  ethically.  There  are  no  re- 
strictions as  to  race,  nationality,  or  sex.  Its  mem- 
bership is  largely  foreigners  practicing  in  China, 
and  their  Chinese  associates.  Another  is  the  Na- 
tional Medical  Association  open  only  to  Chinese 
having  the  M.  D.  degree.  There  is  yet  another 
open  only  to  Chinese  who  have  their  degrees 
from  Japan.  Still  another  is  restricted  to  doctors 
in  military  service.  Nor  does  this  exhaust  the 
list.  Each  of  these  associations  publishes  a medical 
journal. 

“modern  quackery” 

Yet  China’s  road  to  progress  in  scientific  medi- 
cine is  not  altogether  smooth.  Last  summer  one 
of  the  most  active  and  in  some  ways  most  intelli- 
gent of  the  new  organizations,  the  National  Educa- 
tional Association,  passed  a resolution  calling  for 
the  establishment  of  a medical  school  along  the 
lines  of  ancient  Chinese  medicine.  It  is  possible 
that  under  this  lies  something  of  the  old  desire  for 
isolation  and  a return  to  “the  good  old  days.”  But 
to  one  who  knows  something  of  the  members  of 
this  body  and  their  desire  for  national  progress 
this  seems  but  a minor  element.  It  is  more  likely 
that  a matter  of  national  pride  is  involved,  a feel- 
ing that  such  a move  is  necessary  to  “save  face.” 

But  a still  more  important  cause  lies  in  a very 
different  direction  and  has  much  more  influence. 
The  fame  of  “western  medicine”  is  reaching  thou- 
sands more  than  there  are  well  trained  men  to 
treat.  Fast  as  this  good  reputation  flies,  there  are 
the  quack  and  the  patent  medicine  man  hardly  a 
yard  behind;  hoping  to  make  their  little  pile  while 
the  getting  is  good.  A man  can  put  out  his  shingle 


as  a western  trained  doctor  who  does  not  even 
know  what  the  letters  M.  D.  abbreviate,  let  alone 
have  any  idea  of  the  practice  of  medicine.  Any 
nurse  discharged  from  a mission  hospital  at  the 
end  of  the  probation  period  for  utter  incompetence 
can  still  get  a position  as  doctor  with  the  medical 
corps  of  one  army  or  another.  To  add  to  the  con- 
fusion one  meets  even  in  China  the  chiropractor. 
A well-to-do  Chinese  patient  was  referred  to  us 
with  pain  in  the  back  and  flank,  who  had  been 
treated  by  an  American  chiropractor  coming  from 
California.  A positive  Wassermann  seemed  to 
throw  light  on  his  condition,  but  improvement  was 
not  sufficiently  marked  for  the  gentleman  and  he 
again  sought  out  his  chiropractor,  believing  he  was 
returning  to  the  seat  of  scientific  western  medicine. 
He  died  some  months  later  when  an  aneurysm  of 
his  descending  aorta  ruptured. 

The  mails  are  full  of  patent  medicines ; some 
with  therapeutic  value,  many  with  none  at  all.  The 
man  practicing  in  America  gets  hardly  more  such 
advertisements  than  his  brother  practitioner  in 
China.  The  rise  of  drug  stores  in  all  the  larger 
cities,  claiming  to  carry  western  preparations,  pre- 
sent a new  and  thriving  business.  I did  not  real- 
ize what  complete  frauds  some  of  these  were  until 
one  day  when  talking  with  a Chinese  friend  who 
had  an  interest  in  one  of  these  stores.  He  had 
just  come  from  a directors’  meeting  and  was  in  a 
quandary.  For  the  store  was  making  money- 
lots  of  it.  He  had  his  share  in  his  pocket.  But  he 
felt  a bit  uneasy.  The  director  had  reported  his 
method.  It  consisted  of  buying  $500  worth  of 
labels,  fancy  attractive  stickers,  with  appropriate 
illustrations  and  glowing  claims  in  Chinese.  Also, 
directions  for  taking.  There  were  twenty  styles. 
But  it  came  out  that  although  the  store  had  been 
doing  business  six  months  and  had  already  dis- 
pensed half  its  stock  of  labels,  no  formula  for  any 
of  them  had  as  yet  been  drawn  up.  The  director, 
believing  in  publicity  first  and  value  afterwards, 
perhaps,  had  made  up  a stock  sugar  solution,  added 
various  coloring  and  flavoring  materials  as  pleased 
him  at  the  moment,  and  so  kept  the  supply  going. 
To  sell  such  stuff  as  “western  medicines”  was  a bit 
too  much  for  my  friend. 

It  is  my  opinion  that  the  rotten  service  resulting 
from  the  widespread  use  of  such  methods  and  such 
practitioners,  is  doing  much  to  reawaken  distrust 
of  foreign  medicine.  This  time  it  is  not  because 
it  is  foreign,  but  because  much  going  under  the 
banner  of  foreign  medicine  is  anything  but  scien- 
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tific.  And  there  are  many  who  suspect  this  but 
have  not  the  ability  to  distinguish  the  doctor  from 
the  quack.  The  vote  calling  for  a native  school 
of  medicine  is  not  all  the  result  of  prejudice. 

From  this  tendency  to  question  the  value  of 
scientific  medicine  the  doctors  in  China  are  re- 
acting alone  two  lines.  It  is  making  the  Chinese 
with  the  M.  D.  degree  feel  they  must  work  to- 
gether better,  causing  them  to  decry  the  late  ten- 
dency for  those  trained  in  Japan  to  stick  by  them- 
selves, those  in  Europe  by  themselves,  etc.  And  it 
has  given  rise  to  a demand  for  a new  title  apply- 
ing only  to  those  with  an  M.  D.  degree.  In  north 
China  the  title  commonly  used  is  “Tai  Fu”,  an  old 
term  for  a physician  of  the  Imperial  Court,  while 
“I  Shih"  (medical  scholar)  is  used  in  the  South. 
Both  terms  are  in  common  use  by  the  old  style 
native  practitioner,  as  well.  One  of  the  intentions 
of  those  directing  the  present  revolutionary  move- 
ment is  to  require  the  registration  of  all  M.  Ds., 


and  to  issue  to  those  qualified,  a government  li- 
cense. 

The  other  trend  is  a deepening  of  the  desire  to 
give  good  sound  medical  service.  When  cases  are 
numerous  there  is  a great  temptation  to  treat  on 
the  basis  of  a superficial  examination,  to  slide 
over  obscure  or  apparently  groundless  complaints, 
to  dole  out  something  quickly  when  the  case  is  not 
amenable  to  treatment,  and  yet  not  give  the  patient 
the  information  that  the  medicine  given  is  purely 
palliative.  Perhaps  this  temptation  comes  stronger 
to  the  medical  man  in  the  small  mission  hospital 
than  to  others.  But  the  feeling  is  growing  and 
finding  expression  that  it  is  up  to  the  well  trained 
doctor  to  restrict  his  work  to  what  he  can  do  hon- 
estly on  the  basis  of  his  scientific  training. 

If  the  better  element  controls  the  present  revolu- 
tion, and  is  successful  in  establishing  a national 
government,  one  may  expect  a heartier  coopera- 
tion between  all  forces  in  China  interested  in  sound 
practice  than  has  yet  occurred. 


The  Follicular  Hormone* 

By  L.  A.  BROUHA,  M.  D. 

Assistant  Professor  of  Surgery,  University  of  Liege, 
Traveling  Fellow  on  the  Belgian  Relief  Foundation. 


Everyone  knows  that  the  mammalian  female 
shows,  from  puberty  to  the  end  of  sexual  life,  a 
series  of  regular  and  cyclic  phenomena.  Heape, 
in  1900,  named  this  the  oestrus  cycle,  which  can 
be  divided  into  different  periods : the  proestrum, 
in  which  the  genital  organs  are  hypertrophied  and 
congested ; the  oestrum  period  which  corresponds 
completely  with  the  heat  period ; the  metoestrum, 
and  the  rest  period,  called  also  the  dioestrum. 
These  phenomena  are  not  exactly  the  same  in  dif- 
ferent kinds  of  mammalians,  some  having  only  one 
cycle  per  year,  others  having  a regular  succession 
of  cycles  during  the  whole  year.  The  length  of  the 
cycle  varies.  For  example,  in  the  rat,  according 
to  Long  and  Evans,  the  average  length  of  the  cycle 
is  4 to  5 days.  In  the  guinea  pig,  it  is  ordinarily 
about  1 5 to  20  days. 

In  1917,  Stockard  and  Papanicolaou  found  that 
the  composition  of  the  vaginal  smear  of  the  guinea 

^Delivered  before  the  University  of  Wisconsin  Medical 
Society,  Thursday,  January  19,  1928. 

Dr.  Brouha  has  been  spending  several  months  in  the 
United  States  visiting  representative  laboratories  at  which 
work  is  in  progress  on  the  physiology  of  the  ovaries.  He 
was  at  the  University  of  Wisconsin  for  eight  days,  work- 
ing particularly  with  Dr.  F.  L.  Hisaw  of  the  Department 
of  Zoology.  The  work  of  Dr.  Hisaw  and  Dr.  Brouha, 
although  performed  entirely  independently,  has  been  found 
to  be  confirmatory  and  complementary. 


pig  varies  with  the  different  periods  of  the  cycle. 
The  same  study  has  been  made  for  different  mam- 
mals by  other  scientists.  In  the  rat,  for  example, 
during  the  rest  period,  the  vaginal  smear  shows  a 
variable  number  of  leucocytes,  with  a few  epithe- 
lial cells.  During  the  proestrum,  the  leucocytes 
disappear  completely  and  the  epithelial  cells  in- 
crease. During  the  oestrum  period,  the  vaginal 
smear  contains  no  leucocytes  and  no  epithelial 
cells,  but  shows  a very  large  number  of  cornified 
cells  which  are  typical  for  this  period.  They  are 
large  cells  without  nuclei  and,  at  the  end  of  the 
period,  form  a secretion  very  abundant  and 
“cheesy."  This  difference  in  the  vaginal  smear 
is  in  close  relation  with  the  change  of  the  whole 
genital  tract  during  the  oestrus  cycle,  and  it  is 
possible,  through  a simple  examination  of  the 
smear,  to  determine  the  conditions  existing  in 
the  internal  genital  tract ; i.  e.,  in  the  uterus  and 
ovaries.  Genital  cyclic  activity  of  the  animal  dis- 
appears completely  after  ovariotomy,  indicating 
that  the  whole  cycle  is  dependent  upon  the  activity 
of  the  ovary. 

For  many  years,  scientists  have  had  under  dis- 
cussion the  determination  of  the  most  important 
part  of  the  ovaries  which  is  responsible  for  the 
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cycle.  Some  believe  that  it  is  the  corpus  luteum ; 
others,  the  graafian  follicle ; still  others,  that  it  is 
the  interstitial  glands.  The  question  was  solved 
by  the  work  of  Allen  and  Doisy,  and  Robert 
Frank,  in  America,  and  Courrier  in  France,  who 
showed  that  it  is  possible  to  produce  an  oestrus 
cycle  in  a spayed  animal,  injecting  the  liquid  from 
the  graafian  follicle.  The  possibility  of  produc- 
ing the  effect  on  the  oestrus  cycle  by  injecting  the 
liquor  folliculi  in  a spayed  animal,  proves  that  the 
action  is  due  to  the  presence  of  a particular  hor- 
mone in  this  liquor.  They  have  called  this  hor- 
mone— follicular  hormone — or  oestrin. 

From  the  liquor  folliculi,  a highly  purified  mate- 
rial or  hormone  is  obtained  which  is  soluble  in 
water,  in  lipoids,  and  in  the  solvents  of  lipoidal 
substance  (such  as  ether,  benzene,  etc.).  It  can 
be  oxidized,  thereby  losing  its  activity.  It  is  ther- 
mostabile and  cannot  be  saponified. 

Ralls,  Jordan  and  Doisy  found  that  the  follicu- 
lar hormone  contained  C : 88 ; H : 10.4 ; N : 0.9. 
Hartman  found  that  it  contained  C:  82;  H:  11.11, 
and  no  nitrogen,  but,  as  we  do  not  have  the  pure 
isolated  hormone,  it  is  impossible  to  determine  the 
exact  chemical  composition.  The  hormone  is 
dialyzable  and  easily  absorbed  by  infusorial  earth 
or  by  colloidal  ferric  hydrate.  In  the  highly  puri- 
fied preparation  of  hormone,  there  is  no  lecithin 
or  cholesterol. 

PHYSIOLOGICAL  ACTION  OF  HORMONE 

For  physiological  experimentation,  Simonnet 
and  myself  ordinarily  employ  an  olive  oil  solution. 
It  is  possible  to  standardize  this  preparation  by 
the  method  of  Allen  and  Doisy,  who  call  the  rat 
unit  the  smallest  amount  of  hormone  which  is 
necessary  to  produce  a typical  oestrum  in  a spayed 
rat  of  about  140  grams.  We  shall  now  consider 
the  physiological  action  of  the  follicular  hormone 
in  the  immature  animal.  The  injection  of  the  hor- 
mone produces  a typical  oestrum  in  three  or  four 
days,  but  if  the  animal  is  too  young,  the  genital 
tract  will  return  to  the  juvenile  condition,  and  the 
spontaneous  puberty  is  not  hastened.  In  other 
cases,  when  the  female  is  older,  it  seems  that  the 
injection  of  follicular  hormone  hastens  the  appear- 
ance of  the  normal  puberty.  The  action  of  the 
follicular  hormone  on  the  immature  animal  is  the 
same  even  if  the  young  female  is  spayed  before  the 
injection.  The  vaginal  epithelium  which  was  very 
thin  (2  to  3 cellular  layers)  becomes  very  thick 
(8  to  12  cellular  layers).  The  uterus  which,  in 
the  immature  animal,  is  very  small  and  threadlike, 


becomes  hypertrophied  and  shows  increased  vas- 
cularity, resembling  the  uterus  of  an  adult  animal 
during  the  oestrum  period. 

The  weight  of  the  uterus  also  increases  marked- 
ly. The  average  increase  in  weight  is  5.4  times 
after  injection  of  the  follicular  hormone.  Micro- 
scopic study  of  the  uterus  shows  very  marked 
modification  and,  after  a few  injections,  the  uterus 
is  highly  distended  by  an  almost  clear  fluid.  The 
mucosa  shows  pronounced  secretory  activity.  After 
a great  number  of  injections,  one  observes  exten- 
sive hypertrophy  of  the  muscular  part  of  the  uter- 
us, and  also  hypertrophy  of  the  uterine  gland  and 
uterine  mucosa.  The  oviducts,  also,  show  some 
transformation  after  the  injection  of  follicular 
hormone  and  are  like  the  oviducts  in  an  adult  ani- 
mal during  the  oestrum  period.  The  action  of  the 
hormone  on  the  ovary  is  comparatively  slight.  It 
is  impossible  to  produce  ovulation  in  the  immature 
animal  by  injecting  this  hormone.  In  the  rat,  the 
weight  of  the  ovary  is  practically  unchanged,  even 
after  a great  number  of  injections;  in  the  guinea 
pig,  however,  the  weight  increases  a little  (the 
average  increase  is  about  15%).  In  spite  of  the 
fact  that  the  follicular  hormone  may  affect  slightly 
the  weight  of  the  ovary  in  the  guinea  pig,  it  is  un- 
able to  cause  ovulation  and  the  formation  of  a 
corpus  luteum. 

Follicular  hormone,  also,  has  its  effect  on  the 
mammary  gland  and  produces  hypertrophy  of  the 
gland  and  nipple,  as  well  as  preparing  the  gland  for 
secretory  activity.  This  phenomenon  is  very 
slight  in  the  rat  but  is  very  pronounced  in  the 
rabbit  and  the  guinea  pig.  In  the  spayed  adult  ani- 
mal, which  is  always  at  rest,  the  injection  of 
follicular  hormone  produces  a regular  and  typical 
oestrum.  If  the  exact  and  accurate  amount  of 
hormone  is  injected,  the  oestrus  cycle  will  be  the 
same  as  in  a normal  animal ; if  the  amount  is  too 
small,  this  condition  will  not  exist.  On  the  other 
hand,  if  too  much  hormone  is  injected,  or  if  the 
period  of  injection  is  prolonged  over  a number  of 
days,  it  is  possible  to  produce  in  such  an  animal  a 
permanent  oestrum  with  persistence  of  cornified 
cells  in  the  vaginal  smear  for  a prolonged  period 
until  the  effect  of  the  injection  has  passed  off. 
When  injections  are  discontinued,  the  animal 
comes  back  to  the  rest  period.  At  the  same  time, 
the  juvenile  uterus  of  the  spayed  animal  becomes 
the  same  as  the  estrus  uterus  of  the  normal  animal, 
and  the  mammary  gland  does  the  same. 

In  the  normal  female,  it  is  also  possible  to  pro- 
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duce  a permanent  oestrum,  but  in  order  to  obtain 
this  result,  it  is  necessary  to  inject  a larger  amount 
of  follicular  hormone  than  in  the  spayed  animal, 
this  fact  showing  that  it  may  be  that  there  is  some 
counteracting  action  coming  from  the  ovaries  to 
inhibit  the  action  of  the  follicular  hormone.  In 
the  normal  female,  the  follicular  hormone  acts 
also  on  the  uterus  and  on  the  mammary  gland,  as 
in  the  spayed  animal.  In  the  ovaries,  these  in- 
jections produce  development  of  the  interstitial 
tissue  and  increase  the  production  of  atritics  fol- 
licle, as  shown  by  the  experiments  of  Truffi. 

During  pregnancy,  it  is  possible  to  produce  an 
abortion  if  one  injects  enough  follicular  hormone 
during  the  first  part  of  the  pregnancy.  In  the 
second  part  of  pregnancy,  abortion  does  not  occur. 
During  the  lactation  period,  in  which,  normally, 
the  oestrus  cycle  is  stopped,  it  is  possible  also  to 
produce  a typical  oestrum  by  injecting  the  follicu- 
lar hormone,  but  this  oestrum  is  not  accompanied 
by  a normal  ovulation,  and  the  animal  injected 
comes  hack  to  the  rest  period.  It  is  only  at  the 
end  of  the  lactation  period  that  the  spontaneous 
cyclic  activity  is  resumed.  The  extracts  of  folli- 
cular hormone  are  not  toxic,  even  when  injected  in 
high  concentration,  and  they  have  no  effect  upon 
the  blood  pressure  respiration,  or  other  vital  func- 
tions. 

ACTION  ON  UTERUS 

The  work  of  Blair,  Frank,  Bonham  and  Gustav- 
son  on  the  rat,  and  the  work  of  Keye  and  Corner 
on  the  sow,  show  that  the  spontaneous  rhythm 
of  the  isolated  uterus  varies  with  the  definite  pe- 
riods of  the  oestrus  cycle.  The  contractions  are 
rapid  during  the  diestrus  period.  During  the 
proestrus  and  estrus  periods,  they  lessen  in  their 
rapidity  but  increase  in  amplitude  or  power.  We 
were  able  to  confirm  these  results  in  the  rat,  and 
our  experiments  on  the  uterus  of  the  guinea  pig 
show  that  the  same  is  true  for  this  animal.  Dur- 
ing diestrum,  the  uterus  of  the  guinea  pig  shows 
medium  contractions,  with  intermediary  small 
contractions.  The  rhythm  is  very  often  irregular. 
During  the  proestrus  and  estrus  periods,  on  the 
other  hand,  the  contraction  reaches  its  maximum 
and  the  rhythm  is  quite  regular. 

The  different  experimental  results  show  that 
during  estrum  the  functional  properties  of  the 
uterus  change.  We  know  that  the  oestrus  cycle  and 
its  morphological  phenomena  are  due  to  the  varia- 
tions of  the  follicular  hormone  in  the  body. 

Is  also  the  follicular  hormone  responsible  for 


the  functional  modifications  of  the  uterine  muscle? 

The  experiments  show  that  there  is  a chrono- 
logical relationship  between  the  variations  of  the 
follicular  hormone  in  the  body  and  the  modifica- 
tion of  the  uterine  contractility.  During  the  estrus 
period,  the  presence  of  the  follicular  hormone  in 
the  blood  can  be  shown,  and  this  period  is  the  pe- 
riod of  maximum  contraction  in  the  uterus. 

During  the  diestrus  period,  there  is  only  a small 
amount  of  the  follicular  hormone  in  the  body, 
and  the  uterus  has  only  small  contractions.  The 
quantity  of  folliculin  and  the  value  of  the  uterine 
contractility  varied  together,  reaching  a maximum 
during  the  estrus  period  and  a minimum  during 
the  diestrus  period. 

Furthermore,  it  is  possible  to  show  that  both  of 
these  factors  are  dependent  upon  each  other. 
Frank,  Bonham  and  Gustavson  have  shown  that 
the  amplitude  of  contraction  of  the  isolated  uterus 
of  a spayed  rat  is  very  small  just  as  during  the 
diestrus  period  in  a normal  animal.  If,  in  such  a 
spayed  animal,  one  injects  the  follicular  hormone 
and  takes  the  uterine  muscle  during  the  artificial 
estrus  period,  the  contractions  of  this  uterus  are 
just  the  same  as  the  contractions  of  a normal  uter- 
us during  the  estrus  period.  We  can  see  the  same 
relation  if  we  inject  normal  animals  with  the  folli- 
cular hormone  in  order  to  prolong  the  estrus  pe- 
riod. During  that  prolonged  period,  the  contrac- 
tions are  typical  estrus  contractions,  showing  that 
the  artificial  increase  of  the  ovarian  hormone  in 
the  body  changes  the  character  of  the  uterine  con- 
tractions. 

We  have  seen  that  a great  number  of  injec- 
tions of  follicular  hormone  produces  an  increase 
in  the  weight  of  the  uterus  and  this  increase  is 
principally  due  to  the  development  of  the  muscle. 
For  example,  in  immature  guinea  pigs  between  170 
gms.  and  280  gms.,  the  average  weight  of  the  uter- 
ine horm  is  0.079  gms.,  and  in  animals  injected 
with  1 5 to  20  rat  units,  the  average  weight  is  0.490 
gms. 

This  morphological  change  produces  functional 
modifications  in  the  uterus.  For  example,  the  ac- 
tion of  pituitary  extract  on  the  isolated  uterine 
muscle  is  different  in  the  normal  animal  and  the 
animal  injected  with  the  ovarian  hormone.  In  the 
normal  animal,  it  produces  a large  increase  in  the 
tonicity  of  the  muscle  followed  by  a sort  of  con- 
tracture. In  injected  animals,  the  same  amount 
of  pituitary  extract  produces  the  same  increase  in 
the  tonicity  but  we  do  not  have  any  contracture. 
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On  the  contrary,  we  have  quite  regular  contrac- 
tions in  medium  tonicity. 

Miura  also  noted  a large  increase  in  the  sensi- 
tivity of  the  uterus,  after  injection  of  ovarian  ex- 
tract, for  different  substances  such  as  adrenalin, 
pilocarpin,  barium  chloride,  etc.  We  have  to  ad- 
mit that  the  morphological  modifications  have  cer- 
tain influences  on  the  rhythm  and  amplitude  of  the 
uterine  contractions.  But  we  have  to  note  that 
during  the  normal  estrus  period  the  action  of  the 
follicular  hormone  on  the  morphology  of  the  uter- 
ine muscle  is  comparatively  a slight  one.  The 
uterus  is  distended,  the  mucosa  shows  secretory 
phenomena,  but  there  is  no  great  increase  in  the 
size  of  the  uterine  muscle. 

However,  during  the  normal  estrus  period  we 
have  large  and  regular  contractions ; even  the  size 
of  the  muscle  is  slightly  increased.  So  we  conclude 
that  the  ovarian  hormone,  independently  of  any 
anatomical  development,  has  a direct  action  on  the 
uterine  muscle.  To  demonstrate  this,  we  inves- 
tigated the  action  of  both  pure  liquor  folliculi  and 
an  aqueous  extract  of  liquor  folliculi,  acting  di- 
rectly on  the  isolated  uterus. 

The  action  of  the  follicular  hormone  on  the  uter- 
us varies  with  the  different  kinds  of  spontaneous 
contraction  of  the  uterus.  If  the  contractions  are 
small,  the  liquor  folliculi  immediately  produces 
larger  cqntractions  with  regular  and  slow  rhythm. 
If  the  contractions  are  moderate,  the  action  of 
liquor  folliculi  is  less  pronounced.  If  the  con- 
tractions are  large;  that  is,  if  we  have  the  typical 
estrus  contractions,  the  action  of  liquor  folliculi 
is  practically  nil,  even  though  large  doses  be  em- 
ployed. 

These  modifications  in  the  rhythm  are  obtained 
only  if  we  employ  liquor  folliculi  from  large 
follicles.  These  results  confirm  the  view  of  Allen 
and  Doisy  that  the  hormone  is  more  concentrated 
in  the  mature  follicles. 

Another  experimental  technique  shows  also  the 
direct  action  of  the  follicular  hormone  on  the  uter- 
ine muscle.  By  washing  the  uterus  with  Ringer’s 
solution,  the  spontaneous  contractions  progressive- 
ly decrease  and  sometimes  completely  disappear. 
This  washing  does  not  modify  in  any  way  the 
power  of  contraction  of  the  muscle,  as  has  been 
shown  by  the  action  of  pharmaco-dynamic  agents, 
such  as  barium  chloride.  We  must  admit  that  by 
the  washing  of  the  uterus,  we  take  away  from 
the  muscle  some  factor  or  some  product  that  is 
necessary  for  the  rhythmical  contraction.  It  is 


possible  to  prove  this  point  by  the  following  ex- 
periment. By  washing  the  uterus  during  the  estrus 
period,  the  larger  regular  contractions  disappear. 
When  the  uterus  is  becoming  quiet,  if  you  replace 
the  pure  Ringer  solution  of  the  bath  with  the 
liquid  of  the  first  washing,  the  large  contractions 
reappear;  thus  showing  that  the  washing  has 
really  taken  away  from  the  muscle  the  factor 
necessary  for  the  spontaneous  contraction.  This 
factor  is  really  the  follicular  hormone,  as  shown 
by  the  following  experiment:  1st.  You  can  obtain 
the  same  effect  on  the  muscle  by  replacing  the 
liquid  of  washing  by  pure  follicular  hormone ; 2nd. 
If  one  made  an  extract  of  the  liquid  of  the  first 
washing,  it  is  possible  to  produce  an  estrus  in  a 
spayed  rat.  This  experiment  shows  that  the  liquid 
of  washing  contains  the  follicular  hormone. 

We  noted  also,  that,  after  we  have  obtained  the 
large  typical  contractions  of  estrus,  supplementary 
doses  of  pure  follicular  hormone  have  practically 
no  effect  on  the  contractions. 

To  summarize  these  experiments,  we  can  say 
that  ^he  follicular  hormone  performs  two  actions 
on  the  uterine  muscle:  If  it  is  employed  in  large 
amounts,  it  can  produce  a marked  hypertrophy  of 
the  uterus  and  this  change  is  correlated  with  cer- 
tain functional  changes  in  the  properties  of  the 
muscle.  I think  that  normally,  during  pregnancy, 
we  have  something  like  this  morphological  and 
functional  change  in  the  uterus,  since  we  can  ob- 
serve a great  increase  in  the  size  of  the  uterus  ac- 
companied by  very  large  contractions.  On  the 
other  hand,  variations  in  the  amount  of  follicular 
hormone  in  the  body  are  responsible  for  the  spon- 
taneous change  in  the  different  kinds  of  contrac- 
tion during  the  normal  estrus  cycle,  and  this  change 
is  practically  independent  of  the  morphological 
change  in  the  uterine  muscle,  as  is  shown  by  the 
experiments  with  follicular  fluid  in  vitro. 

I believe  that  these  experiments  confirm  the 
view  that  the  follicular  hormone  is  really  the  fe- 
male sexual  hormone  and  is  responsible  for  al- 
most all  the  phenomena  that  occur  during  the  nor- 
mal cycle.  The  experiments  done  in  the  labora- 
tory and  in  the  clinic  seem  to  show  that  the  corpus 
luteum  acts  in  cooperation,  under  certain  condi- 
tions, with  the  follicular  hormone.  For  example, 
the  corpus  luteum  can  produce  placentomata  and 
relax  the  pubic  symphysis  only  when  the  animal 
is  under  the  influence  of  the  follicular  hormone, 
as  shown  by  the  experiments  of  Dr.  Hisaw.  But, 
at  the  present  time,  the  follicular  hormone  is  the 
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only  hormone  that  acts  on  the  genital  tracts  and 
on  the  mammary  gland  to  produce  a growth,  and 
acts  also  on  the  secondary  sexual  characters.  X 
FOLLICULAR  HORMONE  NOT  SPECIFIC 

We  know  that  the  follicular  hormone  is  not  spe- 
cific for  the  different  species.  One  can  obtain  re- 
sults in  a rat  with  hormone  obtained  from  a 
woman.  The  contrary  is  also  true.  Zondek  was 
able  to  show  that  the  uterine  mucosa  in  the  human 
being  is  affected  by  the  hormone  coming  from  the 
animal  being.  So  it  is  logical  to  employ  this 
hormone  in  the  woman  and  to  try  therapeutic 
experiments.  Starting  with  this  viewpoint,  we 
employed  the  follicular  hormone  for  clinical  pur- 
poses, and  I will  briefly  tell  you  what  I know  of  its 
clinical  action. 

We  tried  to  see  what  would  be  the  action  of  the 
hormone  in  cases  of  amenorrhea,  in  the  disease  fol- 
lowing castration,  and  in  cases  of  sterility.  From 
an  experimental  viewpoint,  one  might  expect  the 
hormone  to  act  effectively  in  all  cases  of  amen- 
orrhea, but  unfortunately  that  is  not  true,  since  we 
do  not  know  exactly  the  cause  of  the  amenorrhea 
in  the  human  being.  In  the  animal  we  know  ex- 
actly why  the  sexual  life  is  stopped : it  is  because 
we  removed  both  ovaries.  In  the  clinic,  the  am- 
enorrhea depends  very  often  on  various  causes, 
and  the  pure  ovarian  deficiency  represents  only 
a certain  number  of  the  cases  of  amenorrhea.  The 
other  cases  may  be  due  to  trouble  in  the  basal  met- 
abolism or  in  the  interrelation  between  the  differ- 
ent endocrine  glands.  It  is  easy  to  understand  that 
in  this  last  case,  we  are  acting  only  with  one  hor- 
mone which  is  very  specific  and  is  unable  to  repair 
the  trouble  in  the  ovarian  function. 

ACTION  IN  AMENORRHEA 

From  the  clinical  point  of  view  we  can  group 
the  cases  of  amenorrhea  in  three  classes,  in  their 
relation  to  the  action  of  the  ovarian  hormone : In 
the  first  class,  the  amenorrhea  is  completely  cured 
by  the  action  of  follicular  hormone,  after  treat- 
ment, during  a variable  number  of  months.  If 
treatment  is  stopped,  the  menstrual  cycle  will  con- 
tinue regularly.  In  the  second  class,  the  amenor- 
rhea will  disappear  after  the  injection  of  the  hor- 
mone, but  if  injection  is  stopped,  the  disease  will 
reappear.  To  produce  a regular  cycle,  you  will  be 
obliged  to  continue  regular  injections.  In  the 
third  class,  are  those  with  whom  we  have  no  suc- 
cess at  all  in  the  treatment,  and  often  this  failure 
is  accompanied  by  alterations  in  the  basal  metabo- 
lism. Pratt  and  Allen  found  the  follicular  hor- 


mone ineffective  in  the  cases  of  primary  amenor- 
rhea. We  have  to  admit  that  in  some  patients, 
with  apparently  good  health,  we  were  not  able  to 
obtain  any  results  and  can  offer  no  possible  ex- 
planation of  the  failure. 

A clinician’s  method  of  injection  of  the  hor- 
mone varies  with  his  theory  of  the  menstrual  cycle: 
Novak,  thinking  that  the  corpus  luteum  is  very 
important  for  the  menstruation,  suggests  the  em- 
ployment of  follicular  hormone  in  large  doses  of 
100  rat  units  per  day  and  then  injection  of  extracts 
of  corpus  luteum.  He  was  able  to  succeed  in 
cases  of  amenorrhea  by  this  technique.  Pratt  and 
Allen,  thinking  that  the  follicular  hormone  pre- 
pares the  pregravid  uterine  mucosa,  and  the  men- 
strual phenomena  follow  a rapid  decrease  in  the 
secretion  of  the  hormone  due  to  the  fact  that  fe- 
cundation does  not  take  place,  believe  that  the  best 
way  to  employ  the  hormone  is  to  give  a large 
amount  and  suddenly  to  stop  injections,  in  order 
to  reproduce  normal  mechanism. 

This  interpretation  does  not  agree  with  the  ex- 
perimental results  of  R.  Frank,  nor  with  our 
clinical  observations.  Dr.  Frank  found  that  folli- 
cular hormone  reaches  its  maximum  in  the  body 
the  day  before  or  the  first  day  during  the  men- 
strual bleeding.  In  our  clinical  work,  we  got  posi- 
tive results  always  by  injecting  daily  or  every  other 
day  10  rat  units  until  the  menstruation  occurs. 

Furthermore,  we  were  able  to  increase  the  length 
of  the  bleeding  or  to  produce  very  rapidly  a new 
bleeding  by  injecting  the  hormone  during  the  men- 
strual period,  or  at  the  end  of  the  menstrual  pe- 
riod. I believe  that  menstruation  occurs  when  the 
hormone  reaches  a certain  threshold  of  concentra- 
tion after  the  pregravid  transformation  has  taken 
place  in  the  uterine  mucosa. 

Our  last  research  reinforces  the  results  of  Pratt 
and  shows  that  the  folliculin  does  not  accumulate 
in  the  body,  and  is,  under  normal  conditions,  very 
rapidly  eliminated.  So,  it  seems  to  be  logical  that 
success  in  the  case  of  amenorrhea  would  be  ob- 
tained by  employing  daily  injections  until  the 
bleeding  occurs.  This  is  also  the  technique  em- 
ployed by  Zondek. 

In  the  case  of  surgical  castration  the  problem 
is  more  simple,  since  we  know  that  the  woman  is 
suffering  from  the  removal  of  both  ovaries.  In 
such  cases  we  were  able  to  obtain  definite  results 
and  to  confirm  completely  the  results  of  Pratt  and 
Allen.  The  uterus  regains  a normal  state,  the  gen- 
eral health  is  greatly  improved  and  practically  all 
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the  manifestations  of  premature  menopause _ dis- 
appear completely.  Ordinarily  in  such  cases,  we 
inject  from  60  to  190  rat  units  monthly.  Once  we 
were  able  to  observe,  after  treatment,  uterine 
bleeding  in  a spayed  woman,  but  we  have  not  suffi- 
cient experience  to  say  that  this  bleeding  is  really 
a menstrual  phenomenon.  Allen  was  also  able, 
recently,  to  produce  menstrual  bleeding  in  spayed 
monkeys  by  injection  of  the  hormone. 

In  cases  of  sterility,  the  problem  is  very  com- 
plex and  it  is  certain  that  a great  number  of  cases 
of  sterility  are  not  due  exclusively  to  an  ovarian 
disease.  The  results  obtained  in  certain  cases  of 
amenorrhea  show  that  the  follicular  hormone  may 
act  like  a stimulus  to  the  ovary. 

We  know  that  the  ovarian  hormone  is  not  able 
to  produce  directly  an  ovulation  but  it  acts  on  the 
uterine  mucosa  and,  if  the  sterility  is  due  to  a 
trouble  in  the  normal  evolution  of  this  mucosa, 
we  have  a chance  to  cure  the  sterility  by  the  em- 
ployment of  the  follicular  hormone. 

Furthermore,  the  follicular  hormone  has  an  ac- 
tion on  the  whole  uterus  and  in  certain  cases  of 
uterine  hypoplasia  we  can,  by  the  action  of  the 
hormone,  obtain  a normal  uterus  which  is  able  to 
become  pregnant.  We  have  known  a few  cases  of 
sterility  in  which  we  succeeded  completely  by  the 
employment  of  the  follicular  hormone.  When  try- 
ing to  cure  sterility  with  the  follicular  hormone, 
great  caution  must  be  taken  and  the  patient 
watched  attentively,  because  we  know  that,  in  the 
beginning  of  pregnancy,  a large  amount  of  folli- 
cular hormone  is  able  to  produce  an  abortion.  We 
must  interrupt  the  injections  of  hormone  when 
the  uterus  is  such  that  a beginning  pregnancy  is 
possible.  If  our  diagnosis  is  not  right,  we  have  to 
start  again. 

From  the  experiments  in  the  human  being,  it  is 
very  difficult  to  draw  definite  conclusions,  because 
too  many  phases  of  the  question  are  completely 
unknown.  Nevertheless,  I think  that  the  folli- 
cular hormone  is  a new  therapeutic  agent  which 
will  greatly  assist  the  practicing  physician  in  the 
treatment  of  the  gynecologic  diseases. 

SUMMARY 

To  summarize,  (1)  the  follicular  hormone  in 
the  immature  animal  produces  a growth  in  the 
uterus,  in  the  vagina,  and  in  the  mammary  gland, 
but  has  no  action  on  ovulation.  (2)  In  the  nor- 
mal adult  female,  it  prolongs  the  oestrum  phe- 
nomenon and  produces  hypertrophy  of  the  uterus 


and  mammary  gland.  (3)\ln  the  spayed  adult  fe- 
male, it  produces  the  oestrus  cycle  and  regenera- 
tive change  in  the  uterus  and  mammary  gland. 
(4)  In  the  adult  female,  during  the  first  stage  of 
pregnancy,  the  follicular  hormone  can  produce  ab- 
ortion. (5)  In  the  lactating  female,  it  can  produce 
an  oestrum  and  does  not  seem  to  affect  the  milk 
production.  (6)  The  cyclic  variation  of  the  con- 
tractility and  excitability  of  the  uterine  muscle  is 
dependent  on  the  follicular  hormone.  (7)  From 
the  clinical  point  of  view,  the  follicular  hormone  is 
potent  when  the  disease  is  due  to  a deficiency  in 
the  secretion  of  the  ovary  and  is  particularly  active 
in  ovarian  amenorrhea  and  after  ovariotomy.  \ 

REFERENCES 

W.  Heape.  Quart.  Journ.  Micros.  Sc.  1900,  xliv,  1-70. 

J.  A.  Long  and  H.  M.  Evans.  Memoirs  of  the  Univ.  of 
Calif.  1922,  vi,  1-148. 

C.  R.  Stockard  and  G.  N.  Papanicolaou.  Am.  Jour.  Anat. 
1917,  xxii,  225,  285. 

E.  Allen  and  E.  A.  Doisy.  Journ.  Am.  Med.  Assoc.  1923, 
lxxxi,  819-821. 

E.  Allen  and  E.  A.  Doisy.  Physiol.  Rev.  1927. 

R.  T.  Frank.  Journ.  Am.  Med.  Assoc.  1922,  lxxviii,  181- 
185. 

R.  T.  Frank  and  M.  A.  Goldberger,  Journ.  Am.  Med. 
Assoc.  1928,  xc,  106-110. 

R.  Courrier.  Archives  de  biologie.  1924,  xxxiv,  369-477. 
E.  A.  Doisy,  J.  O.  Ralls  and  C.  N.  Jordan.  Endocrinology. 
1926,  x,  273,  285. 

U.  Hartman  and  H.  Isler.  Biochem.  Zeitsch.  1926,  clxxv, 
46-61. 

G.  Truffi.  Bull.  Soc.  Medic.  Chirug.  di  Pavia.  1926,  par.  6. 
Margaret  G.  Smith.  Bull.  J.  Hop.  Hosp.  1926,  xxxix,  203. 

E.  W.  Blair.  Am.  Journ.  of  Physiol.  1923,  lxv,  223-228. 
R.  T.  Frank,  C.  D.  Bonhan  and  R.  G.  Gustavson.  Am. 

Journ.  of  Physiol.  1925,  lxxiv,  395,  399. 

I.  Keye.  Bull.  J.  Hop.  Hosp.  1923,  xxxiv,  60,  63. 

G.  W.  Corner.  Am.  Journ.  Anat.  1923,  xxxii,  345,  350. 
Y.  Miura.  Arch.  Exp.  Path.  u.  Pharmak.  1926,  cxiv,  348, 
353. 

F.  L.  Hisaw.  Journ.  Exp.  Zol.  1925,  xlii,  411,  440.  Proc. 
Exp.  Biol,  and  Med.  1926,  xxiii,  661,  663. 

B.  Zondek.  Klin.  Wochensch.  1926,  No.  27,  1218,  1224. 

J.  P.  Pratt  and  E.  Allen.  Journ.  Am.  Med.  Assoc.  1926, 
lxxxvi,  1964. 

E.  Novak.  Endocrinology.  1927,  xi,  173. 

R.  T.  Frank  and  A.  M.  Goldberger.  Journ.  Am.  Med. 

Assoc.  1926,  lxxxvi,  1686. 

J.  P.  Pratt.  Endocrinology.  1927,  xi,  195. 

L.  Brouha  and  H.  Simonnet.  Bruxelles  Medical.  1927, 
No.  42,  44,  45. 

L.  Brouha  and  H.  Simonnet.  Presse  Medicale  (Paris). 

1926,  No.  103 ; Ibid.,  1927,  No.  92,  p.  1392. 

L.  Brouha  and  H.  Simonnet.  Arch,  internat.  Physiol. 
(Liege).  1927,  94,  120. 

L.  Brouha  and  H.  Simonnet.  C.  R.  Soc.  Biol.  (Paris). 

1927,  684  and  686. 


268 


THE  WISCONSIN  MEDICAL  JOURNAL 


□□□□□□□□  THE  JOURNAL  CLINIC  □□□□□□□□ 


Diagnostic  Problems 

By  L.  M.  WARFIELD,  M.  D. 
Milwaukee 


In  the  May  issue  we  discussed  the  case  of  a boy 
of  fifteen  who  had  had  congenital  syphilis  and  who 
was  apparently  cured.  Has  large  amounts  of  al- 
bumin in  urine  of  normal  specific  gravity,  no  casts, 
no  red  cells,  doubly  refracting  lipoids,  normal 
blood  pressure  and  increased  blood  cholesterol. 

DISCUSSION 

Listed  in  the  order  in  which  the  signs  are  in 
the  abstract  of  the  case  the  diagnosis  is  plain, 
lipoid  nephrosis.  But,  you  may  ask,  is  there  such 
a condition  as  nephrosis  as  distinct  from  nephri- 
tis, a degenerative  process  exclusively  as  distin- 
guished from  an  inflammatory  process?  Frankly, 
there  are  some  who  will  not  admit  this  distinction 
but  F.  D.  Murphy  and  the  writer  reported  a case 
of  pure  degenerative  disease  and  we  hold  that  such 
cases  are  not  inflammatory. 

The  cause  is  unknown  but  syphilis,  according  to 
some,  plays  the  most  conspicuous  part  in  the  eti- 
ology. Here  we  have  syphilis  of  congenital  type. 
Most  people  think  it  is  a metabolic  disturbance  of 
a profound  nature.  For  not  only  is  there  hyper- 
cholesterolemia but  the  normal  relationship  be- 
tween albumin  and  globulin  in  the  blood  serum  is 
reversed.  The  disturbance  must  be  profound  to 
cause  such  changes.  Peculiar  bodies,  so-called 
cholesterol  esters,  are  found  in  the  tubular  epithe- 
lium of  the  kidney.  They  get  into  the  urine  either 
in  the  cells  sloughed  off  or  free  following  rupture 
of  cells.  Under  polarized  light  they  are  doubly 
refracting  and  are  easily  seen  with  the  proper  at- 
tachment to  the  microscope. 

These  cases  have  normal  blood  pressure,  nor- 
mal specific  gravity  of  the  urine.  At  any  time 
they  may  become  anasarcous.  This  lasts  for  a 
time  and  often  just  as  mysteriously  passes  away. 
The  prognosis  is  in  general  good.  These  cases  are 
usually  treated  with  a diet  so  poor  in  protein  that 
there  is  not  enough  food  protein  to  make  up  for 
the  loss  by  the  kidney  much  less  to  meet  the  meta- 
bolic needs  of  the  body.  It  is  a great  mistake 
to  reduce  protein  food.  Give  large  amounts  of  all 
sorts  of  protein  including  of  course,  meat  and  eggs. 


There  is  no  sufficient  evidence  that  protein  in 
amounts  taken  as  food  can  irritate  such  kidneys. 
These  cases  must  be  fed.  They  must  have  quan- 
tities of  vitamines  and  sufficient  calories  made  up 
of  all  kinds  of  food  stuffs. 

This  lipoid  nephrosis  must  not  be  confused  with 
the  inflammatory  glomerular  nephritis  such  as  oc- 
curs after  scarlet  fever.  Two  young  people  hav- 
ing these  diseases  in  the  edematous  state  look  quite 
alike.  But  the  nephritis  case  has  increased  blood 
pressure  and  red  blood  cells  in  the  urine.  Also  one 
finds  doubly  refracting  lipoids  with  the  polarizing 
microscope  but  no  increased  cholesterol  in  the 
blood.  Possibly  the  extractives  in  meats  may  -in- 
jure the  kidneys  of  glomerular  nephritis  so  that 
milk  and  cheese  might  be  the  safest  proteins  to 
give.  Limitation  of  salt  seems  helpful  in  the  ede- 
matous stages  of  both  nephrosis  and  nephritis. 
Children  seem  to  outgrow  nephrosis  but  nephritis 
once  well  started  is  usually  progressive. 

Now  and  again  one  sees  children  with  large 
amounts  of  albumin  in  urine  passed  during  the 
day.  The  morning  specimen  contains  none.  This 
orthostatic  or  postural  albuminuria  should  be 
readily  detected  if  one  is  on  the  lookout  for  it. 

At  first  this  case  was  suspected  of  being  of  this 
nature,  but  it  was  soon  found  that  it  was  not. 
Enough  has  been  said  to  prove  that  it  is  not  neph- 
ritis. 

Such  cases  as  the  one  discussed  here  are  not  so 
common  yet  no  doctor  knows  when  one  may  come 
to  consult  him.  If  one  knows  about  the  unusual 
cases  if  only  in  the  back  of  his  mind  he  is  more 
apt  to  be  careful  that  they  do  not  elude  him.  It  is 
important  to  recognize  this  condition  in  order  to 
treat  the  patient  properly  by  giving  him  protein 
foods. 

A NEW  PROBLEM 

In  the  latter  part  of  March,  1928,  a school 
teacher,  aged  46,  single,  presented  herself  com- 
plaining of  tiredness  and  bachache  both  in  the 
upper  and  lower  spine.  The  only  thing  of  im- 
portance in  her  family  history  was  that  her  mother 
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had  a stroke  of  paralysis  in  November,  1927,  but 
is  still  alive  and  well  except  for  a weakness  on 
one  side.  She  herself  had  never  been  seriously  ill 
in  her  life.  The  tonsils  were  not  removed.  She 
had  had  no  operations.  Her  last  menstrual  periods 
were  in  September  and  October  of  1927.  At 
that  time  she  had  considerable  extra  work  to  do  on 
account  of  illness  in  the  family.  There  has  been 
no  further  menstruation.  She  has  had  no  hot 
flashes.  About  a year  ago  she  had  a bad  cold  which 
lasted  a number  of  weeks  and  she  had  a hard  time 
throwing  it  off.  Appetite  was  poor  and  not  until 
the  summer  of  1927  did  she  begin  to  feel  fairly 
well  again.  Three  years  ago  she  weighed  150 
pounds,  now  weighs  about  120.  She  has  had  some 
dry  cough  especially  at  night  but  has  not  raised 
any  sputum.  For  several  months  there  have  been 
swelling  of  the  feet  and  shortness  of  breath  on 
exertion.  These  symptoms  have  noticeably  in- 
creased during  the  past  few  weeks.  In  the  morn- 
ing the  right  leg  is  quite  normal  in  appearance  but 
the  left  leg  is  swollen.  Towards  evening  both 
legs  are  swollen.  There  has  been  some  noc- 
turia during  the  past  year.  The  bowels  have  been 
regular.  Also  for  the  past  year  she  had  had  a 
swelling  over  the  lower  left  side  and  for  the  past 
few  months  has  noticed  some  lumps  under  both 
arms. 

The  patient  walked  into  the  office  having  driven 
up  from  a neighboring  city  where  she  was  still  en- 
gaged in  teaching.  She  looked  ill,  was  quite  ema- 
ciated. The  pupils  were  round  and  equal.  Mucous 
membranes  were  slightly  pale,  tongue  slightly 
coated.  The  neck  was  thin,  the  thyroid  gland  was 
not  enlarged.  Respirations  were  28,  pulse  116, 
regular,  temperature  100°  F.  In  both  axillae  large 
swellings,  apparently  lymph  glands,  were  pres- 
ent. There  is  a large  hard  swelling  in  the  lower 
left  side  opposite  the  7th,  8th  and  9th  ribs  appar- 


ently attached  to  the  ribs.  On  inspection  the  whole 
left  chest  is  bulging  and  does  not  expand  on  in- 
spiration. Percussion  note  over  the  right  lung  is 
hyperresonant  with  no  rales  but  harsh  breath 
sounds.  The  whole  of  the  lower  left  lung  is  flat. 
There  is  tympany  anteriorly  above  the  3rd  rib  and 
about  six  cm.  of  movable  dullness.  The  left  back 
is  flat  up  to  the  middle  of  the  scapula  and  reso- 
nant above  that.  On  auscultation  the  breath 
sounds  are  absent  over  the  lower  left  lung  poste- 
riorly. They  are  harsh  above  the  mid-scapula  and 
over  the  upper  front.  There  is  aegophony  about 
the  middle  of  the  left  back.  There  are  a few 
crackling  rales  at  the  left  upper  apex.  The  heart 
apex  is  beneath  the  ensiform  to  the  right  of  the 
middle  line  visible  and  palpable,  and  the  right  bor- 
der is  eight  cm.  to  the  right  of  the  mid-sternal 
line.  The  sounds  are  rather  snappy  but  there  are 
no  murmurs.  The  liver  is  eight  cm.  below  the 
costal  border  in  the  right  mammillary  line,  the 
edge  is  firm.  The  organ  is  smooth.  Spleen  is 
not  felt.  There  is  edema  of  both  legs.  The  sputum 
contains  no  tubercle  bacilli,  only  other  bacteria  and 
a few  pus  cells.  Urine  specimen  quite  pale,  yel- 
low, specific  gravity  1.016,  microscopically  nega- 
tive. Fluoroscopic  examination  of  the  chest  shows 
that  the  heart  is  displaced  well  to  the  right,  the 
trachea  is  pushed  to  the  right  and  the  whole  upper 
mediastinum  is  also  displaced  to  the  right.  In  the 
left  side  is  a dense  shadow  from  the  mid-scapula 
to  the  base  with  a shadow  movable  on  posture. 
Above  this  the  lung  is  less  radiolucent  than  the 
right  side.  The  ribs  seem  normal  in  appearance. 
The  patient  was  desirous  of  going  back  to  her 
home  and  did  not  wish  to  remain  longer  for  more 
intensive  study.  However  it  seemed  possible  to 
make  a diagnosis  without  any  further  examina- 
tions or  laboratory  work.  Next  month  the  dis- 
cussion and  diagnosis  will  be  given. 


Tuberculous  Cerebrospinal  Meningitis  With  Unusual  Features* 

By  MABEL  G.  MASTEN,  M.  D. 

Madison 


An  interesting  and  somewhat  unusual  case  of 
cerebrospinal  meningitis  which  was  cared  for  on 
the  neuro-psychiatric  service  seems  worth  report- 
ing: A fourteen-year-old  girl  had  been  well,  ac- 
cording to  the  judgment  of  the  parents,  until 
September  19th,  when  she  developed  intense  head- 
aches and  malaise.  This  was  followed  shortly  by 

*From  Department  of  Neuro- Psychiatry,  Wisconsin 
General  Hospital,  Madison,  Wisconsin. 


right  sided  earache,  chills  and  fever  (102°).  Three 
or  four  days  after  the  onset  there  was  hyperes- 
thesia involving  chiefly  the  lower  extremities,  but 
becoming  generalized, — and  marked  irritability. 
Following  this,  a period  of  acute  abdominal  pain, 
constipation  and  distension  supervened,  lasting 
about  a week  (until  Sept.  27th).  Fever  continued 
for  about  two  weeks  after  the  onset,  reaching  102 
each  day.  Then  there  was  some  subsidence  of 
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fever  and  abdominal  symptoms,  but  there  occurred 
a gradually  increasing  flaccid  paralysis.  The  last 
natural  bowel  movement  occurred  October  3rd, 
followed  by  increasing  abdominal  distension,  and 
on  October  8th  rectal  and  bladder  incontinuence 
was  noted.  Temperature  varied  from  96  to  100 
the  three  days  previous  to  admittance  to  hospital, 
and  there  had  been  short  periods  of  delirium. 

When  seen  October  9th  by  one  of  our  staff  in 
the  home,  paralysis  of  left  external  rectus,  ptosis 
of  right  eye  lid,  abdominal  distension,  tache  cere- 
brale,  bilateral  Kernig,  loss  of  patellar  reflexes 
were  present. 

On  admission  to  the  hospital  October  11th  she 
was  in  a semi-stuporous  condition.  The  following 
findings  were  definite:  Pallor,  herpes  labalis,  tem- 
perature 96.4°,  pulse  78,  respiration  40;  pupils 
unequal  and  fixed,  the  left  dilated  and  irregular, 
head  turned  to  right  and  resistance  was  encoun- 
tered in  attempting  to  rotate  it.  No  abnormalities 
could  be  detected  in  examination  of  lungs,  al- 
though lack  of  cooperation  and  shallow  breathing 
made  examination  inaccurate.  Blood  pressure  was 
120/85.  There  was  distension  and  tympanites  of 
abdomen,  complete  flaccid  paralysis  of  the  legs, 
absence  of  tendon  reflexes  in  lower  extremities, 
no  pathological  reflexes  elicited,  complete  sensory 
loss  up  to  the  level  of  the  4th  rib  anteriorly ; arms 
apparently  paretic,  but  not  completely  paralyzed, 
tendon  reflexes  in  arms  were  present. 

Laboratory  findings  were  significant : Blood — 
Hemoglobin  50%,  R.  B.  C.  4,160,000,  W.  B.  C. 
12,100  (Neutrophiles  81%),  chemistry  normal, 
and  Wassermann  negative.  Spinal  fluid  : Cells  78, 
Gold  sol  0000012332,  Ross  Jones  and  Noguchi 
positive,  Wassermann  negative,  (no  pellicle). 

Death  occurred  24  hours  after  admission,  appar- 
ently from  respiratory  failure,  as  the  heart  con- 
tinued to  function  for  one-half  hour. 

Necropsy  revealed  a disseminated  tuberculosis. 
The  dura  about  base  of  brain  was  distended  with 
serosanquinous  fluid,  the  posterior  cerebellar  in- 
cisure was  obliterated  by  the  distension  of  the 
lepto-meninges  and  there  were  fibrinous  adhesions 
between  the  cord  and  medulla.  In  the  fissure  of 
Sylvius  there  were  a few  very  small  nodules  in  the 
lepto-meninges.  The  dura  of  the  spinal  cord  was 
distended  with  fairly  clear  spinal  fluid,  and  the 
inner  surface  of  the  dura  was  somewhat  roughened 
particularly  in  the  region  of  the  cauda  equina. 
The  vessels  around  the  cord  were  congested.  This 


was  marked  in  the  lower  lumbar  and  sacral  region 
where  hemorrhagic  appearance  presented.  There 
was  about  60  c.c.  of  free  clear  yellow  fluid  in  the 
abdominal  cavity  and  about  25  c.c.  in  right  and 
35  c.c.  in  left  pleural  cavity.  The  spleen  was  ad- 
herent to  the  peritoneal  wall  and  contained  a few 
small  tubercles.  The  liver  also  contained  sug- 
gestive tuberculous  areas.  The  lungs  in  the  gross 
showed  several  caseasted  nodules  in  each  lower 
base,  while  the  whole  lung  had  a pasty  appearance. 
The  'mediastinal  lymph  nodes  had  caseous  areas. 
Microscopic  examination  confirmed  the  tubercul- 
ous nature  of  the  lesions,  and  other  sections  of 
lung  tissue  beside  the  gross  lesions  showed  tubercle 
formation.  There  was  considerable  caseous  ne- 
crosis of  the  meninges  at  the  base  of  the  brain 
and  around  the  cord. 

This  case  presents  interesting  features  in  the 
differential  diagnosis.  As  one  sizes  up  the  entire 
clinical  picture,  although  there  are  some  unusual 
aspects  to  the  case  and  some  notably  absent  char- 
acteristics, one  would  doubtless  regard  tubercu- 
losis cerebro-spinal  meningitis  as  the  most  likely 
diagnosis.  However,  if  one  were  particularly  im- 
pressed with  the  findings  on  admission  to  hos- 
pital, leaving  out  the  suspicious  symptoms  of  some 
from  the  history,  encephalomyelitis  is  the  most 
reasonable  conclusion : There  was  little  to  suggest 
meningeal  irritation,  Kernig  and  Brudzinski  were 
absent,  there  was  the  flaccid  and  sensory  paralysis 
and  ileus.  One  might  call  such  a case  clinically  en- 
cephalo-meningomyelitis.  It  has  already  been  sug- 
gested that  encephalo-meningitis  would  be  a more 
correct  anatomical  diagnosis  in  tuberculous  menin- 
gitis, as  the  brain  substance  contiguous  to  the 
effected  meninges  is  always  more  or  less  involved. 

The  usual  case  of  tuberculous  meningitis  in  a 
child  is  ushered  in  with  a prodomata  of  ill-health 
for  several  weeks.  Symptoms  pointing  to  cere- 
bral disease  may  then  develop  suddenly,  commonly 
with  headache,  vomiting  and  fever.  The  pain  may 
be  intense  and  the  sudden  sharp  cry — the  so-called 
hydrocephalic  cry — is  said  to  be  typical  of  the  dis- 
ease. Constipation  is  usually  present.  Fever  arises 
slowly  to  102  or  103  degrees,  later  subsiding 
and  often  becoming  subnormal  in  the  last  stage  of 
the  disease.  The  pulse  is  at  first  rapid,  then  very 
slow,  becoming  rapid  just  before  death.  Respira- 
tion is  unaltered.  Pupils  are  usually  contracted, 
but  dilate  later.  At  first  there  is  a marked  motor 
irritation  and  child  is  restless  and  irritable.  Later 
headache  is  no  longer  evident,  child  is  apathetic 
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and  when  roused  is  often  delirious.  The  head 
usually  becomes  retracted,  the  extremities  stiffly 
extended,  although  this  is  not  as  constant  as  in 
other  forms  of  meningitis.  Still  later  in  course 
of  disease,  coma  deepens  and  the  child  cannot  be 
aroused,  convulsions  are  not  uncommon,  and  there 
are  spasmodic  contractions  of  muscles  of  back  and 
neck.  Optic  neuritis  and  ocular  palsies  are  com- 
mon. There  is  sphincter  incontinence.  Tetanic 
contraction  of  extremities  is  not  uncommon. 

Although  usually  associated  with  tuberculosis 


elsewhere  in  the  body,  predominately  pulmonary, 
and  commonly  associated  with  miliary  or  other 
generalized  tuberculosis,  this  may  go  unrecognized 
as  occurred  in  the  author’s  case. 

It  is  noteworthy  in  this  case  that  the  pulmonic 
infection  occurred  at  the  bases  of  lungs  rather  than 
at  the  apex,  an  occurrence  in  about  one  in  five 
hundred  cases.  We  were  interested  to  learn  later 
that  another  in  the  same  family,  a baby,  who  was 
well  at  the  time  of  the  patient’s  death,  died  later 
of  the  same  condition. 


TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


Primary  Pleurisy 

By  OSCAR  LOTZ,  M.  D. 
Milwaukee 


During  the  recent  educational  campaign  of  the 
National  and  State  Tuberculosis  Associations  on 
the  Early  Diagnosis  of  Tuberculosis,  the  symp- 
toms stressed  were  “undue  fatigue,”  “loss  of 
weight,”  “indigestion”  and  “cough  that  hangs  on.” 
There  can  be  no  quarrel  with  these  symptoms  as 
harbingers  of  early  pulmonary  tuberculosis.  Al- 
though this  campaign  was  directed  chiefly  at  the 
lay  public — and  for  that  reason  strictly  medical 
terms  were  purposely  avoided — it  seems  to  me  that 
the  symptom  “pleurisy”  might  well  have  been  in- 
cluded in  the  above  list. 

Twenty  years  ago  we  were  taught  that  “pleurisy 
with  effusion”  was  probably  tuberculous  in  origin 
in  the  majority  of  cases.  Today  there  is  very  little 
“probability”  about  this  condition.  The  consensus 
of  opinion  of  authorities  on  tuberculosis  is  that 
“pleurisy  with  effusion”  should  be  considered  as 
tuberculous  in  etiology  until  proven  otherwise. 
Cardiac  disease,  malignant  tumors,  syphilis,  etc., 
must,  of  course,  be  considered  as  possibilities. 

The  purpose  of  this  note  is  to  call  attention  to 
the  importance  of  the  so  called  “primary  pleurisy” 
as  an  early  symptom  of  tuberculosis.  By  primary 
pleurisy  is  here  meant  the  pleurisy  that  comes  on 
more  or  less  insidiously,  sometimes  suddenly,  with- 
out relation  to  other  pulmonary  disease.  This  type 
of  pleurisy  is  variously  designated  as  simple,  dry, 
plastic,  serofibrinous  or  idiopathic. 

Years  ago,  and  even  in  some  of  the  more  recent 
text  books,  this  condition  has  been  attributed  to 
colds,  violent  exercise,  injury,  rheumatism,  etc. 


Undoubtedly  there  are  numerous  factors  active 
in  the  production  of  a primary  pleurisy,  but  that 
tuberculosis  is  a probable  cause  of  a very  large 
percentage  of  cases  must  ever  be  kept  in  mind. 
In  the  examination  of  sanatorium  patients  it  is 
striking  indeed  to  note  how  many  patients  will 
give  a history  of  one  or  more  attacks  of  pleurisy 
preceding  the  pulmonary  breakdown.  And,  of 
course,  the  more  searching  the  investigation  and 
the  more  complete  the  history,  the  more  frequently 
will  pleurisy  present  itself  as  a forerunner  of  pul- 
monary tuberculosis. 

The  fact  that  the  pleurisy  may  be  of  short  dura- 
tion is  of  no  significance  as  far  as  the  etiology  is 
concerned.  It  is  not  the  length  or  severity  of  an 
attack,  but  rather  the  nature  of  the  underlying 
cause  that  is  of  importance.  When  making  a 
diagnosis  of  pleurodynia,  myalgia,  herpes  zoster 
or  intercostal  neuralgia  it  is  well  to  bear  in  mind 
the  possibility  of  pleurisy.  The  presence  of  fever 
will  frequently  help  to  differentiate  the  conditions. 
Because  the  fever  in  many  mild  cases  of  pleurisy 
may  be  relatively  slight  it  is  well  to  obtain  a record 
of  the  evening  temperature. 

If  we  will  all  bear  in  mind  when  making  a 
diagnosis  of  pleurisy  that  primary  pleurisy  is  a 
very  rare  disease,  that  ordinary  pleurisy  with  ef- 
fusion is  usually  tuberculous,  and  that  pleurisy 
very  frequently  represents  a mild  and  readily  cur- 
able stage  of  tuberculosis,  another  big  step  forward 
will  be  added  in  the  Diagnosis  of  Early  Pulmonary 
Tuberculosis. 
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SERVICE  AVAILABLE 


In  this  space  each  month  will  be  set  forth  the  essential  details  of  each  of  the  fields  of  service  to  the 
members  developed  by  the  State  Medical  Society.  It  is  the  hope  that  these  short  articles  will  prove  of 
value  to  the  reader. 


Medical  Extension  Courses 


Under  the  four  fold  plan  for  the  devel- 
opment of  Medical  Extension  in  this  state, 
three  of  the  fields  are  now  opened  with  the 
announcement  last  month  of  a medical  ex- 
tension course  in  pediatrics  to  be  conducted 
in  north  central  Wisconsin.  The  furnishing 
of  speakers  for  county  and  district  society 
programs  without  charge  to  the  society  and 
the  packet  library  service  have  both  met  with 
distinct  success  and  we  predict  like  success 
for  this  newer  activity. 

While  but  the  one  course  will  be  given  this 
year,  the  plan  will  be  extended  another  year 
to  include  other  subjects  and  a wider  territory 
if  the  present  course  meets  with  approval. 
This  year  physicians  residing  in  or  near  New 
London,  Stevens  Point,  Marshfield,  Wausau, 
Antigo  and  Rhinelander,  will  have  the  op- 
portunity of  attending  the  Pediatrics  course 
under  Dr.  Wayne  A.  Rupe  of  Washington 
University,  St.  Louis.  In  each  of  the  cities 


twelve  combined  two-hour  lectures  and 
clinics,  one  a week  for  twelve  weeks,  will  be 
given.  The  expenses  will  be  shared  by  the 
physicians  attending  and  the  state  fund,  the 
cost  to  the  physicians  being  but  $25  for  the 
twelve  lectures  and  clinics. 

Here  is  a distinct  service  to  the  member 
developed  by  the  joint  committee  of  the  State 
Society  and  the  University  Extension  Divi- 
sion. The  member  has  the  opportunity  of 
doing  post-graduate  work  without  leaving 
home,  and  at  a cost  that  would  hardly  pay 
his  railroad  fare  to  any  clinical  center.  Hours 
for  the  lectures  and  clinics  will  be  arranged 
at  each  city  to  suit  the  convenience  of  the 
majority  of  physicians  attending  the  course. 
With  but  comparatively  small  groups  at  each 
city  the  further  desirable  opportunity  is  pre- 
sented for  the  close  personal  contact  that  is 
so  much  to  be  desired  in  postgraduate  educa- 
tion. We  hope  that  our  members  in  this  dis- 
trict will  not  fail  to  take  advantage  of  this 
initial  course,  and  thus  assist  in  its  future 
expansion. 
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SUBSTITUTES  FOR  INSULIN 

IN  THE  medical  journals  from  time  to  time 
there  appear  reports  of  drugs  which  have  been 
tried  out  upon  animals  and  patients  for  the  pur- 
pose of  controlling  the  sugar  output  in  diabetes. 
Such  experiments  are  praiseworthy  if  we  are  ever 
to  discover  some  preparation  which  will,  to  some 
extent  at  least,  take  the  place  of  insulin,  which 
appears  only  efficacious  when  given  with  a hypo- 
dermic syringe.  All  attempts  to  reduce  the  blood 
sugar  or  to  influence  the  urinary  sugar  by  ad- 
ministering insulin  by  mouth  or  rectum  have  sig- 
nally failed.  The  diabetic  whose  condition  is  severe 
enough  to  demand  the  use  of  insulin  must  stick 
himself  one,  two,  or  three  times  daily  as  long  as 
he  lives.  If  some  substitute  could  be  found  which 
could  be  taken  by  mouth  it  would  be  a boon  to  the 
army  of  diabetics. 

Several  preparations  have  been  reported  upon, 
the  most  widely  known  being  myrtillin  and  syn- 
thalin.  The  former  seems  devoid  of  harmful 
effects,  although  the  beneficial  effects,  while  pos- 
sibly present,  are  but  slight.  On  the  contrary, 
synthalin  appears  to  be  actually  harmful.  It  was 
recommended  from  one  of  the  German  clinics,  but 
independent  and  carefully  controlled  work  by 
American  and  English  investigators  seems  to  show 
conclusively  that  the  preparation  is  definitely  toxic 
in  doses  sufficient  to  produce  blood  sugar  changes. 
The  toxic  action  is  upon  the  liver. 

To  the  readers  of  this  Journal,  we  say  leave 
synthalin  alone.  The  best  available  evidence  is 
that  it  is  of  little  value  and  there  is  evidence  that  it 
is  really  harmful.  Doctors  are  a strange  people. 
If  they  have  critical  judgment  they  do  not  always 
use  it,  but  are  prone  to  accept  anything  they  see 
in  print  in  a reputable  (and  sometimes  disreput- 
able) journal,  particularly  if  it  is  from  the  pen  of 
one  of  the  “leaders  of  the  profession.”  Let  us 
not  seek  to  be  the  first  to  use  some  new  untried 
preparation  on  our  patients  but  wait  until  we  are 
sure  that  it  has  been  used  upon  the  other  fellows’ 
patients  often  enough  to  prove  beyond  any  doubt 
that  it  is  devoid  of  harmful  effects. — L.  M.  W . 

AN  EVER-PRESENT  DANGER 
TOURING  the  past  several  years  both  the  State 
Medical  Society  and  the  W.  A.  T.  A.  have 
spent  considerable  time,  effort  and  money  advo- 


cating and  popularizing  the  periodic  health  ex- 
amination. As  a result  of  this  pioneer  work,  there 
should  be  and  has  been  an  ever-increasing  demand 
for  such  examinations.  Are  we  prepared  to  meet 
this  situation?  Are  we  in  a position  to  give  the 
client  asking  for  a “thorough  going  over"  a care- 
ful and  painstaking  physical  examination?  Un- 
less we  are  sufficiently  well  prepared,  and  unless 
we  do  our  work  as  we  know  it  should  be  done, 
faulty  conclusions,  with  errors  in  diagnosis,  are 
bound  to  occur.  To  illustrate,  may  I cite  the  fol- 
lowing case?  Physical  examination  revealed  un- 
mistakable signs  and  symptoms  of  advanced  pul- 
monary tuberculosis.  In  spite  of  the  fact  that  the 
patient  had  been  under  the  constant  care  of  a phy- 
sician for  several  months,  she  was  assured  she  did 
not  have  tuberculosis,  and  until  a sputum  exami- 
nation corroborated  the  diagnosis  of  open  pul- 
monary tuberculosis,  this  physician  tried  to  be- 
little such  a diagnosis.  Imagine  the  victim’s  dis- 
gust and  skepticism  of  physicians  to  be  told  one 
thing  by  one  physician  and  to  have  the  statements 
refuted  by  another.  Fortunately  for  her,  after 
sanatorium  treatment  at  Wales,  followed  by 
thoracoplasty  and  perserverance  in  treatment,  she 
has  the  disease  apparently  in  abeyance. 

Failure  to  find  and  to  interpret  physical  find- 
ings properly  can  be  condoned,  but  carelessness 
is  inexcusable.  A “routine  technique”  will  mini- 
mize mistakes. — IV.  C. 


THE  VAGINAL  DOUCHE 

THE  use  of  the  vaginal  douche  has  become  a 
pernicious  habit.  That  it  has  is  most  regret- 
able.  Vaginal  douches  should  be  used  only  when 
there  is  some  definite  indication  for  them.  In 
healthy  women  they  are  not  required  for  simple 
cleanliness.  In  fact,  they  interfere  with  the  nat- 
ural germicidal  action  of  the  vaginal  and  cervical 
secretions.  The  routine  use  of  them,  undoubtedly, 
stimulates  an  excessive  secretion  of  otherwise  nor- 
mally functioning  glands. 

Women  with  an  excessive  or  irritating  vaginal 
discharge  should  be  advised  to  consult  a competent 
physician  to  determine  the  cause  of  this  patholog- 
ical activity.  When  the  discharge  is  blood  tinged 
and  foul  it  is  most  imperative  that  an  immediate 
and  thorough  investigation  be  carried  out.  Nor- 
mally, there  is  a noticeable  secretion  from  the 
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vagina.  This  is  necessary  for  the  natural  function 
of  that  organ. 

The  responsibility  of  women’s  attitude  in  re- 
gard to  the  use  of  the  douche  can,  to  a great  ex- 
tent, be  laid  at  the  door  of  the  physician.  Because 
of  modesty  on  the  part  of  the  patient  and  more 
frequently  negligence  on  the  part  of  the  physician, 
a prescription  for  a douche  is  given  to  the  patient. 
Instead,  would  it  not  be  much  more  scientific,  prac- 
tical and  thorough  to  first  examine  the  woman  to 
learn  the  cause  for  the  so-called  leucorrhea?  With 
a little  tact  and  firm  reasoning  the  writer  has  never 
failed  to  secure  the  permission  for  examination 
of  any  patient. 

With  the  exception  of  a few  conditions  the 
douche  merely  ameliorates  the  condition.  It  rarely 
effects  a cure. 

The  majority  of  discharges  from  the  vagina  are 
the  result  of  pathology  of  the  uterus,  such  as  cer- 
vicitis, endocervicitis,  polypi,  retrodisplacements, 
Skene’s  or  Bartholin’s  glands,  or  a specific  or  non- 
specific vaginitis.  With  our  present  knowledge  and 
understanding  of  the  proper  treatment  of  these 
conditions  by  means  of  the  electric  cautery,  radium, 
diathermy  or  surgery  the  vast  majority  can  be 
permanently  cured.  Then  why  continue  to  blindly 
advise  the  use  of  the  vaginal  douche?  R.  S.  C. 

HEALTH  OFFICERS— OLD  AND  NEW 

A GENERATION  ago  the  health  officer  was 
known  as  an  enforcement  officer, or  inspector, 
with  exercise  of  the  police  power  one  of  the  chief 
duties  of  his  office.  He  was  active  in  the  abate- 
ment of  nuisances, — a big  job  then,  because 
nuisances  had  not  gathered  the  popular  disgrace 
that  attaches  to  those  conditions  now.  He  tacked 
up  quarantine  signs,  at  a time  when  these  were 
objects  of  fear  and  disgrace,  rather  than  the  badge 
of  honor, — the  mark  of  obedience  to  public  health 
law. 

The  public  health  practice  has  changed  striking- 
ly since  in  the  last  generation.  With  the  discovery 
of  the  true  causes  of  many  diseases  and  the  de- 
velopment of  the  principle  of  prevention  and  edu- 
cation, health  officers  have  learned  to  attack  the 
enemies  of  health  on  more  scientific  lines.  The 
development  of  bacteriology,  epidemiology,  sani- 
tary science,  and  statistical  methods  opened  up  a 
field  of  knowledge  the  application  of  which  has 
brought  a sure  measure  of  control,  a truly  re- 
markable reduction  in  mortality,  and  a broader 
popular  conception  of  health. 

The  health  officer  today  is  looked  upon  as  an 


educator  in  health.  His  function,  while  that  of 
an  enforcement  officer,  is  even  more  important 
than  that,  for  if  he  is  to  realize  the  full  possibili- 
ties of  his  office  he  must  seek  to  teach  the  public 
bow  to  protect  themselves  against  disease,  how  to 
reveal  and  remedy  physical  defects,  and  how  to 
maintain  the  family  health  through  proper  diet, 
rest,  exercise,  and  attitudes  of  mind. 

It  would  be  better,  therefore,  were  the  health 
official  of  today  recognized  more  as  a leader  than 
as  a policeman  looking  for  trouble.  With  training 
and  experience  and  a sound  attitude  on  public 
rights  and  his  own  responsiblity  towards  them, 
the  local  health  officer  can  properly  be  cast  in  this 
more  acceptable  modern  role  of  citizen-educator 
and  leader.  The  public  health  field  knows  some 
outstanding  men  of  this  high  type,  and  the  future, 
it  is  to  be  hoped,  will  produce  many  more  who 
are  patterned  after  them.  C.  A.  H. 

TEN-YEAR  VACATION? 

IN  a recent  number  of  the  “Atlantic  Monthly,” 
Robert  A.  Millikin  presents  an  interesting  dis- 
cussion of  the  contributions  of  Science  to  the  wel- 
fare of  mankind.  In  the  course  of  it  he  pays  his 
respects,  or  better,  disrespect,  to  the  suggestion 
of  an  English  clergyman  that  Science  should  take 
a ten-year  vacation  to  allow  us  to  catch  up  with 
its  discoveries.  This,  Millikin  disposes  of  as  a 
foolish  suggestion,  impossible  to  follow  and  most 
undesirable  if  it  were  possible.  At  the  same  time 
he  deplores  our  apparent  inability  better  to  utilize 
the  potentialities  of  our  practical  discoveries. 

In  this  connection  and  with  direct  application 
to  the  medical  sciences,  it  is  interesting  to  ob- 
serve that  nearly  200  years  ago  an  American  phy- 
sician, John  Lining,  laid  the  unused  foundations 
for  the  modern  metabolism  studies  and  tests  which 
are  today  engaging  much  attention  from  the  clien- 
tele as  well  as  from  the  internists  themselves. 
And  those  experiments  of  John  Lining  were  done 
with  an  exactness  of  technique  and  “scientific 
mindedness”  that  cannot  be  surpassed  in  a mod- 
ern richly  endowed  research  laboratory.  He 
lacked  instruments  of  precision  such  as  character- 
ize modern  laboratories,  but  this  did  not  daunt 
him.  He  improvised  what  he  required. 

As  American  physicians  we  can  glory  in  the 
possession  of  such  a pioneer  physician  and  re- 
search student.  We  cannot  plume  ourselves,  how- 
ever, on  any  capacity,  hitherto,  to  appreciate  him 
and  his  work.  His  contributions  and  his  very 
existence  had  to  be  rediscovered.  H.  E.  D. 
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IS  IT  WORTH  WHILE? 

THE  last  two  months  I have  been  discussing  with  you  the  great  advances  made  by  our 
society  during  what  I call  the  “full  time  officer”  period — the  last  five  years.  This 
month  I conclude  with  a necessarily  brief  outline  of  some  of  our  more  material  interests. 
Many  of  these  have  a distinct  public  health  advantage  as  well,  but  I confine  myself  here 
to  the  material  side. 

In  1922  our  state  dues  were  $4,  while  today  they  are  $10.  How  much  of  this  advance 
of  $6  goes  to  the  secretary?  I know  I will  surprise  you  when  I say  not  a penny.  Due  to 
major  economics  he  has  worked  out  in  the  publishing  of  our  journal  he  has  more  than 
saved  his  entire  salary.  Thus,  today  the  $6  advance  in  dues  over  1922  is  all  spent  in  your 
interest. 

If  you  doubt  for  a minute  that  you,  the  member  reader,  are  getting  a fair  return  on 
this  expenditure,  let  me  say  that  in  the  last  five  years  your  society  has  earned  your  county 
and  state  dues  in  perpetuity. 

How  many  of  us  knew,  for  instance,  that  just  one  bill  in  the  last  legislature  would 
have  cost  each  of  us  a minimum  of  $25  in  1927  and  $5  a year  thereafter.  I will  grant 
you  that  we  knew  about  it  when  our  full-time  officer  unearthed  it,  but  I have  no  doubt 
but  what  that  bill  would  have  been  a law  today  had  we  not  our  present  type  of  or- 
ganization. 

Who  was  it  but  your  society  that  has  saved  you  a state  narcotic  tax  ? 

When,  under  the  state  dry  law,  we  had  four  separate  permits  at  $10  each,  it  was  our 
state  society  that,  pointing  out  the  injustice,  secured  the  repeal  of  three  and  an  alcohol 
exemption  from  the  fourth. 

Not  so  long  ago  we  were  paying  a $3  federal  narcotic  tax.  Today  it  is  but  one  dollar. 
It  was  our  society,  along  with  the  other  component  parts  of  our  great  American  Medical 
Association,  that  secured  the  reduction  for  us. 

Entirely  aside  from  the  great  convenience  of  our  Medical  Blue  Book,  how  much  did 
you  save  by  the  thorough  digest  of  the  federal  and  state  income  tax  laws  and  the  listing 
of  the  special  depreciations  and  deductions  granted  physicians?  Personally,  I saved  all 
my  medical  dues  for  this  year  right  there. 

Would  you  rather  practice  in  a state  where  malpractice  suits  could  be  commenced 
over  a six-year  period  or  in  Wisconsin  where  it  is  two  years  and  where  necessary  and 
just  defense  testimony  is  permitted,  as  against  the  wiping  out  of  required  testimony  such 
as  was  proposed  last  year  and  two  years  before  that? 

Each  year  the  society  spends  several  hundred  dollars  for  legal  advice  to  keep  you  and 
me  out  of  unintentional  difficulties,  and  to  find  new  ways  of  making  our  legitimate 
practice  easier.  Here  is  a service  that  few  can  afford  alone. 

We  would  not  like  to  practice  in  a state  that  had  poor  practice  acts ; nor  spend  two 
years  studying  optometry  and  then  take  a special  examination  before  we  could  fit  a pair 
of  glasses— and  yet  both  proposals  have  been  defeated  by  our  state  society  only  because 
we  have  someone  constantly  on  the  job.  Would  you  have  liked  a law  that  would  have 
practically  forbidden  your  dispensing  a single  tablet  except  for  emergency?  Such  a bill 
would  be  a law  now  had  it  not  been  for  our  society. 

It  is  hard  to  see  direct  results  sometimes,  but  is  it  possible  that  educating  the  public 
to  the  advantage  in  using  the  services  of  the  family  physician  for  prevention  and  early 
cure  has  not  brought  you  an  increased  usefulness?  From  concrete  instances  I am  sure 
it  has. 

So  I conclude  with  the  statement  that  if  we  could  buy  bonds  that  paid  us  the  same 
rate  of  interest  on  our  investment  as  does  our  $10  a year,  we  would  borrow  money  to 
buy  them.  I make  no  better  investment  each  year  than  in  my  state  dues.  How  about  you  ? 
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BROWN-KEWAUNEE 

An  audience  of  more  than  300  physicians,  surgeons 
and  nurses  heard  Dr.  William  Mayo,  Rochester,  Minn., 
discuss  “Diseases  of  the  Upper  Abdomen"  before  the 
annual  meeting  of  the  Green  Bay  Academy  of  Medicine 
and  in  conjunction  with  the  Brown-Kewaunee  County 
Medical  Society  in  the  Crystal  ballroom  of  the  Hotel 
Northland,  Green  Bay,  on  May  9th. 

There  were  many  physicians  in  attendance  from  other 
cities  in  Wisconsin  and  upper  Michigan.  Dr.  Mayo's 
address  was  illustrated  with  lantern  slides  and  was  fol- 
lowed by  an  informal  reception,  after  which  a motion 
picture  film,  “Infections  of  the  Hand,”  prepared  under 
the  auspices  of  the  American  College  of  Surgeons,  was 
shown. 

Before  the  dinner  there  was  a short  business  session 
of  the  Academy  at  which  officers  were  elected  for  the 
coming  year.  Dr.  R.  L.  Cowles  succeeds  Dr.  E.  G.  Nadeau 
as  president ; Dr.  O.  A.  Stinnon,  vice-president ; Dr.  E.  S. 
Knox,  secretary-treasurer,  and  Drs.  P.  R.  Minahan  and 
H.  Hendrickson  on  the  executive  committee.  M . H . F. 

COLUMBIA 

The  Columbia  County  Medical  Society  held  its  regular 
monthly  meeting  in  the  private  banquet  room  of  the 
Hotel  Raulf,  Portage,  on  Thursday,  April  26th,  with  the 
following  physicians  present:  Dr.  W.  A.  Taylor,  Portage: 
Dr.  W.  C.  Maas,  Rio;  Dr.  H.  E.  Gillette,  Pardeeville; 
Dr.  H.  F.  Frederick,  Westfield;  Dr.  D.  E.  Morehead, 
Oxford;  Dr.  T.  F.  Treadwell,  Adams;  Dr.  J.  R.  Kel- 
logg, Dr.  A.  J.  Batty,  Dr.  J.  W.  MacGregor,  Dr.  K.  A. 
Snyder,  Dr.  C.  W.  Henney,  Dr.  E.  F.  Tierney,  Dr.  F.  T. 
Gorton,  all  of  Portage,  and  Dr.  James  H.  Jackson  and 
Dr.  E.  H.  Lyon,  both  of  Madison. 

Dr.  Jackson  was  the  principal  speaker  of  the  evening 
and  spoke  on  “Treatment  of  Common  Fractures.”  The 
lecture  was  supplemented  by  stereoscopic  x-ray  pictures 
including  many  unusual  fractures  treated  by  him.  Fol- 
lowing his  address,  a film  demonstrating  surgery  of  in- 
fections of  the  hand  were  shown.  This  film  is  produced 
by  the  American  College  of  Surgeons.  H.  E.  G. 

DANE 

A symposium  covering  all  phases  of  gastric  investiga- 
tion made  up  the  principal  part  of  the  program  at  the 
regular  meeting  of  the  Dane  County  Medical  Society, 
Thursday,  May  17th,  at  St.  Mary’s  Hospital.  Madison. 
The  meeting  was  a joint  session  with  the  staff  of  St. 
Mary’s  Hospital.  Dr.  L.  V.  Sprague,  Dr.  W.  D.  Stovall, 
Dr.  F.  J.  Hodges,  and  Dr.  Joseph  Dean  led  the  discus- 
sion. H.  H.  R. 

FOND  DU  LAC 

A joint  meeting  of  the  medical  and  dental  societies  of 
Fond  du  Lac  county  was  held  at  the  Hotel  Retlaw,  April 
18th,  at  6 :30  p.  m.  The  meeting  was  called  to  order  by 
Dr.  Elmer  Twohig,  president,  and  after  a few  announce- 
ments the  meeting  was  turned  over  to  the  officers  of  the 
dental  society. 

Dr.  T.  A.  Hardgrove  introduced  the  speaker  of  the 
evening.  Dr.  W.  F.  Zoethout,  professor  of  physiology  at 
the  University  of  Chicago,  who  gave  an  excellent  address 


on  “Chemical  Regulations  of  the  Body.”  Following  the 
talk,  a general  discussion  was  led  by  Drs.  P.  J.  Calvy, 
H.  A.  Devine,  T.  A.  Hardgrove  and  W.  E.  Tennant. 
The  meeting  was  well  attended.  H.  R.  S. 

GRANT 

The  Grant  County  Medical  Society  met  in  the  Grant- 
land  Club  rooms,  Lancaster,  Thursday,  May  17th,  in  reg- 
ular May  meeting,  Dr.  C.  S.  Hayman,  president,  presiding. 
The  following  scientific  program  was  presented : “The 
Tonsils,”  Dr.  J.  C.  Doolittle,  Lancaster ; “Open  Reduc- 
tion of  Fractures  and  End  Results,”  Dr.  James  A.  Jack- 
son,  Madison;  “Diagnosis  of  Gall  Bladder  Disease,”  Dr. 
L.  A.  Fritz,  Dubuque,  Iowa ; “Chinese  Medicine,”  Dr. 
Phillips  F.  Greene,  Madison. 

The  following  officers  were  elected  for  the  ensuing 
year : Dr.  C.  H.  Andrew,  president ; Dr.  F.  H.  Bladwin, 
vice  president ; Dr.  M.  B.  Glasier,  secretary-treasurer ; 
Dr.  J.  C.  Betz,  delegate ; Dr.  E.  Kraut,  alternate,  and 
Dr.  C.  M.  Schuldt,  censor. 

A telegram  of  congratulations  was  read  from  Dr.  D. 
L.  Hayman,  Pasadena,  Calif.,  who  still  retains  his  mem- 
bership in  Grant  County  Medical  Society.  There  were 
thirty-two  members  in  attendance.  M.  B.  G. 

LA  CROSSE 

Meeting  in  a joint  assemblage  at  the  Chamber  of  Com- 
merce hall,  Tuesday  evening,  April  24th,  the  La  Crosse 
County  Medical  Society  and  the  La  Crosse  District 
Dental  Society  gathered  eighty  strong  at  the  first  annual 
joint  meeting  of  these  two  organizations. 

Dr.  Louis  Austin  of  Rochester,  Minn.,  gave  an  inter- 
esting and  instructive  talk  on  teeth  and  health,  using 
lantern  slides  to  illustrate.  An  entertainment  of  humorous 
sketches,  vocal  and  musical  selections  followed.  N.  P.  A. 

MARATHON 

A joint  meeting  of  the  Marathon  County  Medical  So- 
ciety and  the  Marathon  County  Dental  Society  was  held 
on  Wednesday  evening,  May  2nd,  at  the  Wausau  Club. 
Dinner  was  served  at  six-thirty  and  the  following  pro- 
gram presented : “Gas  Anesthesia,”  by  Dr.  J.  A.  Heid- 
brink  of  Minneapolis ; “Relation  of  Focal  Infection  to 
Human  Pathology,”  by  Dr.  Edward  L.  Miloslavich,  Mil- 
waukee. V . E.  E. 

MARINETTE-FLORENCE 

Dr.  Ralph  Carter,  Green  Bay,  addressed  the  members 
of  the  Marinette-Florence  County  Medical  Society  on 
April  26th  at  Hotel  Marinette.  He  spoke  on  “The  Deter- 
mination of  Permanent  Disability  Following  Head  In- 
juries.” Dr.  John  T.  Kaye,  Menominee,  Michigan,  pre- 
sented several  interesting  case  reports. 

The  society  met  again  at  a dinner-meeting  on  Thursday 
evening,  May  17th,  when  Dr.  George  H.  Ewell,  of  the 
Jackson  Clinic,  Madison,  read  a paper  on  “Chronic  Uri- 
nary Infections.”  Dr.  A.  W.  Bryan,  also  of  the  clinic, 
presented  a thesis  on  “The  Relationship  Between  Gly- 
cosuria and  Hyperthyroidism.”  M.  D.  B. 

PIERCE-ST.  CROIX 

The  Pierce-St.  Croix  County  Medical  Society  held  its 
regular  monthly  meeting  at  River  Falls  on  May  10th. 
Following  a business  session,  Dr.  E.  L.  Boothby  of  Ham- 
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mond,  who  is  in  his  79th  year  and  has  practiced  medicine 
in  Pierce  and  St.  Croix  counties  for  fifty-five  years, 
gave  a paper  on  "Heredity  in  Tuberculosis.”  The  talk 
was  very  interesting  and  brought  out  a lively  and  en- 
thusiastic discussion.  Dr.  J.  A.  Myers,  associate  professor 
of  medicine  at  the  University  of  Minnesota,  gave  a prac- 
tical and  instructive  address  on  “The  Early  Diagnosis  of 
Pulmonary  Tuberculosis.”  J.  IV.  P. 

RICHLAND 

The  regular  monthly  meeting  of  the  Richland  County 
Medical  Society  was  held  May  8th  at  Richland  Center. 
Dr.  G.  H.  Ewell  and  Dr.  James  Jackson  of  the  Jackson 
Clinic,  Madison,  addressed  the  society.  Dr.  Ewell  talked 
on  “Ureteral  Obstructions”  and  Dr.  Jackson  on  “Frac- 
tures.” Both  talks  were  very  interesting  and  instructive 
and  were  well  received.  Three  Boscobel  physicians,  Dr. 
J.  C.  Betz,  Dr.  C.  S.  Hayman,  and  Dr.  E.  H.  Spiegelberg 
were  guests  of  the  society  for  the  evening.  IV.  C.  E. 

SHAWANO 

The  members  of  the  Shawano  County  Medical  Society 
held  an  interesting  meeting  at  the  county  hospital  on 
Wednesday  afternoon,  May  2nd,  as  guests  of  Dr.  E.  L. 
Schroeder,  county  physician.  The  physicians  made  a tour 
of  the  hospital,  after  which  Dr.  Schroeder  gave  an  inter- 
esting talk  on  “Insanity”  and  presented  some  clinical 
cases  illustrative  of  the  types  of  insanity  contended  with 
at  the  county  hospital. 

The  physicians  present  at  the  meeting  were : Dr.  Gates 
of  Tigerton;  Dr.  Rothman  and  Dr.  Evanson  of  Witten- 
berg; Dr.  Terlinden  of  Bonduel ; Dr.  Van  Schaick  of 
Marion;  Dr.  Guittard  of  Keshena;  Dr.  Cantwell,  Dr. 
Stubenvoll  and  Dr.  Schroeder  of  Shawano.  C.  E.  S.  . 

VERNON 

The  Vernon  County  Medical  Society  met  at  the  F.  O. 
O.  F.  Hall,  Viroqua,  Wednesday,  April  25th,  and  en- 
joyed an  excellent  scientific  program,  illustrated  with 
lantern  slides,  given  by  Dr.  James  A.  Jackson  and  Dr. 
George  H.  Ewell,  of  Madison. 

The  open  reduction  of  fractures,  demonstrated  by  Dr. 
Jackson,  showed  such  nearly  perfect  results  with  very 
few  complications  that  it  would  seem  all  fractures,  which 
cannot  be  brought  into  good  anatomical  alinement  by  the 
closed  methods,  should  be  treated  by  the  open  one. 

The  pyelograms  exhibited  by  Dr.  Ewell  demonstrated 
the  necessity  of  urological  examination  in  every  case  with 
vague  lower  abdominal  pain,  ureteral  stricture  proving  to 
be  the  most  common  cause. 

Dr.  A.  L.  Myrick,  De  Soto,  was  elected  delegate  to  the 
state  meeting  and  Dr.  W.  H.  Remer,  Chaseburg,  alter- 
nate. IV.  H.  R. 

WASHINGTON-OZAUKEE 

Dr.  E.  L.  Tharinger,  Milwaukee  pathologist,  addressed 
a joint  meeting  of  the  Washington-Ozaukee  County  Med- 
ical Society  and  the  Washington  County  Dental  Society, 
held  at  West  Bend  on  Thursday,  April  26th.  His  subject 
was  “Focal  Infection”  and  he  discussed  its  meaning,  ef- 
fects, results  and  how  recognized,  also  emphasizing  the 
need  of  cooperation  between  doctors  and  dentists  in  diag- 
nosing diseases  of  the  mouth. 

Dr.  William  Hausmann,  Sr.,  presided  at  the  meeting. 
About  fifty  medical  and  dental  men  were  in  attendance 


and  all  favored  a yearly  meeting  of  the  two  organizations 
in  the  future.  A.  H.  H. 

WAUKESHA 

The  meeting  of  the  Waukesha  County  Medical  Society 
was  called  to  order  by  the  president,  Dr.  H.  T.  Barnes, 
at  3:45  P.  M.  at  U.  S.  Veterans  Hospital  37,  Waukesha. 

The  minutes  of  the  March  meeting  were  read  and 
approved.  Dr.  A.  W.  Rogers,  chairman  of  the  periodic 
health  examination  program,  reported  that  the  committee 
found  it  preferable  to  distribute  informative  leaflets  to 
the  public  via  the  public  schools.  It  was  moved  by  Dr. 
J.  F.  Wilkinson,  seconded  by  Dr.  H.  T.  Barnes,  that  the 
committee  be  authorized  to  spend  as  much  of  our  bonds, 
which  total  $100.00,  as  would  be  necessary  to  purchase 
and  distribute  these  leaflets  in  the  manner  recommended 
by  the  committee.  Motion  carried. 

Case  report : Dr.  J.  B.  Noble  of  Waukesha  reported  a 
case  of  a benign  type  of  giant  cell  sarcoma  or  granuloma 
of  the  distal  end  of  the  radius  in  a male  laborer  which 
followed  an  injury  a few  months  earlier  and  which  was 
being  subjected  to  x-ray  therapy.  Pathology  discussed  by 
Dr.  Miloslavich. 

Case  report:  Dr.  McCann  of  the  Veterans  Hospital 
reported  a case  of  metastatic  brain  abscess  in  the  frontal 
lobe  in  a case  of  bronchiectasis.  The  pathology  was  very 
clearly  discussed  by  Dr.  Miloslavich. 

The  program  presented  by  the  staff  of  the  hospital 
consisted  of  a thorough  report  of  two  cases  of  toxic 
goiter.  Dr.  Coffey  presented  the  case  histories  in  toto 
from  the  time  of  the  appearance  of  the  first  symptoms 
of  the  disturbance,  through  the  treatment  period  and  up 
to  the  present  moment.  The  patients  were  shown  to  the 
assembly.  Dr.  J.  C.  Rogers  presented  the  cardiac  path- 
ology and  function  in  both  cases.  Dr.  Sharpe  presented 
the  neuropsychiatric  phases  of  the  disease  in  these  pa- 
tients. 

Dr.  Stevens  discussed  x-ray  therapy  as  applied  and 
stressed  the  importance  of  removing  focal  infections. 

Dr.  L.  F.  Jermain  discussed  the  classification  of  goiter 
and  the  various  types  of  treatment  that  are  indicated  in 
each  in  a summary  of  the  present  day  status  of  the  goiter 
problem. 

Dr.  O.  R.  Lillie  discussed  the  problem  as  it  faces  the 
surgeon  and  stressed  the  importance  of  choosing  the  treat- 
ment after  the  goiter  has  been  placed  in  the  accepted 
classification  in  which  it  belongs. 

We  were  honored  during  the  afternoon  and  at  dinner 
by  the  president  of  the  State  Society,  who  distributed 
among  us  in  a few  well-chosen  words  the  enthusiasm  he 
himself  fosters  in  behalf  of  the  dignity,  honor  and  scien- 
tific perfection  of  the  individual  members  of  the  profes- 
sion. To  be  more  perfect  we  must  know  and  honestly 
admit  our  imperfections. 

The  hospital  staff  entertained  us  in  royal  style  to  a 
delicious  banquet. 

On  May  2nd,  the  Waukesha  County  Medical  Society 
met  at  Draper  Hall  in  Oconomowoc.  Dr.  R.  E.  Burns  of 
the  Wisconsin  General  Hospital,  read  a scientific  paper 
on  “Acute  Osteomyelitis.”  He  illustrated  with  slides  and 
gave  very  practical  information  upon  the  subject. 

It  was  decided  at  this  meeting  to  have  distributed  at 
once  the  informative  leaflets  about  periodic  health  ex- 
aminations through  the  schools.  J . F.  IV. 
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WOOD 

A meeting  of  the  Wood  County  Medical  Society  was 
held  in  Marshfield  on  May  3rd.  A banquet  was  served  at 
the  Charles  Hotel,  after  which  the  following  program 
was  presented : “Notes  on  Epidemic  Encephalitis,”  Dr. 
P.  E.  Wright,  Wisconsin  Rapids;  “Conservation  of  Ears 
and  Hearing,”  Dr.  W.  G.  Merrill,  Wisconsin  Rapids ; 
“Treatment  of  Fractures,”  Dr.  James  A.  Jackson,  Madi- 
son; “Use  of  Kielland  Forceps,”  Dr.  J.  B.  Vedder, 
Marshfield.  Our  councilor,  Dr.  Joseph  Smith  of  Wausau, 
honored  us  with  his  presence.  W . G.  S. 

SEVENTH  DISTRICT 

The  Seventh  District  joint  medical  meeting  was  held  at 
Whitehall  on  May  8th,  and  was  attended  by  about  one 
hundred  doctors  and  dentists.  Dr.  W.  E.  Bannen  of  La 
Crosse  acted  as  chairman.  After  the  address  of  welcome 
by  Judge  Hensel  of  Trempealeau  county,  Dr.  Bannen 
reviewed  briefly  the  history  of  medicine  and  dentistry. 
The  practical  good  of  joint  medical-dental  meetings  was 
discussed  by  Dr.  J.  A.  Janett,  president  of  the  Tri-County 
Dental  Society,  Fountain  City ; Dr.  J.  Paul  Reinhardt, 
president  of  the  Trempealeau- Jackson-Buff alo  County 
Medical  Society,  and  Dr.  J.  H.  Gatterdam,  president  of 
the  La  Crosse  District  Dental  Society. 

Mr.  George  Crownhart,  secretary  of  the  State  Society, 
gave  an  instructive  talk  on  “Malpractice  Prevention.” 
During  the  afternoon  session  Dr.  John  J.  McGovern, 
president  of  the  State  Society,  discussed  an  excellent 
paper  on  the  legislative  work  of  the  Society.  Dr.  Edward 
Evans,  La  Crosse,  reviewed  the  advances  of  the  medical 
profession  during  the  past  few  decades.  Dr.  Joseph 
Evans,  professor  of  medicine,  University  of  Wisconsin, 
reviewed  the  work  of  the  medical  department  of  the 
university,  emphasizing  the  value  of  preceptorship.  Dr. 
L.  M.  Randalls,  Mayo  Clinic,  Rochester,  gave  a very  en- 
lightening talk  on  “Prenatal  Diet  and  Diet  in  Early 
Childhood.”  Dr.  James  Evans,  La  Crosse,  spoke  on  the 
subject  of  “Pulmonary  Pathology  as  Shown  by  the  X- 
Ray.”  Dr.  T.  B.  Hartzell,  Minneapolis,  gave  an  illus- 
trated lecture  on  “The  Mouth  and  Its  Relation  to  Infec- 
tion,” emphasizing  the  danger  of  bacterial  growth  on 
surfaces  of  the  teeth  and  the  need  of  keeping  the  teeth 
clean  to  preserve  health. 

At  the  business  meeting  the  following  officers  were 
elected  for  the  ensuing  year:  Dr.  H.  A.  Jegi,  Galesville, 
president ; Dr.  C.  Vogel,  vice  president,  and  Dr.  R.  L. 
MacCornack,  Whitehall,  secretary-treasurer.  Galesville 
was  chosen  for  the  place  of  meeting  in  1929.  R.  L.  M. 

NINTH  DISTRICT 

Sixty-three  members  of  the  Ninth  Councilor  District 
Medical  Society  attended  the  annual  meeting  of  the  so- 
ciety at  Hotel  Whiting,  Stevens  Point,  Thursday  eve- 
ning, May  10th.  A six-thirty  dinner  was  served,  followed 
by  an  interesting  program. 

The  gathering  was  first  addressed  by  Dr.  C.  R.  Bar- 
deen, dean  of  the  Medical  School  of  the  University,  who 
talked  on  “Keeping  Up  To  Date.”  Dr.  F.  Gregory  Con- 
nell, Oshkosh,  took  the  place  of  Dr.  C.  W.  Hopkins, 
Chicago,  who  was  unable  to  come.  His  subject  was 
“Diseases  of  the  Gall  Bladder.”  Dr.  John  J.  McGovern, 
president  of  the  Society,  discussed  legislation  as  pertain- 
ing to  medical  practice.  Chester  Allen,  director  of  field 


organization  of  the  University  of  Wisconsin  Extension 
Division,  explained  the  post-graduate  medical  course  and 
clinic  proposed  for  the  summer  months.  Mr.  George 
Crownhart,  State  Society  secretary,  also  spoke  to  the 
group. 

The  summer  meeting  of  the  district  society  will  be 
held  at  Wisconsin  Rapids,  the  fall  meeting  at  Wausau 
and  the  winter  meeting  at  Marshfield.  Dr.  A.  B.  Rosen- 
berry  of  Wausau  was  elected  to  the  presidency  and  Ur. 
Joseph  F.  Smith,  also  of  Wausau,  was  re-elected  secre- 
tary. /.  F.  S. 

MILWAUKEE  ACADEMY 

Dr.  Rhodes  Longley,  Fond  du  Lac,  spoke  on  the  sub- 
ject of  “Ectopic  Vesicae”  at  a meeting  of  the  Milwau- 
kee Academy  of  Medicine  on  May  8th.  Dr.  A.  H.  Knud- 
son,  Milwaukee,  presented  a paper  on  “Multiple  Bony 
Exostoses”  and  Dr.  W.  W.  Bauer,  commissioner  of 
health,  Racine,  discussed  “Measuring  Public  Health  Work 
by  Definite  Standards.”  D.  E.  W.  W . 
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Drs.  J.  M.  Dodd  and  A.  P.  Andrus,  of  Ashland,  were 
among  Wisconsin  physicians  attending  a special  birthday 
celebration  held  at  St.  Paul  last  April  in  honor  of  Dr.  C. 
Eugene  Riggs,  St.  Paul. 

During  the  campaign  for  earlier  discovery  of  tubercu- 
losis conducted  nationally  during  March  and  sponsored  in 
Wisconsin  by  the  Wisconsin  Anti-Tuberculosis  Associa- 
tion, one  hundred  and  thirty-five  luncheon  clubs,  women’s 
clubs  and  other  organizations  were  addressed  by  speakers 
in  various  parts  of  Wisconsin. 

A 

Dr.  Walter  G.  Darling,  Milwaukee  physician,  was  ap- 
pointed health  commissioner  of  Shorewood  at  a recent 
meeting  of  the  village  board  of  health.  He  succeeds  Dr. 
H.  H.  Becker,  who  has  held  the  position  for  the  past  six 
years. 

“Every  true  parent  and  every  responsible  community 
realizes  that  the  rights  and  needs  of  children  are  para- 
mount,” Dr.  John  P.  Koehler,  Milwaukee  health  commis- 
sioner, told  the  Mothercraft  Training  Society  at  a lunch- 
eon at  Hotel  Pfister  during  May.  “No  effort  should  be 
too  great  for  the  development  of  activities  that  will  con- 
tribute to  the  present  and  future  happiness  of  our  chil- 
dren.” 

Among  others  who  were  invited  to  speak  were  Mayor 
Hoan,  Dr.  Cora  S.  Allen,  state  board  of  health,  and  C. 
W.  Areson,  executive  secretary  of  the  Wisconsin  chil- 
dren’s code  committee. 

A 

Dr.  Arthur  L.  Tatum,  associate  professor  of  pharma- 
cology at  the  University  of  Chicago,  has  been  appointed 
to  professorship  in  the  department  of  pharmacology  at 
the  University  of  Wisconsin.  Prof.  Leake,  formerly  in 
this  department,  has  left  Wisconsin  to  organize  a depart- 
ment of  pharmacology  at  the  University  of  California. 

Dr.  Tatum  was  formerly  associated  with  Dr.  A.  S. 
Loevenhart  at  Wisconsin  in  1911-1913. 

An  announcement  has  been  made  by  the  United  States 
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Standard  Products  Company  that  their  new  Chicago  office 
is  located  at  35  East  Wacker  Drive. 

A 

Dr.  John  W.  Coon,  Stevens  Point,  was  chosen  presi- 
dent of  the  Wisconsin  Hospital  Association  at  the  close 
of  a two-day  joint  session  with  the  Hospital  Association 
of  Illinois  at  Chicago.  He  has  been  a member  of  the 
association  for  many  years  and  has  also  served  as  a 
trustee  for  a long  period. 

Dr.  W.  A.  Henke,  La  Crosse,  former  president,  was 
elected  to  the  board  for  a five-year  term.  The  joint  ses- 
sion was  devoted  to  discussions  of  hospital  problems  in 
administration  and  management. 

A 

Dr.  W.  F.  Zierath,  Sheboygan,  who  has  been  located  in 
the  Gas  Company  Building  for  the  past  twenty-two  years, 
moved  into  larger  quarters  in  the  Bowler  Building 
recently. 

Graduate  nurses  must  eliminate  superstitions  as  to 
public  health  and  should  teach  the  public  the  “bunk”  of 
patent  medicines,  Dr.  Silas  Evans,  president  of  Ripon 
College,  declared  in  his  commencement  address  at  the 
graduation  exercises  of  nurses  of  the  Methodist  Hospi- 
tal, Madison,  Saturday  evening,  May  12th.  He  advised 
the  graduates  to  avoid  the  commercial  motive  and  stressed 
the  importance  of  the  professional  attitude  in  nursing. 
Dr.  Evans  is  a brother  of  Dr.  Curtis  A.  Evans,  Mil- 
waukee. 

A 

Dr.  Richard  L.  Bower,  of  Madison,  left  about  May  1st 
to  take  over  his  appointment  to  the  medical  staff  of 
Northwestern  University  at  Evanston.  Dr.  Bower,  who 
has  for  some  time  been  connected  with  the  Davis,  Neff 
and  Bower  Clinic  at  Madison,  is  a Northwestern  gradu- 
ate in  both  dentistry  and  medicine. 

In  addition  to  his  faculty  connections  at  Evanston,  he 
will  maintain  offices  at  55  East  Washington  St.,  Chicago, 
and  in  the  Rockhold  Building  at  Wilmette. 

A— 

Dr.  and  Mrs.  Charles  Zimmermann,  Milwaukee,  sailed 
on  Saturday,  May  12th,  on  the  “Deutschland”  for  Ger- 
many. They  expect  to  remain  abroad  for  about  four 
months. 

A — - 

Drs.  Frank  F.  Newell  and  G.  Warren  Newell,  who 
for  a number  of  years  conducted  the  Newell  Clinic  at 
Burlington,  have  dissolved  partnership,  Dr.  Frank  dispos- 
ing of  his  interests  to  Dr.  Warren,  who  will  continue  the 
clinic. 

Dr.  Frank  Newell  intends  to  spend  the  summer  in 
study  and  travel,  attending  clinics  in  various  parts  of  the 
country,  and  will  probably  not  engage  in  practice  again 
until  fall. 

A 

“People  of  Wisconsin  live  longer  than  the  people  of 
any  other  place  in  the  world,”  Dr.  Harper,  of  the  State 
Board  of  Health,  told  the  members  of  the  Lions’  Club 
at  a recent  luncheon  at  the  Park  Hotel,  Madison.  The 
average  age  at  which  all  people  die  has  been  raised  from 
24  years  in  1825  to  40.3  years  in  1908  and  to  49  years  in 
1925. 


Dr.  A.  A.  Skemp,  La  Crosse,  talked  to  an  appreciative 
group  at  the  Loreta  Club  recently  on  “Some  Funda- 
mentals of  Health.” 

A 

Dr.  Edward  C.  Wetzel,  Milwaukee  dentist,  has  been 
appointed  a member  of  the  State  Board  of  Dental  Ex- 
aminers and  Dr.  Robert  E.  Flynn,  of  La  Crosse,  a mem- 
ber of  the  State  Board  of  Medical  Examiners  by  Gov. 
Fred  R.  Zimmerman.  Both  selections  are  reappointments. 

Dr.  E.  G.  Bloor,  Antigo,  has  opened  a new  ten-room 
hospital  in  the  Rasmussen  building  adjoining  his  office 
quarters.  Two  nurses  are  now  on  duty  and  it  is  planned 
to  increase  the  number  of  rooms  from  ten  to  thirty  at  a 
later  date. 

A 

Dr.  Edward  L.  Miloslavich,  dean  of  Marquette  Medical 
School,  spoke  before  the  Professional  Men’s  Club  at  the 
Milwaukee  Athletic  Club  during  a noon  luncheon  in  May. 
He  discussed  “The  Tuberculin  Test.” 

Following  upon  Prof.  E.  B.  Hart’s  and  Prof.  Harry 
Steenbock’s  discovery  that  copper  is  an  element  impor- 
tant in  nutrition,  the  American  Medical  Association  has 
founded  a fellowship  at  the  Wisconsin  College  of  Agri- 
culture, for  a student  to  analyze  the  copper  content  of 
various  foodstuffs. 

Treatments  are  now  being  started  at  the  Wisconsin 
General  Hospital  under  Dr.  W.  S.  Middleton  to  deter- 
mine whether  copper  compounds  that  cure  anemic  white 
rats  in  experiments  will  also  cure  human  beings. 

A 

Dr.  W.  S.  Waite,  Watertown,  has  been  appointed 
commissioner  of  health  for  a term  of  two  years.  He 
succeeds  Dr.  F.  C.  Haney,  who  has  held  the  position  for 
the  past  several  years. 

A 

Epidemic  meningitis  is  repeating  its  1927  prevalence 
in  Wisconsin  and  was  the  subject  of  an  open  letter 
which  Dr.  C.  A.  Harper,  state  health  officer,  addressed  to 
all  Wisconsin  physicians.  In  1927  meningitis  in  all  forms 
caused  194  deaths,  of  which  116  were  of  the  epidemic 
or  meningococcic  type.  The  heaviest  prevalence  was  in 
Milwaukee,  but  scattered  cases  occurred  in  many  parts 
of  the  state. 

—A 

Dr.  A.  A.  Pleyte,  of  the  Wisconsin  Anti-Tuberculosis 
Association,  Milwaukee,  and  Dr.  Louis  R.  Head,  Madi- 
son, addressed  the  Kiwanis  Club  of  Portage  at  a noon 
luncheon  recently.  They  spoke  on  various  phases  of 
tuberculosis. 

A 

Government  control  of  medicine,  being  agitated  in  Wis- 
consin, was  discussed  at  a meeting  of  Mercy  Hospital 
staff,  Janesville,  on  May  3rd.  Dr.  W.  T.  Clark  read  an 
article,  written  by  an  American  physician  practicing  in 
England,  which  told  of  the  influence  of  government 
control  of  medicine  there. 

A 

Dr.  F.  M.  Corry,  Menasha,  was  re-elected  president  of 
the  board  of  education  of  that  city,  a position  he  has 
held  for  several  years. 


NEWS  ITEMS  AND  PERSONALS 


281 


Dr.  S.  Plahner,  Milwaukee,  spoke  before  two  hundred 
and  forty  teachers  and  principals  at  the  Milwaukee  Voca- 
tional School  on  May  2nd.  His  subject  was  “The  Neuro- 
tic and  Delinquent  Juvenile.” 

A 

Milwaukee  will  come  into  full  possession  of  The 
Doctor’s  Park”  early  in  July,  it  was  announced  recently 
by  the  executors  of  the  estate  of  the  late  Dr.  Joseph  M. 
Schneider.  The  sixty-acre  farm,  situated  along  Lake 
Michigan  at  Fox  Point,  was  bequeathed  the  city  under 
the  proviso  that  it  shall  forever  be  used  for  public  park 
purposes  and  that  it  shall  be  known  as  Doctor’s  Park. 

—A 

The  construction  of  the  new  occupational  therapy  build- 
ing at  the  Wisconsin  Memorial  Hospital  will  get  under 
way  within  the  next  few  weeks.  According  to  Dean 
Bardeen,  of  the  university  medical  school,  the  new  build- 
ing is  expected  to  be  ready  for  use  by  the  first  week  of 
school  in  September. 

The  new  structure,  which  is  costing  about  $40,000,  will 
be  the  home  of  several  departments,  including  wood- 
working, basket-weaving,  and  print  shop,  besides  other 
departmental  laboratories. 

Dr.  J.  R.  Venning  has  been  reappointed  health  officer 
of  the  city  of  Fort  Atkinson. 

The  physicians  of  the  Kenosha  Clinic  have  announced 
that  Dr.  A.  L.  Mayfield,  who  has  done  post-graduate 
work  at  the  Mayo  Clinic  for  four  years,  is  again  asso- 
ciated with  them.  He  will  give  special  attention  to  goiter. 

A 

At  a recent  dinner  meeting  of  the  Lions  Club,  Wausau, 
Dr.  W.  C.  Frenzel  gave  a talk  about  cancer,  describing 
some  of  the  many  symptoms  and  effects  and  urging  an 
early  medical  examination  by  those  having  some  ab- 
normal appearances. 

A 

Dr.  and  Mrs.  A.  T.  Gregory,  of  Mauston,  returned  in 
May  from  a five  months’  trip  spent  in  the  south.  Dr. 
Gregory  has  resumed  his  practice  again. 

A 

Dr.  Arnold  Jackson,  Madison,  entertained  members  of 
Phi  Beta  Pi,  professional  medical  fraternity,  at  his  home 
during  May.  There  were  thirty-five  guests.  Papers  of  a 
scientific  nature  were  read  by  Dr.  A.  W.  Bryan  on 
“Rheumatism,”  and  by  Dr.  Kenneth  Cook  on  “Frac- 
tures.” Dr.  Jackson  showed  slides  on  the  thyroid  gland 
and  goiter. 

A 

Dr.  Roland  E.  Schoen,  Beaver  Dam,  was  selected 
recently  to  fill  the  office  of  health  commissioner  of  that 
city. 

A 

Dr.  D.  W.  Lynch  announces  the  removal  of  his  offices 
from  4092  Plankinton  Arcade  Building,  123  Wisconsin 
Ave.,  Milwaukee,  to  his  Auxiliary  Sanatorium  for  the 
Treatment  of  Diabetes,  High  Blood  Pressure  and  Bright’s 
Disease  at  532-534  Bradford  Ave.,  Milwaukee. 

— A 

An  unusual  opportunity  is  offered  the  citizens  of  Madi- 
son by  a recent  action  of  the  Dane  County  Medical 


Society,  according  to  a statement  by  Dr.  F.  F.  Bowman, 
commissioner  of  health,  Madison.  Realizing  the  value  of 
protective  health  measures  to  the  growing  child,  the 
society  took  under  consideration  the  practical  application 
of  some  of  these  measures  with  the  result  that  upon 
unanimous  vote,  a committee  was  appointed  to  devise 
ways  and  means  of  cooperating  with  the  Madison  health 
department  to  make  these  accomplished  facts. 

At  the  regular  meeting  last  Thursday  the  report  of 
procedure  as  outlined  by  the  committee  was  unanimously 
adopted.  A group  of  Madison  physicians  volunteering 
their  services  have  made  possible  the  protection  of  all 
school  children  who  have  not  been  given  the  real  advan- 
tage of  vaccination  against  small  pox.  This  service  is 
offered  absolutely  free,  the  physicians  donating  their 
services,  while  the  health  department  supplies  the  vaccine. 

June  1st,  between  the  hours  of  9 and  12  a.  m.,  at  schools 
to  be  designated  later,  all  children  of  school  age,  as  well 
as  children  of  pre-school  age  from  six  months  on,  may 
receive  this  service.  A survey  shows  there  are  nearly 
4,000  children  who  need  this  protection. 

A 

The  new  $30,000  addition  to  the  Plymouth  hospital  has 
just  been  completed  and  occupied. 

A 

The  Physicians  and  Surgeons  Club  of  Beloit  held  its 
final  meeting,  until  after  the  summer  months,  on  May 
18th  at  Hotel  Hilton. 

Prof.  C.  D.  Leake,  former  professor  of  pharmacology, 
University  of  Wisconsin,  but  now  of  the  University  of 
California,  addressed  the  club  on  “The  History,  Progress 
and  Development  of  Medical  Ethics.” 

Dr.  Annie  S.  Rundell,  who  is  a charter  member  of  the 
club,  and  who  leaves  Beloit  in  June,  was  presented  with 
a large  basket  of  roses  as  a mark  of  appreciation  for  her 
activities  in  the  organization. 

A 

Dr.  K.  W.  Doege,  president  of  the  Marshfield  clinic 
and  president-elect  of  the  State  Society,  returned  recently 
from  Europe,  where  he  attended  the  German  Surgical 
Congress,  Berlin.  Dr.  Doege  also  visited  at  Vienna, 
Munich  and  Heidelberg. 


DEATHS 

Dr.  Matthias  S.  Corlett,  Madison,  state  board  of  health 
epidemiologist,  died  Monday,  April  23rd,  following  an 
operation.  Dr.  Corlett  had  resided  in  Madison  only  six 
weeks,  coming  from  Rhinelander,  where  he  had  been 
deputy  state  health  officer  for  the  past  two  years. 

The  deceased  was  born  at  Etna  on  October  14,  1873, 
and  was  a graduate  of  the  Platteville  State  Normal 
School  and  the  Wisconsin  College  of  Physicians  and 
Surgeons,  Milwaukee,  in  1909.  He  is  survived  by  his 
wife,  a son  and  a daughter. 

Dr.  Corlett  was  a member  of  the  Oneida-Forest-Vilas 
County  Medical  Society,  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical  Association. 

Dr.  George  F.  Savage,  Port  Washington,  died  at  his 
home  Sunday  afternoon,  May  6th,  of  apoplexy.  Dr. 
Savage  was  born  in  the  year  1876  and  was  graduated 
from  the  Milwaukee  Medical  College  in  1903  and  has 
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practiced  at  Port  Washington  continuously  since  that 
time.  Surviving  him  are  his  wife,  a son  and  a daughter. 

Dr.  Savage  was  a member  of  the  Washington-Ozaukee 
County  Medical  Society,  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical  Association. 

Dr.  Allan  R.  Law,  Port  Dover,  Canada,  died  at  his 
home  in  May.  Dr.  Law  practiced  in  Madison  for  many 
years  previous  to  taking  up  his  residence  at  Port  Dover, 
and  maintained  offices  in  the  Washington  building.  He 
was  born  in  1846  and  was  a graduate  of  Rush  Medical 
College,  Chicago,  in  1870.  The  body  was  brought  to 
Madison  for  burial. 


SOCIETY  RECORDS 

New  Members 
Johnston,  H.  E.,  Oshkosh. 

Fredrick,  H.  H.  F„  Westfield. 

Pechous,  Chas.  E.,  U.  S.  Natl.  Bank  Bldg.,  Kenosha. 
Lando,  Maxwell,  Mendota. 

Haessler,  B.  T.,  881  Humboldt  Ave.,  Milwaukee. 
Froede,  H.  E.,  331  North  Ave.,  Milwaukee. 
McAndrews,  L.  F.,  575  Layton  Blvd.,  Milwaukee. 

Changes  in  Address 
Frisbie,  R.  L.,  Humbird,  to  Rhinelander. 

Hildebrand,  G.  J.,  Sheboygan,  to  507  N.  12th  St., 
Albuquerque,  N.  M. 

Hudek,  D.  F.,  Princeton,  to  Bloomer. 

Benell,  O.  E.,  Coon  Valley,  to  9602  Joseph  Campau, 
Detroit,  Mich. 

Conroy,  J.  M.,  Milwaukee,  to  Pureair  Sanatorium, 
Bayfield. 

Bower,  R.  L.,  Madison,  to  55  E.  Washington  Bldg., 
Chicago. 


CORRESPONDENCE 

FALSE  ADVERTISING 

FEDERAL  TRADE  COMMISSION 

Washington,  May  4,  1928. 

Wisconsin  Medical  Journal, 

Milwaukee,  Wis. 

Re:  Proposed  Trade  Practice 
Conference — Periodicals 

Gentlemen : 

This  division  has  been  instructed  to  obtain  your  views 
and  the  views  of  all  publishers  of  periodicals  with  refer- 
ence to  the  holding  of  a proposed  trade  practice  con- 
ference for  publishers  of  periodicals. 

The  purpose,  more  fully  set  out  in  the  attached  letters, 
is  to  give  all  publishers  of  periodicals  an  opportunity  to 
participate  in  deliberations  which  are  expected  to  result 
in  efficiency  eliminating  from  this  field  of  publicity  all 
advertisements  of  a false  and  misleading  nature.  In 
other  words,  as  experts  in  their  line,  men  actively  engaged 
in  this  field  are  asked  to  assist  in  the  formation  of  rules 
intended  to  regulate  this  subject.  All  of  the  representa- 
tives of  the  leading  periodicals  that  have  thus  far  been 
approached  have  endorsed  the  holding  of  the  conference 
for  the  purpose  named.  These  include,  among  others : 
American  Association  of  Advertising  Agencies. 
Periodical  Publishers  Association  of  America. 


National  Publishers  Association,  Inc. 

Consolidated  Magazines  Corporation. 

Street  & Smith  Corporation. 

In  addition  to  the  periodical  publications,  a number  of 
representatives  of  leading  newspapers  will  be  invited  to 
attend. 

To  assist  in  determining  the  attitude  generally  of  those 
interested,  an  expression  of  opinion  on  this  subject  is  de- 
sired from  you  and  a prompt  reply  is  requested. 

A franked  envelope,  which  does  not  require  postage,  is 
enclosed  for  your  convenience  in  replying. 

Very  truly  yours, 

M.  MARKHAM  FLANNERY,  Director, 
Trade  Practice  Conferences. 


FEDERAL  TRADE  COMMISSION 
Washington 
Office  of  the  Chairman. 

April  11,  1928. 

Mr.  Fleming  Newbold, 

The  Evening  Star, 

Washington,  D.  C. 

My  dear  Mr.  Newbold: 

Knowing  of  your  interest  in  the  question  of  protecting 
the  public  from  fraudulent  advertising,  I am  taking  occa- 
sion to  write  you  as  follows : 

For  the  past  year  I have  been  studying  this  question. 
While  it  cannot  be  stated  with  accuracy,  I believe  the 
amount  of  which  the  people  of  this  country  are  annually 
robbed  by  such  advertising  exceeds  five  hundred  million 
dollars.  The  greater  part  comes  from  the  poorer  classes, 
that  are  apparently  unable  to  protect  themselves  or  to 
successfully  demand  redress.  I have  examined  magazines 
that  carried  in  a single  issue  more  than  fifty  false  and 
misleading  advertisements.  I do  not  refer  to  the  adver- 
tisements that  are  apparently  true,  or  in  the  twilight  zone, 
but  to  those  that  are  shamelessly  and  brazenly  false,  and 
known  to  be  so  by  the  publisher. 

The  Post  Office  Department,  the  Department  of  Justice, 
and  the  Federal  Trade  Commission  have  all  tried  to  sup- 
press and  control  this  gigantic  fraud,  but  they  have  failed. 
This  is  largely  due  to  the  fact  that  these  crooks  are  gener- 
ally fleeting  and  irresponsible.  When  suppressed  in  one 
place,  they  change  their  names  or  move  to  another  locality, 
and  continue  their  practices. 

What  is  the  remedy?  What  of  the  publisher?  Without 
his  help  these  schemes  could  not  be  successfully  consum- 
mated. The  publisher  helps  perpetrate  the  fraud.  He 
shares  in  the  ill-gotten  gains.  The  publisher  is  “the  go- 
between”  that  brings  the  crook  and  his  victim  together. 
Why  should  not  the  publisher  be  made  a party  to  the 
suit?  I believe  that  one  action  against  a publisher  would 
often  have  more  effect  than  fifty  against  the  advertiser 
alone. 

I know  it  has  been  argued  that  it  is  a grave  responsi- 
bility to  place  upon  the  publisher  to  make  him  responsible 
for  the  truth  of  the  advertisements  he  publishes.  But 
every  man  must  take  the  responsibility  of  conducting  his 
business  according  to  law.  The  honest  publisher  does  not 
ask  to  be  made  an  exception.  Many  publishers  carefully 
censor  the  character  of  their  advertisements. 
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One  of  the  most  valuable  assets  of  the  publisher  is  the 
belief  of  the  public  in  the  honesty  of  the  advertisements 
he  carries. 

The  Commission  has  a practice  that  it  frequently  fol- 
lows, of  inviting  the  representatives  of  an  industry  to  a 
conference,  where  those  who  attend  may,  of  their  own 
motion,  adopt  rules  of  practice  for  their  guidance.  These 
conferences  furnish  an  opportunity  for  an  industry  to 
clean  its  own  house  and,  on  its  own  initiative,  to  abolish 
practices  that  are  unlawful. 

It  does  not  mean  that  those  who  attend  such  conferences 
are  themselves  guilty  of  unfair  practices.  Quite  the  con- 
trary is  generally  true,  for  these  conferences  are  usually 
urged  and  brought  to  a successful  termination  by  those  in 
an  industry  who  are  obeying  the  law,  and  who  wish  not 
only  to  protect  the  industry,  but  the  public. 

The  Commission  is  now  considering  the  advisability  of 
calling  such  conference  in  the  publishing  industry.  This 
plan  is  the  fartherest  possible  from  an  attempt  in  any 
degree  to  censor  the  press.  It  is  simply  an  opportunity  to 
abandon  practices  already  declared  unlawful  in  the  in- 
dustry. It  is  proposed  to  call  first  a conference  with  the 
publishers  of  periodicals,  as  we  thought  from  the  size  of 
the  industry  that  the  best  results  could  be  obtained  by 
dividing  it  into  different  branches.  However,  at  this  con- 
ference of  the  periodical  publishers  we  should  like  very 
much  to  have  some  of  the  leading  newspaper  publishers 
represented. 

I may  add  that  I have  discussed  this  matter  with  repre- 
sentatives of  probably  one-half  of  the  publishing  industry 
of  the  country,  and  without  a single  exception  they  have 
approved  such  proposed  plan. 

I should  like  very  much  to  have  your  thought  in  relation 
to  this  matter,  an  if  you  approve  the  proposal  and  the 
Commission  finally  decides  to  hold  such  conference,  may 
we  have  your  assistance  and  cooperation? 

Very  truly  yours, 

(Signed)  W.  E.  HUMPHREY, 
Chairman. 


RADIOLOGICAL  FRAUDS 

Chicago,  May  1,  1928. 

Mr.  J.  G.  Crownhart, 

153  E.  Wells  St., 

Milwaukee. 

Dear  Mr.  Crownhart: 

I am  sending  you  herewith  a copy  of  the  Report  of  the 
Committee  on  Radiological  Frauds  and  Improper  Prac- 
tices, of  this  society,  with  the  hope  that  you  may  see  fit 
to  publish  it  in  an  early  issue  of  the  Wisconsin  Medical 
Journal. 

It  will  be  published  for  the  Radiological  Society  of 
North  America  in  the  June  issue  of  Radiology,  and  it 
is  hoped  that  all  state  journals  will  likewise  give  it  pub- 
licatiorl. 

Anticipating  your  cooperation,  I remain, 

Very  truly  yours, 

M.  J.  HUBENY. 

Editor's  Note — The  article  referred  to  is  published  in 
this  issue. 


“IN  RIGHT  DIRECTION” 

AMERICAN  MEDICAL  ASSOCIATION 

Chicago,  May  8,  1928. 
Mr.  J.  G.  Crownhart,  Executive  Secretary, 

State  Medical  Society  of  Wisconsin, 

153  East  Wells  Street, 

Milwaukee,  Wisconsin. 

Dear  Mr.  Crownhart: 

I thank  you  for  the  printed  forms  just  received,  to  be 
used  for  the  purpose  of  notifying  patients  that  they  must 
assume  the  responsibility  of  their  failures  to  have  x-ray 
pictures  made  and  of  leaving  hospitals  when  they  refuse 
to  abide  by  the  advice  of  their  attending  physicians  with 
respect  to  such  matters.*  The  preparation  and  distribu- 
tion of  such  forms  is,  I believe,  a movement  in  the  right 
direction. 

Sincerely  yours, 

WM.  C.  WOODWARD, 

Executive  Secretary, 

Bureau  of  Legal  Medicine  and  Legislation. 

♦Editor’s  Note — See  advertising  section  this  issue  and 
page  XXIII,  May,  1928. 


PRAISES  LIbRARY  SERVICE 

Milwaukee,  May  16,  1928. 

Mr.  George  Crownhart, 

153  East  Wells  Street, 

Milwaukee,  Wisconsin. 

My  dear  Mr.  Crownhart: 

I wish  to  express  my  appreciation  of  the  service  which 
it  is  possible  to  obtain  from  the  Medical  Library  Service 
at  Madison.  In  the  study  of  the  literature  on  any  subject 
or  subjects,  it  is  a great  help  to  have  prepared  a bibliog- 
raphy which  might  be  used  for  an  outline.  The  bibliog- 
raphies which  I have  received,  while  not  complete,  are  a 
suitable  basis  for  study.  This  service  should  be  of  great 
help  to  all  of  the  physicians  in  the  state. 

Yours  truly, 

M.  G.  PETERMAN. 


CHIROPRACTOR  NOT  SURGEON 

That  a chiropractor  in  Wisconsin  is  not  licensed 
to  use  electrical  treatments  or  do  electro-coagula- 
tion of  the  tonsils  was  the  statement  of  the  at- 
torney general  to  the  district  attorney  of  Pierce 
county  in  May.  Such  treatments  require  a license 
to  practice  medicine  and  surgery,  held  the  attorney 
general.  The  opinion  follows  : 

May  8,  1928. 

Mr.  Theodore  A.  Waller, 

District  Attorney,  Pierce  County, 

Ellsworth,  Wisconsin. 

Dear  Sir : 

You  ask  for  an  opinion  as  to  whether  or  not  one 
would  need  a license  or  certificate  of  registration  from 
the  state  board  of  medical  examiners,  under  sec.  147.14, 
Statutes,  where  the  practitioner  holds  a basic  science  cer- 
tificate and  chiropractic  diploma  and  also  a license  in 
chiropractic,  also  a diploma  in  electro-therapy  and  physio- 
therapy, and  uses  a certain  electrical  treatment  which  is 
known  as  electro-coagulation  of  tonsils,  which  is  a process 
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whereby  diseased  tonsils  are  shrunken  and  destroyed  by 
use  of  an  electrical  current  transmitted  to  the  tonsil  by 
means  of  an  electric  needle  inserted  into  the  tonsil  for  a 
period  of  from  one-half  to  two  seconds. 

You  state  that  you  do  not  believe  that  a chiropractor 
under  his  license  as  such  would  be  allowed  to  use  this 
method  of  treatment. 

I fully  agree  with  you  that  a chiropractor  could  not 
use  this  treatment  as  a physio-therapist. 

Sec.  147.14  (1)  provides  that  no  person  shall  practice 
or  attempt  to  hold  himself  out  as  authorized  to  practice 
medicine,  surgery  or  osteopathy  or  any  other  system  of 
treating  bodily  or  mental  ailments  or  injuries  of  human 
beings  without  a license  or  certificate  of  registration  from 
the  state  board  of  medical  examiners,  except  as  other- 
wise specifically  provided  by  statute.  Sec.  147.23  makes  a 
special  rule  for  persons  practicing  chiropractic  treatments, 
but  I do  not  think  a chiropractic  treatment  would  cover 
such  a treatment  as  you  describe,  for  I think  that  would 
clearly  come  under  the  head  of  a surgical  operation  or 
treatment,  and  whether  the  particular  operation  is  very 
dangerous  or  involves  difficult  surgical  skill  and  knowl- 
edge or  not  would  not  be  controlling  or  even  important 
in  some  cases  for  it  might  be  serious  in  many  cases  if 
not  properly  done.  I do  not  think  we  can  undertake  to 
say  how  serious  or  dangerous  a surgical  operation  would 
have  to  be  in  order  to  come  within  the  prohibition  of  sec. 
147.14.  I do  not  think  you  should  hesitate  to  prosecute 
a person  for  performing  a surgical  operation  of  the  char- 
acter described,  unless  he  be  a licensed  surgeon  as  pro- 
vided by  that  law.  The  fact  that  he  would  call  such  an 
operation  by  some  other  name  would  not  change  the 
character  of  the  operation  or  the  necessity  for  a license 
in  order  to  perform  it. 

Very  truly  yours, 

t.  l.  mcintosh, 

Assistant  Attorney  General. 

Approved : 

John  Reynolds, 

Attorney  General. 

Caption:  A person  who  performs  the  operation  called 
electro-coagulation  of  tonsils  whereby  diseased  tonsils 
are  shrunken  and  destroyed  by  use  of  electrical  current 
transmitted  to  tonsil  by  means  of  an  electrical  needle  in- 
serted into  the  tonsil,  is  performing  a surgical  operation 
within  the  provisions  of  sec.  147.14  (1),  Stats.,  which 
requires  the  person  to  be  licensed  as  a surgeon  as  required 
by  ch.  147,  Stats. 


A pedestrian  must  look  and  listen  before  crossing  the 
street,  the  supreme  court  has  just  held  in  denying  dam- 
ages to  William  S.  Mertens  in  a suit  against  the  Lake 


Shore  Yellow  Cab  and  Transfer  Company  from  Racine 
county.  The  court  denied  damages  on  the  ground  that 
Mertens  failed  to  use  sufficient  care  to  see  that  the  street 
was  safe  before  he  started  to  cross. 

‘‘Courts  have  said  that  the  look  and  listen  rule  does  not 
apply  with  the  same  rigor  to  pedestrians  crossing  city 
streets  that  it  does  to  pedestrians  crossing  railroad  and 
street  car  tracks,”  Justice  Owen  declares  in  the  supreme 
court  opinion.  "These  views  were  first  expressed  in  the 
early  days  of  automobile  traffic,  when  such  traffic  was  not 
as  heavy  and  when  the  operator  of  an  automobile  was  not 
in  especial  favor. 

“Year  after  year,  however,  we  find  greater  congestion 
of  automobile  traffic  in  city  streets  and  the  danger  to  the 
pedestrian  constantly  increasing.  Changing  conditions 
have  laid  upon  him  a greater  duty  with  reference  to  his 
own  safety  when  he  attempts  to  cross  city  streets.  As  a 
practical  proposition,  his  duty  to  look  for  approaching 
automobiles  is  more  imperative  when  attempting  to  cross 
a main  city  street  than  when  crossing  a railroad  or  a 
street  railway  track,  because  the  danger  is  more  constant. 
Railroad  trains  pass  at  rather  infrequent  intervals.  Street 
cars  pass  with  greater  frequency  than  railroad  trains ; 
but,  compared  to  automobfles,  the  passing  of  either  is  a 
rare  occurrence.” 

* * * 

The  fact  that  a woman  has  two  illegitimate  children 

does  not  necessarily  make  her  an  unfit  person  for  the 
care  and  custody  of  the  children,  the  attorney  general 
held  today  in  an  opinion  to  Fulton  Collipp,  district  attor- 
ney of  Adams  county.  The  attorney  general  held  that 
illegitimate  children  while  in  the  custody  of  the  mother 
are  entitled  to  aid  under  the  mother’s  pension  law. 

* * * 

Don’t  name  the  baby  "Baby.” 

The  state  board  of  health  bureau  of  vital  statistics  says 
a lot  of  Wisconsin  citizens  have  to  go  through  life  on 
the  state  records  as  “Baby”  Smith  or  “Baby”  Jones  or 
“Baby”  Przymsyl  or  see  phone  book. 

“The  bureau  is  not  so  interested  in  what  you  name  the 
baby,”  said  L.  W.  Hutchcroft,  chief  of  the  bureau,  “but 
we  are  interested  in  having  you  name  it  and  when  you 
name  it.” 

“It” — the  name— should  be  on  the  birth  certificate  made 
out  when  “it” — the  baby — is  born. 

To  facilitate  the  parents’  registration  of  child  one  as 
John,  child  two  as  Mary  and  child  three  as  Henry,  the 
board  has  devised  a supplemental  card  to  send  to  slow- 
naming  parents,  on  which  the  given  or  imposed  name 
may  be  recorded. 

“Name  it  Now,”  is  the  bureau’s  slogan. 

* * * 

Since  the  attorney  general  recently  handed  down  a 
decision  that  no  maximum  speed  limit  exists  in  Wiscon- 
sin, some  of  the  judges  are  in  doubt  as  to  how  to  proceed 
with  speeders.  Some  have  adopted  the  policy  that  those 
traveling  over  forty  miles  per  hour  are  prima  facie 
guilty  of  negligent  driving  under  the  law.  Judge  Fel- 
lenz,  of  Fond  du  Lac,  however,  recently  took  under 
advisement  the  case  of  a man  who  was  arrested  when 
traveling  approximately  sixty  miles  an  hour,  owing  to 
some  doubt  upon  the  evidence  as  to  whether  the  driver 
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was  going  at  a speed  which  endangered  the  life  and 
property  of  others. 

* * * 

Future  generations  in  Wisconsin  will  have  a life-sized 
picture  of  “Old  Abe,”  the  famous  Wisconsin  war  eagle, 
to  look  upon.  Fearing  that  death  was  near,  Anson  C. 
Curtis,  formerly  of  Madison,  now  of  Lake  City,  Iowa, 
has  sent  a prized  picture  of  the  war  mascot  to  the 
capitol,  to  be  hung  in  the  G.  A.  R.  rooms.  Curtis  visited 
the  bird  many  times,  when  it  was  a show  sight  in  the 
capitol,  following  the  Civil  War,  and  had  a picture  taken 
of  it.  With  the  picture  he  sends  a story  of  the  bird, 
which  was  captured  near  Chippewa  Falls  and  became  an 
army  mascot,  flying  high  and  screaming  over  the  lines 
during  the  battle  sieges. 

* * * 

Wisconsin  now  has  only  six  counties  that  have  taken 

no  action  toward  the  eradication  of  bovine  tuberculosis 

with  area  tests  completed  in  56  counties.  The  only  coun- 
ties that  so  far  have  taken  no  action  are  Crawford* 
Iowa,  La  Fayette,  Green,  Calumet  and  Oconto  counties. 
Petitions  have  been  filed  by  Pierce,  Vernon,  Grant, 
Dodge,  Manitowoc,  Langlade  and  Marinette  counties. 

* * * 

The  theory  that  paint  applied  to  certain  kinds  of  wood 
commonly  used  as  siding  for  building  purposes  will  nec- 
essarily discolor  is  unsound,  according  to  findings  at  the 
U.  S.  Forest  Products  Laboratory  at  the  University  of 
Wisconsin. 

The  paint  discoloration  is  usually  found  on  houses 
built  in  late  summer,  fall,  or  winter,  particularly  in  cases 
where  the  woodwork  has  accumulated  excessive  moisture 
from  some  source. 

Experience  indicates  that  in  houses  which  have  been 
thoroughly  dried  out  before  painting  this  condensation  of 
moisture  and  the  consequent  blistering  and  discoloration 
of  paint  on  the  outside  of  the  building  are  usually  avoided. 

The  remedy  for  discoloration  is  to  wait  until  the  house 
is  dried  out.  Frequently  the  discolored  portion  may  then 
be  washed  off  with  soap  and  water,  or  with  cloths  mois- 
tened with  denatured  alcohol. 

* * * 

Meetings  with  parents  who  propose  to  send  children  to 
the  state  university,  with  prospective  students,  high  school 
principals,  and  others,  will  be  held  throughout  the  coming 
summer  under  plans  for  a new  summer  service  announced 
by  the  bureau  of  guidance. 

Members  of  the  bureau,  Frank  O.  Holt,  registrar  and 
executive  director,  Prof.  V.  A.  C.  Henmon,  educational 
guidance  director,  and  A.  H.  Edgerton,  vocational  guid- 
ance director,  will  be  on  hand  to  confer  with  persons 
seeking  information  or  aid  with  reference  to  work  at  the 
university. 

The  service  is  in  line  with  the  idea  of  President  Glenn 
Frank  to  bring  the  university  closer  to  people  of  the 
state  and  to  connect  the  institution  intimately  with  in- 
dividual students  and  their  problems  through  the  bureau 
of  guidance  established  last  July. 

* * * 

Mysterious  death  of  six  cows  was  cleared  up  by  C.  W. 
Muehlberger,  state  toxicologist,  when  it  was  found  that 
the  animals  had  died  of  lead  poisoning.  A farmer  in  the 


Lake  Winnebago  region  had  heard  that  cows  need  mineral 
matter  in  their  food  and  he  chopped  up  an  old  launch 
and  burned  it.  The  ashes  from  the  burned  wood  he  fed 
his  cows.  The  boat  had  several  coats  of  lead  paint  and 
this  was  found  to  have  poisoned  the  animals. 

* * * 

C.  J.  Kremer,  state  food  and  dairy  commissioner,  is 
continuing  his  fight  to  force  manufacturers  of  “near” 
jams,  jellies  and  preserves  to  label  their  products 
properly. 

Pectin,  a by-product  of  fruits,  has  been  used  in  recent 
years  as  a jell.  When  sugar  of  glucose  and  water  solu- 
tions are  made  to  the  consistence  of  jelly  with  the  use  of 
pectin,  and  artificial  flavor  and  color  are  added,  the  prod- 
uct appears  like  jelly.  It  is  not,  however,  jelly  as  defined 
by  law  and  made  in  homes,  Mr.  Kremer  says. 

* * * 

With  ten  communities  offering  free  sites  to  the  state 
for  the  erection  of  a new  industrial  school  for  girls,  the 
board  of  control  is  starting  out  on  a survey  of  available 
locations  for  the  new  structure.  The  industrial  school  is 
now  located  in  an  obsolete  building  in  Milwaukee  and  the 
legislature  provided  for  a new  building  to  provide  more 
adequate  quarters  and  to  take  it  out  of  the  congested 
district.  Indications  are  that  it  will  be  located  in  southern 
Wisconsin. 

* * * 

New  students  entering  any  of  Wisconsin’s  nine  teachers 
colleges  next  fall  must  have  a physical  examination,  the 
board  of  regents  decided  at  its  meeting  here.  New  stu- 
dents will  not  be  examined  at  the  school  but  must  present 
a certificate  of  physical  examination  from  a doctor  before 
being  admitted.  The  ruling  may  result  in  the  barring  of 
students  with  gross  physical  defects  where  it  is  felt  a 
position  as  teacher  would  not  be  available. 

* * * 

Operators  of  gambling  devices  were  warned  to  avoid 
Wisconsin  fairs  this  year  in  a statement  by  W.  A.  Duffy, 
state  commissioner  of  agriculture,  in  which  he  declares 
that  he  would  close  down  on  the  gambling  devices  that 
have  been  operated  in  the  past.  Mr.  Duffy  is  in  direct 
charge  of  the  state  fair  and  controls  county  fairs  in  that 
state  aid  can  be  withheld  if  the  management  violates  the 
order  against  gambling. 

* * * 

Hens  have  been  found  to  lay  better  and  the  per  cent 
of  their  eggs  that  are  hatchable  is  higher  when  they  are 
exposed  to  plenty  of  sunshine.  The  ultra-violet  rays  have 
this  seemingly  magic  effect. 

Cod  liver  oil  has  a similar  effect  on  laying  hens  and 
makes  a good  substitute  during  the  winter  months,  with 
their  usual  lack  of  sunshine,  according  to  J.  G.  Halpin 
and  O.  N.  Johnson,  poultry  specialists  of  the  college  of 
agriculture. 

* * * 

The  University  of  Wisconsin  joins  attempts  to  save 
Wisconsin’s  spring  flowers  in  publishing  a report  by 
Norman  C.  Fassett,  a faculty  member,  on  “Spring  Flora 
of  Southeastern  Wisconsin.”  A nominal  charge  is  made 
by  the  state  for  the  booklet. 

“The  true  nature  lover  uses  intelligence  in  picking  wild 
flowers,”  says  Mr.  Fassett.  "The  element  of  our  flora 
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which  has  suffered  most  from  the  inroads  of  civilization 
is  the  group  of  plants  which  blossom  in  the  state. 

Spring  beautifes,  colbumbines,  hepaticas,  violets,  pyro- 
las  and  arbutus  are  easily  pulled  up  in  the  picking.  A 
great  bouquet  of  such  plants  is  not  a beautiful  thing.  It 
is  a pitiful  sight.” 

Mr.  Fassett’s  studies  include  lists  and  descriptions  of 
nearly  400  native  Wisconsin  plants. 


USTENtNS 

% (♦)  j ^ i 


NEWSPAPER  COOPERATION 

In  a recent  address  before  the  Public  Health  Educa- 
tional Conference  of  the  Minnesota  State  Medical  Asso- 
ciation, Mr.  Howard  Kahn,  editor  of  the  St.  Paul  Daily 
News,  declared  that  the  St.  Paul  News  had  adopted  the 
policy  that  they  would  not  report  malpractice  cases  un- 
less a verdict  was  returned  against  the  physician. 

"We  recognize,”  said  Mr.  Kahn,  “that  many  malprac- 
tice cases  are  in  effect  a means  of  blackmail  instituted 
to  offset  the  physician’s  suit  to  collect  his  bill.  We  also 
recognize  that  the  physician’s  capital  is  his  knowledge 
and  his  reputation  and  that  his  reputation  may  be  largely 
destroyed  by  the  mere  printing  in  the  public  press  of  a 
statement  that  he  has  been  sued  for  malpractice.” 

Here  is  an  opportunity  for  the  public  policy  committees 
of  the  county  medical  societies  throughout  Wisconsin  to 
discuss  the  subject  with  the  editors  of  their  local  press  to 
attain  like  appreciation  of  the  true  situation. 


CONTRACT  PRACTICE 

At  the  same  conference  officers  of  the  state  association 
reported  that  as  result  of  a survey  of  a contract  practice 
in  the  state  the  following  instance  was  fairly  representa- 
tive of  the  income  received  by  members.  An  organization 
at  Stillwater  pays  its  member  physicians  $2.00  per  mem- 
ber per  year  for  which  the  physicians  were  to  render  all 
medical  service  wfth  the  exception  of  surgery.  On  the 
basis  of  calls  for  service  it  was  found  that  the  doctors 
involved  were  receiving  from  seven  to  eight  cents  per 
visit. 


QUACKERY  DECREASE 

Mr.  Robert  L.  Jones  of  Chicago,  Associate  Director  of 
the  Gorgas  Memorial,  declared  in  the  same  conference 
that  quackery  lost  $500,000  in  the  state  of  Washington 
in  the  first  year  after  the  passage  of  the  Basic  Science 
act.  Mr.  Jones  was  formerly  secretary  of  the  Washington 
Public  Health  Association,  which  association  was  instru- 
mental in  securing  adoption  of  the  Basic  Science  measure. 

He  declared  that  this  act  struck  at  the  source  of  quack- 
ery and  was  thus  effectual  in  that  state  and  others  in 
which  it  has  been  adopted. 


ADVICE  FOR  HEALTH 

That  advice  for  health  should  be  the  most  profitable 
of  all  services  was  the  belief  expressed  by  Dr.  C.  R. 
Bardeen  of  the  University  of  Wisconsin,  in  an  address 
before  the  Ninth  Councilor  District  Society  at  Stevens 
Point  in  May.  Dr.  Bardeen  pointed  out  that  instead  of 
such  advice  being  a free  service  it  was  of  such  import- 
ance to  the  individual  that  he  should  be  more  willing  and 
ready  to  pay  for  it  than  the  advice  sought  in  actual  illness. 


CHALLENGES  SOCIETY 

That  the  State  Medical  Society  of  Wisconsin  has  not 
the  right  to  defend  members  against  whom  suits  are 
brought  for  malpractice  was  the  contention  of  Daniel  H. 
Grady  of  Portage,  legal  counsel  for  the  plaintiff  in  a 
malpractice  action  pending  before  the  Wisconsin  Supreme 
Court  in  May.  The  court’s  decision  will  be  known  in 
June. 


“MOST  IMPORTANT  RESULT” 

“I  think  perhaps  the  most  important  result  of  the  peri- 
odic health  examination  procedure,”  declared  Dr.  J.  M. 
Dodson,  secretary  of  the  Bureau  of  Health  and  Public 
Instruction  of  the  American  Medical  Association,  “is  not 
the  discovery  and  correction  of  physical  defects,  but  the 
fact  that  it  brings  a presumably  healthy  individual  into 
contact  with  the  physician  and  gives  him  an  opportunity 
to  become  the  health  adviser  of  his  client  not  only  in 
reference  to  the  client's  own  physical  condition  and  habits, 
but  as  to  that  of  members  of  his  family.  Nowhere  can 
advice  be  given  so  effectively  as  in  the  privacy  of  the 
consultation  room  or  the  home.” 


MEDICAL  ADVERTISING 

From  time  to  time  advertising  managers  of  the  daily 
press  seek  financial  contribution  from  the  organized  pro- 
fession of  the  state  to  support  public  health  advertising 
in  the  daily  press.  It  is  claimed  that  such  advertising  will 
bring  results  to  the  individual  physicians  exceeding  many 
times  the  cost  of  the  ads,  and  that  the  public  will  profit 
by  reason  of  the  increased  knowledge  and  service. 

It  must  be  conceded  that  the  great  problem  before  the 
medical  profession  of  today  is  that  set  forth  by  Dr.  Olin 
West,  secretary  and  general  manager  of  the  American 
Medical  Association,  in  the  following  words : “The  one 
great  outstanding  problem  before  the  medical  profession 
today  is  that  involved  in  the  delivery  of  adequate,  scien- 
tific medical  service  to  all  the  people,  rich  and  poor,  at  a 
cost  which  can  be  reasonably  met  by  them  in  their  re- 
spective stations  in  life.” 

In  few  instances  may  physicians  very  materially  in- 
crease their  “turn  over”  so  that  the  student  must  arrive 
at  the  conclusion  that  advertising  for  the  profession  in  any 
extensive  manner  merely  adds  to  the  cost  of  the  service. 
So  does  the  product  of  a profession  differ  from  the 
product  of  a commercial  organization,  and  societies  urged 
to  advertise  as  groups  will  do  well  to  consider  the 
problem  as  a whole. 


MALPRACTICE  AGAIN 

The  attention  of  Wisconsin  physicians  is  directed  to 
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the  fact  that  the  initialing  of  typed  records  of  surgical 
or  other  cases  is  not  held  to  be  sufficient  identification 
in  the  courts.  Thus,  if  your  records  are  typed  you  should 
sign  them  in  full.  If  your  records  are  in  handwriting 


and  that  handwriting  may  be  identified  in  court  upon  the 
basis  of  a comparison,  such  identification  is  held  to  be 
sufficient. 


Practical  Aspects  of  Present  Day  Advances  to  be  Emphasized  at 
September  Annual  Meeting  of  State  Society 


“The  presentation  of  outstanding  work  of  scien- 
tific character  with  emphasis  upon  its  practical  as- 
pects may  be  said  to  be  the  keynote  of  the  plans 
for  the  87th  Annual  Meeting  of  the  State  Medical 
Society  to  be  held  at  Milwaukee  on  September 
ll-14th.” 

This  is  the  statement  of  Dr.  Stanley  J.  Seeger, 
chairman  of  the  Committee  on  Scientific  Work  in 
commenting  upon  the  present  status  of  the  pro- 
gram. 

“We  hope  to  be  able  to  extend  the  numbers  of 
Wisconsin  men  on  the  program  and  will  bring  to 
Milwaukee  leading  men  from  outside  the  state  to 
open  the  discussions  of  the  symposiums  as  well 
as  to  present  addresses.” 

CLINICAL  DEMONSTRATIONS 

A novel  feature  of  the  meeting  will  be  an  entire 
hall  filled  with  selected  scientific  exhibits  with 
lecturers  and  demonstrators  present  from  1 1 to 
12 :30  each  morning.  During  this  period  the  actual 
demonstrations  will  constitute  the  program.  The 
demonstrations  selected  with  their  respective  chair- 
men follow : 

Marquette  University — Dr.  Eben  J.  Carey 
University  of  Wisconsin — Dr.  W.  G.  Sullivan 
and  R.  C.  Buerki 

Children’s  Hospital — Dr.  M.  G.  Peterman 
Radiological  Section — Dr.  F.  W.  Mackoy 
Oto-Ophthalmic — Dr.  F.  H.  Haessler 
Fresh  Tissue — Dr.  W.  M.  Thalhimer 
Motion  Picture  Theater — Dr.  Carl  Henry  Davis 
Urology — Dr.  J.  C.  Sargent 
Post  Mortems  and  Gross 
Pathology — Dr.  E.  L.  Miloslavich 
Dermatology — -Dr.  Harry  Foerster 
While  the  scientific  exhibits  will  be  open  at  all 
hours,  lecturers  and  demonstrators  will  be  present 
each  day  at  eleven  when  the  regular  meeting  is 
adjourned.  During  the  three  day  session  members 
will  thus  have  the  opportunity  of  attending  all 
demonstrations  and  clinical  lectures  that  are  of 
particular  interest.  The  Motion  Picture  Theater, 
under  the  direction  of  Dr.  Carl  Henry  Davis,  will 
run  almost  continuously  so  that  all  may  have  the 
opportunity  of  seeing  one  or  more  of  several  films 


demonstrating  practical  application  of  newer  scien- 
tific principles  in  many  fields  of  practice. 

A meeting  of  all  scientific  exhibit  chairmen  was 
held  in  Milwaukee  during  May  at  which  time  co- 
related plans  were  formed  so  that  the  exhibits 
will  not  overlap.  At  this  meeting  the  general  plan 
of  each  exhibit  was  presented  and  the  list  of  lec- 
turers and  demonstrators  for  the  three  days  was 
confirmed. 

GOLF  TOURNAMENT  PLANNED 

The  fourth  annual  golf  tournament  of  the  State 
Society  will  be  held  at  Milwaukee  on  Tuesday, 
September  11th,  the  day  preceding  the  opening  of 
the  scientific  program.  Plans  for  the  tournament 
play  are  being  formed  by  the  Physicians’  Golf 
Association  of  Milwaukee,  the  president  of  which, 
Dr.  John  W.  Powers,  has  been  appointed  as  chair- 
man of  the  tournament  committee.  The  Executive 
Committee  of  the  Association  will  function  in  the 
same  capacity  for  the  State  Society.  Members 
are : Dr.  M.  L.  Henderson,  Vice-President ; Dr. 
Charles  Fidler,  Secretary,  and  the  following  rep- 
resentatives of  the  Milwaukee  clubs : 

Dr.  O.  Foerster.  . . .Milwaukee  Country  Club 

Dr.  C.  Morter Tripoli  C.  C. 

Dr.  F.  Me  Mahon Blue  Mound  C.  C. 

Dr.  Robt.  Mitchell Ozaukee  C.  C. 

Dr.  W.  T.  Me  Naughton.  . Michiwaukee  C.  C. 

Dr.  E.  Baume Tuckaway  C.  C. 

Dr.  Beilis Westmore  C.  C. 

Dr.  A.  Yafife Woodmount  C.  C. 

Dr.  Wm.  Jermain Public  Links 

In  addition  to  the  President’s  Cup  and  the  Sec- 
retary’s cup,  a large  prize  list  will  be  offered  for 
those  excelling  in  the  several  points  of  the  con- 
test. Announcement  of  the  prizes,  course  selected 
ancl  other  details  will  be  made  in  the  next  issue  of 
the  Journal. 

HOUSE  OF  DELEGATES 

The  first  meeting  of  the  House  of  Delegates 
will  be  held  on  Tuesday  evening,  September  11th, 
following  the  golf  tournament  and  preceding  the 
first  scientific  session  the  following  morning.  Be- 
sides two  constitutional  amendments  pending,  an- 
nounced in  the  Correspondence  Column  of  this 
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issue,  many  important  issues  and  policies  will  come 
before  the  House  for  general  discussion  and  vote. 

COMMERCIAL  EXHIBITS 

A large  hall  on  the  ground  floor  will  contain  the 
commercial  exhibits  and  the  registration  booth. 
While  the  meeting  is  still  three  months  away,  but 
few  spaces  remain  unreserved.  Present  reserva- 
tions include : 

E.  H.  Karrer  Company,  Milwaukee 
Victor  X-Ray  Corporation,  Chicago,  Milwaukee 
Kelley-Koett  Mfg.,  Co.,  Inc.,  Covington,  Mil- 
waukee 

Medical  Protective  Company,  Chicago 
Horlick’s  Malted  Milk  Corporation,  Racine 
Hanovia  Chemical  and  Manufacturing  Com- 


pany, Newark,  N.  J. 

Deshell  Laboratories,  Inc.,  Chicago 
Spencer  Lens  Company,  Buffalo,  Chicago 
W.  B.  Saunders  Company,  Philadelphia 
Victor  Mueller  and  Company,  Chicago 
Abbott-Milliken  Laboratories,  Chicago 
E.  R.  Squibb  and  Sons,  New  York  and  Chicago 
Roemer  Drug  Company,  Milwaukee 
H.  G.  Fischer  and  Company,  Milwaukee, 
Chicago 

Sanborn  Company,  Cambridge,  Chicago 
Kremers-Urban  Company,  Milwaukee 
Mellin’s  Food  Company,  Boston 
Pengelly  X-Ray  Company,  Milwaukee,  Min- 
neapolis. 


Newspapers  Work  for  Health  in  Wisconsin* 

“No  serum  does  more  for  public  health  than  printer’s  ink” 

By  MR.  FRED  L.  HOLMES 
Madison 


I feel  both  gratified  and  embarrassed  in  ap- 
pearing before  this  meeting,  because  I am  a lay- 
man. Having  listened  to  all  those  scientific  words 
and  phrases  Dr.  Buerki  was  reading  to  you,  and 
not  having  my  medical  dictionary  with  me,  I nat- 
urally suffer  under  some  embarrassment  and 
misunderstanding. 

The  first  point  I want  to  bring  up,  as  editor  of 
the  news  service  that  goes  out  to  the  Wisconsin 
country  papers  and  in  which  you  are  vitally  inter- 
ested, is  that  knowledge  is  of  no  value  unless  it  is 
actually  applied.  A striking  example  of  this  was 
brought  home  to  me  recently  as  I was  traveling 
through  the  country  near  Whitewater.  Beside  the 
road  was  a monument.  It  told  of  the  discovery 
upon  that  farm  of  the  knotter  now  used  on  the 
grain  binder.  The  tablet  announcement  said  the 
device  was  discovered  before  the  Civil  War.  It 
appears  that  a young  man  by  the  name  of  John  F. 
Appleby  was  employed  upon  that  farm.  Because 
of  the  heart-breaking  and  sun-blistering  toil  of 
the  harvest  field,  he  thought  he  could  invent  some 
sort  of  a mechanism  whereby  the  stand  of  grain 
could  be  gathered  and  tied  in  sheaves.  And  he 
worked  out  such  a scheme — fashioned  a device 
out  of  the  limb  of  a cherry  tree.  He  was  about  to 
have  it  patented  when  the  Civil  War  came  on.  He 
enlisted  and  marched  away  to  do  military  service, 
and  nearly  forgot  his  plan  to  lift  the  burdens  of 
the  harvester.  After  the  Civil  War  he  returned 

^Discussion  before  Annual  Conference  of  Secretaries, 
Milwaukee,  Jan.  1928. 


again  to  Whitewater  and  there  put  his  knowledge 
into  effect.  He  perfected  his  twine  knotter.  But 
there  were  ten  years  lost — ten  years  that  man 
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Press  Service,  State  Medical  Society 
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“COMPLIMENTED  BY  PUBLISHERS” 

Southern  Newspaper  Publishers’  Association 
Chattanooga,  Tennessee 

Jan.  13,  1928. 

Mr.  George  Crownhart, 

Wisconsin  State  Medical  Society, 

Milwaukee,  Wis. 

Dear  Sir: 

I have  been  told  that  you  can  give  me  full  in- 
formation about  the  Wisconsin  plan  of  publicity  on 
the  preventive  side  of  medicine.  Your  work  haJ 
been  complimented  by  Wisconsin  publishers. 

Recently  reference  was  made  by  a doctor  in  a 
speech  in  Tennessee  to  the  Wisconsin  work,  and  he 
suggested  that  it  ought  to  be  taken  up  in  this  state. 
As  a publishers’  organization,  we  are  interested  in 
knowing  what  it  is. 

Any  information  you  can  give  me  will  be  ap- 
preciated. 

Yours  very  truly, 

CRANSTON  WILLIAMS, 

Sec  -Mgr. 


toiled,  because  knowledge  had  failed  to  be  applied 
to  the  problems  of  the  gleaners  of  the  grain.  No 
value  was  had  from  this  invention  for  ten  years, 
yet,  if  in  that  time — in  those  ten  years — the  grain 
that  was  grown  in  this  country  could  have  been 
hound  into  bundles  by  machinery  and  the  men  who 
were  used  to  bind  it  could  have  been  released  and 
sent  to  war,  the  Civil  War  could  probably  have 
been  ended  two  years  sooner  than  it  did.  So 
knowledge  unapplied  is  valueless  and  impotent. 

I saw  another  striking  example  of  the  lack  of 
the  spread  of  knowledge  recently  in  a book  by 
Mark  Sullivan  entitled  ‘‘Your  Times.”  Mark  re- 
lates how  after  physicians  had  made  the  discovery 
that  the  mosquito  was  the  cause  of  yellow  fever  it 
took  a good  deal  of  effort  and  a good  deal  of  an 
appeal  to  President  Roosevelt — -and  he  was  inter- 
ested in  health  work — to  get  him  to  put  in  effect 
the  sanitary  methods  needed  to  protect  life  of 
employees  during  the  construction  of  the  Panama 
Canal.  This  singular  fact  further  illustrates  the 
very  point  I want  to  make  to  you — that  real 
knowledge  is  of  no  value  unless  it  is  disseminated. 

There  is  a lack  of  knowledge  about  disease,  its 
causes,  its  ravages  and  its  prevention  among  peo- 
ple generally.  Many  times  the  little  they  do  hear 
is  both  fallacious  and  erroneous.  And  it  is  be- 
cause of  that  fact  that  George  Crownhart,  your 
secretary,  some  two  years  ago  conceived  the  idea 
of  furnishing  the  daily  and  weekly  newspapers  of 
this  state  with  a news  service  on  medical  matters. 
Mr.  Crownhart  came  to  my  office.  He  laid  out  his 
plan.  I agreed  to  help  him  solve  his  problem.  We 
visited  at  Indianapolis  and  saw  the  plan  they  were 


using.  We  studied  the  methods  employed  by  some 
of  the  other  organizations,  and  came  to  the  con- 
clusion that  we  could  put  a system  into  operation 
in  Wisconsin  which  would  bring  medical  knowl- 
edge to  the  laymen  of  the  state  that  would  dispel 
some  of  the  superstition  that  naturally  exists.  All 
we  aimed  for  was  to  give  the  public  the  truth 
about  how  medical  science  is  combating  disease 
and  forcing  down  the  death  rate. 

I think  there  is  no  better  illustration  of  what 
has  been  accomplished  by  disseminating  true  medi- 
cal knowledge  than  some  of  the  results  that  have 
been  attained  in  the  legislature.  Many  of  you  will 
remember  conditions.  Some  ten  years  ago  there 
were  repeatedly  bills  in  the  legislature  for  the 
promotion  of  quackery.  For  years  they  were  seri- 
ously considered.  Now  a bill  of  that  sort  comes  in 
occasionally  but  it  receives  no  such  friendly  con- 
sideration as  was  given  to  it  ten  years  ago.  You 
ask  why?  My  answer  is  that  I believe  the  reason 
for  that  change  in  sentiment  is  the  fact  that  there 
has  been  established  in  the  State  Board  of  Health 
provision  for  disseminating  knowledge  about  dis- 
ease causes  and  the  further  fact  that  the  State 
Medical  Society  has  been  attempting  to  send  out 
knowledge  to  the  general  public  of  what  the  medi- 
cal profession  is  doing — knowledge  about  disease, 
knowledge  about  how  typhoid  and  other  commu- 
nicable disease  rates  have  been  lowered,  and  all 
authentic  information  outlining  the  advance  made 


“SPLENDID  SERVICE” 

Madison,  April  18,  1928. 
Mr.  Louis  H.  Zimmermann,  Secretary, 

Wisconsin  Press  Association, 

Burlington,  Wisconsin. 

Dear  Mr.  Zimmermann: 

During  the  past  two  years  our  attention  is  called 
increasingly  to  the  space  our  Wisconsin  Press  is 
giving  to  the  cause  of  public  health.  The  releases 
from  the  offices  of  the  State  Board  of  Health  and 
the  splendid  weekly  service  of  our  State  Medical 
Society  is  accomplishing,  I feel  confident,  unexpect- 
edly full  results.  Never  was  the  statement  “no 
serum  does  more  for  public  health  than  printers’ 
ink”  more  completely  justified  than  in  our  own 
state  where  the  press  has  given  its  cooperation  so 
willingly  in  the  interest  of  the  readers  and  the  cause 
vital  to  all. 

We  must  take  this  opportunity  to  express  our 
personal  appreciation  to  you  and  the  fellow-editors. 

We  hope  you  will  find  space  for  this  communica- 
tion in  your  Association  Bulletin  that  our  sincere 
appreciation  may  be  voiced  to  all  editors  of  the 
state. 

Most  sincerely  yours, 

C.  A.  HARPER,  M.  D., 

State  Health  Officer. 
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by  science  in  preventing  epidemics.  I think  the 
dissemination  of  real  medical  facts  has  done  more 
to  bring  about  a friendly  feeling  in  the  legislature 
than  anything  else.  Never  was  the  old  adage 
“Knowledge  is  power”  more  potently  exemplified. 

A real  true  fact  is  a stubborn  thing.  Facts  solve 
the  problems  of  the  age ; facts  dispel  superstition ; 
facts  drive  out  the  quack  and  the  humbug ; facts 
are  a power  that  leads  legislatures  to  action  and 
people  to  emancipation  from  distrust  and  fear. 
Progress  in  science  will  find  its  measurement  in 
the  way  that  facts  are  given  to  mankind  to  solve 
the  problems  which  burden  the  way. 

MAKING  NEWS 

And  so  you  must  get  your  editors,  your  public 
men,  and  all  the  people  interested  in  public  ques- 
tions to  become  interested  in  these  medical  sub- 
jects. Here  is  how  we  do  it.  We  pick  a subject — 
perhaps  the  way  to  check  small  pox,  the  cause  of 
cancer,  or  any  of  a dozen  interesting  topics — 
interesting  not  to  you  alone  but  to  me  and  other 
ordinary  mortals.  I write  to  George  Crownhart, 
your  secretary,  about  it  and  tell  him  that  we  want 
to  have  a short  article  on  cancer,  or  we  want  to 
have  one  upon  measles.  We  will  say  we  want  a 
story  upon  cancer.  The  first  thing  I do  is  to  go  to 
Dr.  C.  A.  Harper,  of  the  State  Board  of  Health, 
and  find  out  how  the  cancer  rate  has  been  going 
in  this  state — whether  up  or  down.  That  data  is 
sent  to  George.  He  picks  out  one  of  you  men  to 
write  a 300- word  statement  on  the  subject  of 
cancer.  He  tells  you  to  write  a few  paragraphs  of 
facts  about  cancer  that  the  ordinary  man  would 
like  to  know — whether  the  disease  is  contagious, 
whether  it  is  hereditary,  and  how  to  combat  it. 
These  are  the  things  we  try  to  get  the  physician 
to  put  into  the  story. 

When  finished,  the  physician’s  article  comes  to 
me.  With  the  information  I have  from  the  State 
Board  of  Health  and  the  medical  statement  about 
the  disease,  I try  to  weave  both  into  an  interesting 
story,  dress  it  up  to  attract  attention,  in  an  effort 
to  give  knowledge  and  information  which  the 
ordinary  man  of  the  state  would  like  to  have. 
After  that  story  has  been  prepared,  it  is  again 
submitted  to  Mr.  Crownhart,  your  secretary,  and 
he  resubmits  it  to  several  physicians  interested  in 
that  very  disease.  Mind  you,  we  have  in  the  mean- 
time translated  this  whole  subject  from  the  medi- 
cal down  to  the  layman’s  terms.  After  it  has  been 
in  the  hands  of  several  physicians  it  comes  back 
to  us  with  all  their  suggestions  upon  it.  Then  the 


story  is  revised  and  is  ready  for  the  press.  Great 
care  is  exercised  that  every  fact  stated  shall  be  the 
real  truth.  Because  it  is  the  truth,  papers  publish 
it.  As  a result  the  State  Medical  Society  and  the 
work  it  is  doing  is  as  well  if  not  better  known 
than  some  of  the  great  agencies  of  the  state  striv- 
ing to  do  things  in  a public  way. 

Perhaps  you  will  be  interested  in  knowing 
something  more  about  these  stories.  Each  con- 
tains one  page  of  typewritten  material.  More- 
over, you  want  to  know : how  does  the  dissemina- 
tion of  this  news  affect  the  ordinary  doctor ; what 
good  is  that  to  me?  That  question  is  easy  to 
answer.  First  of  all,  it  promotes  knowledge  of  the 
medical  profession.  It  keeps  the  profession  before 
the  public.  Secondly,  all  these  stories  contain 
some  suggestions  which  naturally  should  bring 
dollars  into  the  doctor’s  pockets.  For  instance, 
here  is  an  excerpt  taken  from  the  newspaper  story 
about  cancer : 

“Cancer  as  a cause  of  death  is  on  the 
increase.  This  is  true  in  the  nation  and  is 
true  in  Wisconsin.  No  mythical  treatment 
has  been  discovered  which  can  cure  cancer. 
More  than  3,000  Wisconsin  people  died  of 
cancer  last  year.” 

That  news-lead  tells  something  about  the  dis- 
ease. The  article  then  declares  that  these  are  con- 
clusions announced  by  the  Health  Committee  of 
the  State  Medical  Society  in  a bulletin  issued. 
And  then  it  gives  the  cancer  rate  in  the  state  for 
the  past  eight  years  as  compiled  by  the  State 
Board  of  Health.  That  simple  story  appeared  in 
nearly  every  paper  published  in  Wisconsin. 


“HEARTILY  IN  FAVOR” 

South  Dakota  State  Medical  Association 

Langford,  April  14,  1928. 

Mr.  J.  G.  Crownhart, 

Madison,  Wisconsin. 

Dear  Sir: 

At  a regional  meeting  held  January  15,  St.  Paul, 
certain  publicity  was  presented  to  the  state  associa- 
tions represented,  and  it  is  my  understanding  that 
you,  as  secretary  of  the  Wisconsin  State  Medical 
Association,  had  some  valuable  material  that  the 
various  states  were  considering  to  be  used  in  the 
lay  press  of  the  various  states.  I am  asking  you  to 
forward  me  any  information  that  you  may  have  re- 
lative to  this  proposed  publicity  program. 

Dr.  Braasch,  temporary  president  of  this  organi- 
zation, and  our  mutual  friend  Dr.  Meyerding  of 
Saint  Paul,  secretary  of  the  Minnesota  State  Medical 
Association,  were  heartily  in  favor  of  Wisconsin’s 
publicity,  and  South  Dakota  officers  wish  to  avail 
themselves  of  the  opportunity  of  cooperation.  I am 
Very  truly  yours, 

J.  F.  D.  COOK, 
Secretary-T  reasurer. 
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As  a conclusion  to  this  story,  we  make  the 
honest  suggestion  that  it  is  the  periodic  examina- 
tion that  offers  the  best  means  of  lowering  the 
cancer  rate  throughout  the  country.  This  is  a 
hint  that  should  bring  people  into  your  offices. 

RESULTS 

♦ 

I know  it  has  done  just  this  thing  in  some  cases. 

I happened  to  be  in  Boscobel  the  other  day.  Some 
one  had  told  the  doctor  there  that  the  medical 
service  had  been  prepared  under  my  direction. 
He  seemed  gratified  and  said,  “We  never  had  a 
periodic  examination  of  anybody  until  you  got 
preparing  that  service  for  the  Medical  Society. 
The  story  appears  in  our  weekly  paper  and  we 
already  have  had  five  or  six  people  come  in  every 
year  to  he  examined.  The  stories  have  paid  me." 

What  is  true  in  this  instance  I am  told  by  oth- 
ers is  true  in  other  communities. 

But  the  influence  of  this  service  transcends  the 
confines  of  Wisconsin.  This  morning  I was 
handed  a letter  from  the  Pennsylvania  Mutual 
Life  Insurance  Company  of  Philadelphia,  inquir- 
ing about  the  news  service.  The  writer  says : “The 
plan  seems  to  have  worked  out  very  thoroughly 
and  we  wish  to  congratulate  you  on  the  success 
of  the  whole  scheme.  Certainly  it  gives  promise 
of  very  fine  results  in  the  general  health  move- 
ment." Signed  by  J.  C.  Humphrey,  Director  of 
the  Health  Bureau  for  the  Pennsylvania  Mutual 
Life  Insurance  Company. 

Here  is  a man  away  from  Wisconsin  watching 
your  experiment  in  educating  people  by  giving 
them  the  real  facts  about  health  and  disease ! 

There  are  one  or  two  other  points  about  health 
service  you  should  know.  No  doctor  can  write 
an  article  for  that  health  service  and  get  his  name 


in  the  print.  For  example,  I might  call  on  Dr. 
Stang  to  write  an  article  on  the  subject  of  tuber- 
culosis. His  will  be  a labor  of  love.  When  that 
article  appears,  Dr.  Stang’s  name  would  not  be 
attached  to  it — he  will  not  be  quoted,  but  instead 
the  name  of  the  "health  committee  of  the  State 
Medical  Society”  will  appear.  The  medical  pro- 
fession reaps  the  glory  and  not  the  individual. 
There  is  no  chance  for  personal  aggrandizement  in 
the  medical  news.  What  we  are  seriously  trying 
to  do  is  to  bring  to  the  people  of  the  state  knowl- 
edge that  there  is  in  the  state  a State  Medical 
Society  and  that  the  State  Medical  Society,  com- 
posed of  physicians,  is  doing  everything  it  can  to 
alleviate  suffering  among  its  people.  That  is  the 
message  we  are  trying  to  carry  home  to  the  public. 

How  far  does  this  message  go?  How  wide  is 
the  radius  of  Wisconsin  medical  news?  There  are 
in  the  state  approximately  450  papers.  Of  the 
some  fifty  daily  papers  in  the  state,  forty-five  take 
this  service  and  most  of  them  publish  it.  In  fact, 
in  the  city  of  Madison,  where  there  are  two  com- 
peting papers,  we  have  to  be  very  careful  that  both 
papers  are  delivered  the  letter  simultaneously,  be- 
cause if  one  gets  it  a few  hours  before  the  other, 
the  other  is  complaining  as  to  why  they  didn’t  get 
the  service  in  time  so  as  not  to  be  scooped. 

This  news  letter  is  also  going  to  about  200 
weekly  papers  in  the  state — there  are  over  200 
papers  that  do  not  take  it.  That  is  the  one  thing 
about  which  I want  to  talk  to  you. 

There  are  in  the  state  upwards  of  350  weekly 
papers.  I want  you  doctors  to  check  up  and  see 
whether  the  papers  in  your  county  are  getting  that 
service.  Some  of  you  must  know  the  local  editor. 
Go  in  and  talk  to  him  and  ask  why  he  does  not 
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publish  the  service  of  the  State  Medical  Society. 
To  his  paper  the  service  is  free.  All  he  has  to  do 
to  get  it  is  to  write  to  Mr.  Crownhart.  He  will 
see  that  service  goes  to  that  editor  every  week. 

That  service  has  been  considered  of  such  im- 
portance that  at  a meeting  of  the  State  Board  of 
Health  about  a year  ago  it  was  taken  up  and 
discussed  and  was  formally  approved.  Because 
the  service  is  not  trying  to  do  anything  except  to 
bring  knowledge  to  the  people  of  this  state,  knowl- 
edge about  how  disease  is  being  controlled,  how 
the  death  rate  is  being  forced  down,  the  public 
should  have  it.  That  is  the  message  we  are  trying 
to  broadcast.  The  thing  I am  asking  you  to  do  is 
to  go  to  your  editors  who  are  printing  the  service 
and  compliment  them  for  it.  For  those  who  are 
not  publishing  it  ask  them  to  print  it.  Send  in  the 
names  of  the  editors  to  Mr.  Crownhart  and  make 
the  service  of  greater  value  to  all  you  doctors, 
because,  in  the  end,  it  means  dollars  in  your  pock- 


ets as  well  as  in  the  pockets  of  the  people  of  the 
state.  (Applause.) 

DISCUSSION 

CHAIRMAN  TUPPER:  Does  anyone  wish  to  ask 
Mr.  Holmes  any  questions? 

SECRETAR\  CROWNHART : Mr.  Holmes  is  also 
a former  member  of  the  legislature.  Not  long  ago  he 
decided  he  should  be  an  attorney  and  wrote  the  bar 
examination  and  passed  it.  For  many  years  he  has  run  the 
Holmes  News  Service  and  has  been  special  correspondent 
for  a great  many  papers  in  the  state.  We  are  indeed 
fortunate  in  having  his  services. 

DR.  STANG:  I wish  to  express  the  thanks  of  this 
organization  for  the  opportunity  to  meet  and  hear  Fred 
Holmes.  We  have  all  heard  of  him  for  so  many  years. 
A good  many  of  us  have  never  had  a chance  to  meet  him 
personally  before.  I suggest  a rising  vote  of  thanks. 

The  motion  was  seconded  by  Dr.  MacCornack  and 
carried  unanimously,  and  the  members  rose  to  express 
thanks  to  Mr.  Holmes. 

MR.  HOLMES:  It  was  well  worth  my  trouble  to 
come  here  to  have  that  expression  of  appreciation  from 
this  group  of  men  and  women  gathered  here  today. 


Increase  in  Narcotic  Tax  Defeated;  Senate  Passes  Amendment  to 
Travel  Expense  Deduction 


Out  of  blue  sky,  the  Senate  Committee  on  tax 
reduction  recommended  in  May  the  reinstatement 
of  the  $3  tax  for  physicians  and  dentists  under 
the  Harrison  Narcotic  Law.  Under  leadership  of 
the  American  Medical  Association,  the  State  Medi- 
cal Society  by  wire  enlisted  the  support  of  state 
officers  and  county  societies  throughout  the  state 
to  point  out  the  injustice  of  the  proposed  $2  an- 
nual increase  in  the  tax. 

With  Senators  Blaine  and  LaFollette,  both  vot- 
ing against  the  increased  tax,  the  Senate  defeated 
the  amendment  when  it  came  to  a vote  late  in  May. 

The  Senate  again  reversed  the  revenue  com- 
mittee which,  by  a tie  vote,  failed  to  recommend 
for  passage  the  amendment  permitting  physicians 
to  deduct  on  income  tax  return  their  expenses  in 
attending  scientific  meetings.  The  vote  showed  a 
large  majority  in  favor  of  the  amendment  with 
both  Wisconsin  senators  again  voting  for  the  pro- 
fession’s request. 

This  amendment  is  pending  in  the  House  as  this 
issue  goes  to  press.  As  result  of  appeals  from 
county  and  state  officers  it  appears  that  the  Wis- 
consin representatives  will  vote  for  the  amend- 
ment. Replies  received  at  the  State  Society  office 
include  the  following  extracts : 

Senator  La  Follette — “It  is  a very  worthy 
amendment.” 


The  tax  reduction  proposal  was  lost  when  it  was 
eliminated  from  the  bill  by  a conference  of  house 
and  senate  members,  established  to  reconcile  differ- 
ences between  the  two  houses. 


Senator  Blaine — “I  am  glad  you  wrote  me.” 

H.  A.  Cooper,  Racine — “Certainly  there  should 
be  no  discrimination.” 

Chas.  C.  Kading,  Watertown — “I  shall  vote  for 
the  amendment.” 

J.  M.  Nelson,  Madison — “I  will  give  it  special 
consideration.” 

J.  C.  Schafer,  Milwaukee — “I  shall  he  glad  to 
support  and  vote  for  the  amendment.” 

Victor  L.  Berger,  Milwaukee — “I  am  in  sym- 
pathy with  the  purpose  of  that  amendment 
and  shall  he  very  glad  to  give  it  my  support.” 

Florian  Lampert,  Oshkosh — “I  will  give  it  most 
careful  consideration.” 

Joseph  W.  Beck,  Viroqua — “Anything  I can  do 
to  secure  the  amendment  you  suggest  will  he 
cheerfully  done.” 

E.  E.  Browne,  Waupaca — “I  will  be  glad  to  sup- 
port the  amendment.” 

G.  J.  Schneider,  Appleton — “Will  have  my  very 
careful  consideration.” 

J.  A.  Frear,  Hudson — “I  am  favorable.” 

H.  H.  Peavey,  Washburn — “Will  vote  for  it.” 


VAN  ZANDT:  THE  MEDICAL  LIBRARY 
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Physicians  Making  Increasing  Use  of  Wisconsin  Medical  Library 

Extension  Service 

By  FRANCES  B.  VAN  ZANDT,  Librarian 
Madison 


Medical  library  extension  as  a function  of  the 
state  university,  meeting  as  nearly  as  possible  the 
individual  needs  of  Wisconsin  medical  men  for 
specific  information,  was  inaugurated  on  its  pres- 
ent basis  last  fall  according  to  plans  of  Dean  C.  R. 
Bardeen,  of  the  University  Medical  School, 
Dean  Chester  D.  Snell  of  the  University  Exten- 
sion Division  and  of  officers  of  the  State  Medical 
Society.  Their  foresight  in  developing  such  a 
facility  has  been  well  attested  by  the  growth  of 
the  service  thus  far. 

While  the  packet  medical  library,  which  had 
been  in  existence  for  many  years,  served  a useful 
purpose  in  supplying  Wisconsin  physicians  with 
certain  collected  literature  on  medical  subjects,  it 
was  felt  not  to  be  sufficiently  flexible  to  meet  spe- 
cial needs.  With  the  plans  for  an  enlarged  medi- 
cal library  to  be  housed  in  the  new  Service  Mem- 
orial Institutes  building  came  the  idea  of  placing 
its  facilities  also  at  the  command  of  the  practi- 
tioners of  the  state. 

This  was  a pioneer  experiment  for  a state  uni- 
versity. The  only  precedent  was  that  of  the  Iowa 
State  Medical  Circulating  Library,  which  has  now 
been  in  successful  operation  for  five  years. 

Although  the  new  building  would  not  be  ready 
for  nearly  a year,  the  work  of  expanding  the  li- 
brary service  was  begun  by  the  writer  in  Septem- 
ber, in  temporary  quarters. 

In  October  there  were  five  requests  for  service 
and  thirteen  loans  were  made,  a “loan”  consisting 
of  any  selection  of  literature  separately  mailed. 
On  November  15th,  three  days  after  the  doctors  of 
the  state  had  been  notified  by  circularization  that 
the  expanded  service  was  ready  to  function,  fifteen 
requests  for  literature  by  title,  including  one  emer- 
gency call,  and  nine  inquiries  for  the  latest  infor- 
mation on  stated  subjects,  bad  been  received.  By 
the  end  of  December  requests  had  been  more  than 
doubled,  and  in  January  and  February  one  physi- 
cian a day,  on  the  average,  was  added  to  the  list 
of  users  of  the  library.  As  the  service  is  better 
understood  the  demands  increase.  During  the  first 
half  of  April  there  were  41  requests  and  210 loans. 
Between  September  and  the  middle  of  April  298 
requests  were  received  and  over  a thousand  books 
and  periodicals  loaned. 


The  calls  for  library  service  have  not  been  con- 
fined to  a few  localities  or  to  physicians  in  any  one 
field  of  practice,  although  inquiries  indicate  that 
when  one  physician  in  a town  begins  to  use  the  li- 
brary, others  in  the  same  locality  soon  join  him. 
Milwaukee,  Madison,  Kenosha,  and  Racine  are 
well  represented  in  the  list  of  borrowers.  Much 
mail  is  sent  to  the  smaller  towns  and  rural  post- 
offices,  as  well  as  to  state  and  private  institutions. 

Notwithstanding  the  present  lack  of  space  and 
facilities,  which  cannot  be  overcome  until  the  new 
quarters  are  ready  in  June,  the  increasing  number 
of  requests  has  been  promptly  met  with  augmenta- 
tion of  staff  and  equipment.  The  aim  is  to  serve 
the  medical  profession  of  the  state  in  such  a way 
that  to  all  practical  purposes  each  physician  will 
have,  at  his  command,  a complete  and  thoroughly 
equipped  library  and  trained  librarians  to  select 
from  it,  at  the  minimum  expenditure  of  time,  any 
medical  information  which  he  may  need  in  his 
practice  or  study. 

HOW  THE  SERVICE  IS  CONDUCTED 

This  service  consists  in  the  loaning  of  medical 
books  and  magazines,  case  reports  and  typewrit- 
ten extracts  from  voluminous  works,  and  the  prep- 
aration of  bibliographies.  To  aid  the  busy  doctor 
who  has  asked  for  literature  on  a special  subject, 
the  publications  containing  the  desired  articles  are 
marked  with  slips  of  paper  at  the  pages  where  the 
information  is  to  be  found. 

The  library  from  which  loans  are  made  con- 
sists at  present  of  approximately  20,000  volumes. 
More  than  200  periodicals  are  regularly  received. 
These  are  available  for  loan  to  any  physician  mak- 
ing request.  If  he  so  desires,  a physician  may  des- 
ignate certain  magazines  which  he  wishes  to  re- 
ceive regularly,  and  which  may  be  kept  for  one 
week.  A number  of  physicians  are  now  on  the 
periodical  list. 

Bibliographies  are  prepared  on  any  desired  med- 
ical subject,  and  may  contain  a hundred  or  more 
citations  of  sources  of  information. 

Requests  are  made  by  ordinary  letter,  by  spe- 
cial delivery,  by  telephone,  telegraph,  and  in  per- 
son. And  participating  in  the  spirit  which  makes 
the  physician  ever  responsive  to  the  needs  of  his 
patient,  the  library  undertakes,  according  to  the 
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urgency  of  the  case,  to  respond  in  the  most  prac- 
ticable of  the  channels  named.  The  aim  is  to  make 
the  State  Medical  Library  as  nearly  the  personal 
library  of  each  physician  as  is  possible. 

To  avoid  unnecessary  loss  of  time  in  delivery  of 


mail  intended  for  the  State  Medical  Library,  all 
communications  should  be  addressed  to  F.  B.  van 
Zandt,  412  North  Charter  Street.  Madison,  Wis- 
consin. 


Medical  Board  Licenses  Ten;  Revokes  Licenses  of  Four 


Dr.  R.  E.  Flynn  Reappointed 


Governor  Fred  R.  Zimmerman  on  May  4th 
announced  the  reappointment  of  Dr.  Robert  E. 
Flynn  of  La  Crosse  to  the  Board  of  Aledical 
Examiners  for  the  term  ending  July  1,  1931.  No 
announcement  was  made  with  reference  to  Drs. 
J Gurney  Taylor,  Milwaukee;  Royal  C.  Rodecker, 
Mercer,  and  Edith  Haigh  Stevens,  Madison,  whose 
terms  also  expired  July  1,  1927. 

At  the  special  meeting  of  the  State  Board  of 
Medical  Examiners,  held  at  Hotel  Schroeder,  Mil- 
waukee, Wis.,  on  April  17th,  the  following  appli- 
cants for  reciprocity  were  considered  and  their 
credentials  acted  upon  favorably.  They  will  he 
granted  licenses  as  soon  as  they  have  complied 
with  the  registration  of  the  Basic  Science  Board : 


Through  the  activities  of  our  special  investigator 
whom  our  board  was  very  reluctant  to  release  on 
September  1st,  last,  but  which  action  was  forced 
by  our  lack  of  funds  to  continue  his  services,  our 
hoard  recently  revoked  the  license  of  : 

Dr.  A.  W.  Trevitt,  Wausau,  Wis. 

Dr.  O.  E.  Werner,  Oshkosh  Wis., 
all  of  whom  were  likewise  convicted  of  manslaugh- 
ter. The  power  now  given  our  board  of  revoking 
these  licenses  upon  their  court  conviction  is  of 
material  aid  to  us.  At  the  present  time  court  ac- 
tion is  pending  in  four  cases  where  the  charge  of 
manslaughter  has  been  alleged.  We  believe  the 
evidence  in  each  case  is  sufficient  to  secure  convic- 
tion. 


Reciprocity 

Name  Mailing  Address  School  of  Graduation  State 

Achard,  Lucien Statesan,  Wis U.  of  Naples  (Italy) New  York. 

Ball,  Elmer  J Wisconsin  Rapids,  Wis Northwestern  Medical  School Colorado. 

Evans,  John  R 1734  Park  Ave.,  Racine,  Wis Rush  Medical  College Colorado. 

Grimes,  John  M Sacred  Heart  Sanit.,  Milwaukee,  Wis.. Rush  Medical  College Kansas. 

Hetherington,  A.  J Madison  Sanitarium,  Madison,  Wis...Tulane  Med.  Sch.,  New'  Orleans,  La.. Tennessee. 

Pohle,  Ernst  A Univ.  of  Mich.,  Ann  Arbor,  Mich....U.  at  Frankfort  on  Main,  Germany .. Ohio. 

Rappold,  Edward  G 140  Gorham  St.,  Madison,  Wis U.  of  Tennessee  Medical  School Pennsylvania. 

Rathgeber,  Van  Dorn ...  122  W.  Washington  St.,  Madison,  Wis.  .U.  of  Texas  Medical  School Texas. 

Rens,  John  L Platteville,  Wis U.  of  Minnesota  Medical  School Minnesota. 

Turner.  Rolland  V 1556  Delaware  Ave.,  Detroit,  Mich...U.  of  Iowa  Medical  School Iowa. 


The  hoard  refused  to  reinstate  the  license  of 
Dr.  C.  W.  Blanchard,  Janesville,  Wis.,  whose 
license  had  previously  been  revoked  on  a charge 
of  manslaughter.  The  request  was  made,  as  Dr. 
Blanchard  had  recently  been  granted  an  absolute 
pardon  by  the  governor  from  the  prison  sentence 
he  was  serving.  The  attorney  general  ruled  that 
while  such  a pardon  restored  his  civil  status,  it 
did  not  restore  his  professional  standing,  and 
under  the  Statutes  Chapter  147,  section  20,  para- 
graph 4,  as  created  by  the  last  legislature,  the 
hoard,  upon  investigation,  did  not  feel  warranted 
in  recommending  his  reinstatement. 

The  licenses  of  Dr.  Sherman  T.  Lewis  of  Mil- 
waukee, Wis.,  and  Dr.  Leo  Voorus  of  Milwaukee, 
Wis.,  who  had  recently  been  convicted  in  Muni- 
cipal Court,  Milwaukee,  Wis.,  on  separate  charges 
of  manslaughter,  were  ordered  revoked  by  the 
board. 


The  next  examination  of  our  board  will  be  held 
at  the  Hotel  Schroeder,  Milwaukee,  Wis.,  on  June 
26,  27,  28,  at  which  time  a large  class  is  expected 
owing  to  the  fact  that  graduates  of  1927  could  not 
write  our  last  June  examination  on  account  of  the 
year  of  internship  requirement. 

“Thanks  to  the  recent  legislature  and  others  who 
assisted  in  enacting  our  present  higher  standard 
of  medical  registration,  a Wisconsin  license  is 
today  accepted  for  reciprocity  in  practically  every 
state  in  the  union,”  declares  Dr.  R.  E.  Flynn, 
secretary  of  the  board. 

ESTABLISH  FELLOWSHIP 

Announcement  has  been  made  that  the  Maltbie  Chemical 
Company  of  Newark,  New  Jersey,  has  contributed  a 
grant  for  a research  fellowship  for  the  coming  year  to 
the  Department  of  Chemistry  of  Princeton  University. 

The  research  work  to  be  done  under  this  fellowship 
will  be  fundamental  in  character  and  will  cover  certain 
phases  of  the  chemistry  of  creosote. 


REPORT  ON  FRAUDS 
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Report  of  the  Committee  on  Radiological  Frauds  and  Improper 

Practices* 


Some  of  the  remarks  made  by  counselors  from 
various  parts  of  the  country  seem  to  indicate  that 
this  specialty  is  threatened  by  dangers  which  are 
more  or  less  peculiar  to  radiology.  It  seems  that 
in  different  parts  of  the  country  fee-splitting, 
masquerading  under  various  disguises,  is  becom- 
ing rather  prevalent.  If  one  were  to  attempt  to 
find  the  source  of  these  various  tendencies  and 
to  classify  them,  he  would  give  first  place  to  the 
organizations,  corporations,  or  companies  selling 
stock  to  physicians  and  surgeons  and  encouraging 
these  men  to  refer  their  cases  to  x-ray  laboratories 
operated  and  owned  by  such  corporations  or  com- 
panies, in  the  hope  of  receiving  dividends  upon 
their  stock;  and,  of  course,  the  more  cases  re- 
ferred, the  larger  the  dividends.  The  plan  con- 
stitutes, stripped  of  its  business  terminology,  noth- 
ing more  nor  less  than  an  offer  of  a financial  in- 
ducement to  physicians  to  refer  their  cases  to  cer- 
tain x-ray  laboratories.  Then  we  have  another 
type  of  organization  which  is  rather  innocent  on 
its  face  but  which  offers  discounts  to  members  of 
the  organization.  That  is  to  say,  if  the  member 
refers  his  cases  to  the  laboratory  in  which  he  is 
financially  interested,  he  may  have  charges  for 
x-ray  services  made  to  himself,  and  then  he  may 
take  a discount  of  20  or  25  per  cent  or  more  and 
collect  the  full  fee  from  the  patient.  As  a matter 
of  fact,  there  is  no  restriction  whatever  to  the 
fees  this  man  may  charge ; he  may  obtain  his  x-ray 
services  on  a small-fee  basis,  and  then  take  his 
discount  and  charge  his  patient  a large  fee  for  the 
same  service.  This  creates  a rather  dangerous 
situation.  Some  of  these  laboratories  which  oper- 
ate as  stock  companies  are  operating  without  a 
roentgenologist  in  charge,  the  members  themselves 
claiming  they  are  quite  competent  to  make  their 
own  interpretations,  their  own  fluoroscopic  obser- 
vations, and  to  prescribe  treatment.  Some  of  them 
employ  a physician  as  a figurehead,  who  is 
supposed  to  pass  upon  cases  coming  to  the  clinic, 
but  he  actually  does  not.  The  diagnosis  is  made 
by  the  technician  and  the  physician’s  name  is 
signed  to  the  report. 

Now,  in  order  to  bring  this  matter  before  the 
society  and  try  to  get  something  concrete  done  we 

'■’'Read  at  the  Thirteenth  Annual  Meeting  of  the 
Radiological  Society  of  North  America,  at  New  Orleans, 
Nov.  28  to  Dec.  2,  1927. 


have  prepared  a set  of  resolutions  upon  which  we 
ask  your  approval.  The  question  will  arise,  of 
course,  in  all  of  your  minds,  as  to  what  good  this 
may  accomplish.  It  seems  to  your  committee  that, 
if  it  does  nothing  more,  it  will  place  us  on  record 
with  a certain  definition  of  commercial  x-ray 
laboratories  and  unethical  x-ray  laboratories ; it 
will  define  clearly  what  we  regard  as  ethical  prac- 
tice and  as  unethical  practice.  With  that  backing, 
we  can  go  before  our  own  local  medical  societies  to 
obtain  their  support  in  cleaning  up  this  situation  in 
various  localities  throughout  the  United  States. 
Here  are  the  resolutions  which  we  have  to  pre- 
sent : 

WHEREAS:  Certain  practices  are  becoming 
prevalent  in  various  parts  of  the  United  States, 
which  threaten  the  welfare  of  radiology,  affecting 
the  practice  of  this  branch  of  medical  science  in  a 
peculiar,  deleterious,  and  harmful  manner,  and 

WHEREAS  : It  is  an  important  function  of  any 
medical  organization  to  protect  its  specialty  from 
the  harmful  effects  of  improper,  unethical,  or  dis- 
honest practices, 

BE  IT  RESOLVED:  By  the  Radiological  So- 
ciety of  North  America,  in  Executive  Session 
at  its  Thirteenth  Annual  Meeting,  that:  (1) 
Radiological  diagnosis  is  a consulting  specialty  of 
medicine,  the  chief  function  of  which  is  to  aid 
practitioners  of  other  specialties  and  of  general 
medicine  in  the  diagnosis  and  treatment  of  disease  ; 
(2)  that  it  is  improper  and  unethical  for  any  ra- 
diologist or  any  organization  practising  radiology 
to  offer  discounts  or  commissions,  or  other  finan- 
cial inducements,  to  attract  patients  either  directly 
or  through  reference  by  other  physicians;  (3)  that 
it  is  unethical  for  any  radiologist  or  organization 
practising  radiology  to  make  charges  to  referring 
physicians  for  services  rendered,  but  that  all  such 
charges  must  be  made  against  the  patient  for 
whom  such  services  are  rendered;  (4)  that  a com- 
mercial x-ray  laboratory  is  defined  as  one  which 
advertises  to  make  radiographic  or  fluoroscopic  ex- 
aminations for  physicians  and  surgeons  for  the 
avowed  or  apparent  primary  purpose  of  financial 
gain;  (5)  that  it  is  improper  and  unethical  for  any 
ladiologist  to  become  affiliated  with  a commercial 
x-ray  laboratory;  (6)  that  a stock  company  or 
corporation  with  physicians  and  surgeons  as  stock- 
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holders,  offering  dividends  as  an  inducement  to 
refer  cases  to  a laboratory  owned  and  operated  by 
such  company  or  corporation,  is  unethical,  and  that 
such  dividends  be  regarded  in  the  same  light  as 
commissions  or  discounts.  A group  of  physicians 
may  properly  own  and  operate  an  x-ray  depart- 
ment or  laboratory,  providing  the  earnings  there- 
from are  employed  for  the  advancement  of  the 
science  of  radiology  or  other  branches  of  medicine 
or  the  maintenance,  and  improvement  of  service  to 
patients,  but  not  as  an  inducement  to  stockholders 
to  refer  cases  in  the  hope  of  receiving  greater  divi- 
dends. 

RESOLVED:  (7)  That  an  x-ray  laboratory 
is  to  be  considered  unethical  if  therefrom  emanate 
diagnostic  reports  based  upon  the  radiologic  ob- 
servations of  technicians  who  do  not  possess  a 
medical  degree  or  license  to  practise  medicine. 


The  mere  signature  of  a physician  to  such  re- 
ports is  to  be  regarded  as  an  evasion  of  this  rule 
unless  such  signatory  has  actually  made  the  ob- 
servations and  drawn  the  conclusions  upon  which 
such  reports  are  based. 

BE  IT  FURTHER  RESOLVED:  (1)  That 
no  radiologist  engaging  in  unethical  practice  ac- 
cording to  the  above  definition  shall  be  eligible  to 
membership  in  this  Society,  and  that  no  technician 
affiliated  with  an  unethical  or  commercial  labora- 
tory shall  be  eligible  to  registration;  (2)  that  a 
copy  of  these  resolutions  be  forwarded  to  each 
state  medical  society  with  a request  that  they  be 
published  in  the  official  Journal;  (3)  that  a com- 
mittee be  appointed  to  obtain  the  official  approval 
of  these  resolutions  by  the  American  College  of 
Radiology,  the  American  College  of  Surgeons,  and 
the  American  College  of  Physicians. 


THE  BADGER  STATE— WISCONSIN 

By  CALLENA 


After  christening  this  state,  it  might  be  said, 

The  southwest  part  being  rich  in  zinc  and  lead, 

Uncle  Sam  carved  out  his  30th  state, 

Full  54,000  square  miles,  and  it  was  fine 
With  its  giant  forests  of  stately  pine 
In  the  Badger  State — Wisconsin. 

To  the  north  and  east — the  pioneer  town,  Green  Bay, 
Settled  years  ago — in  1667,  so  historians  say, 

And  in  1673  Joliet  and  Marquette,  way  off  to  the  south, 
Discovered  the  Mississippi  at  the  Wisconsin’s  mouth 
“Away  back  when,”  in  the  year  1848 
In  the  Badger  State — Wisconsin. 

In  this  new  land  of  the  Indian  and  his  papoose 
Lived  the  bear,  the  deer  and  the  moose; 

There  the  Frenchmen  courted  the  pretty  Indian  maid; 
That’s  the  reason  the  French-Indian  blood  has  staid 
In  the  Badger  State — Wisconsin. 

There  at  Belmont  pioneers  selected  a site 
And  located  the  capitol,  as  they  thought,  just  right 
In  the  Badger  State — Wisconsin. 

But,  in  the  east,  at  Milwaukee,  you  know 
They  boast  of  the  deeds  of  the  great  Juneau, 

Where  “white  brick”  made  a name,  it  would  appear 
Yet  the  greatest  fame  was  made  on  beer 
In  the  Badger  State — Wisconsin. 

Years  and  years  have  gone  apace ; 

Wisconsin  has  taken  her  rightful  place 

As  the  home  of  the  U.  W.  and  the  normal  school, 

For  brains  are  bound  to  always  rule 
In  the  Badger  State — Wisconsin. 

To  cross  the  rivers  was  created  the  ferry-boat 
As  over  the  Wisconse  and  the  Mississip  they  float ; 


Funny  names  are  given,  that's  so,  by  jingo; 

There  is  now  one  running,  dubbed  the  “WANAMINGO” 
In  the  Badger  State — Wisconsin. 

Every  little  stream  furnished  power  for  a mill, 

The  ruins  of  saw  and  grist  mills  remain  there  still; 
They  lost  out  when  food  and  material  from  afar 
Were  freighted  in  on  the  steam-powered  car 
In  the  Badger  State — Wisconsin. 

I might  digress  enough,  as  a prophet,  to  say 
Booze  left  Wisconsin  and  is  gone  to  stay, 

Yet  I have  heard,  in  secret  places,  one  was  still 
Able  to  get  dizzy  on  moonshine,  if  you  drink  your  fill, 
In  the  Badger  State — Wisconsin. 

Great  men,  as  governors,  have  ruled  this  state — 

Names  like  Dewey,  Fairchild,  Rusk  and  La  Follette,  I 
can  relate  ; 

And  our  master  senators  in  Congress  stood  supreme — 
Carpenter,  Sawyer,  Vilas  and  Spooner  were  the  cream 
In  the  Badger  State— Wisconsin. 

Great  surgeons,  too,  grew  on  its  fertile  soil ; 

Senn,  Murphy,  Ochsner,  all — never  afraid  to  toil ; 
Though  often  harassed  by  cults,  isms,  and  the  misguided, 
They  forged  ahead,  and  their  foes  subsided 
In  the  Badger  State — Wisconsin. 

Why  they  took  the  badger  and  not  the  deer 
In  choosing  an  emblem,  is  not  very  clear; 

For  the  “muskylonge”  the  fishermen  would  vote, 

Even  though  their  big-fish  stories  get  your  goat 
In  the  Badger  State — Wisconsin. 

So  the  ages  will  pass,  as  the  years  roll  along, 

But  for  our  home  state  we  are  very  strong ; 

All  our  success  here  is  due  to  diversified  farming, 
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Hence  we  never  have  crop  failures  that  are  alarming 
In  the  Badger  State — Wisconsin. 

If  stories  of  Heaven  will  entertain  as  do  Wisconsin  lore 


I want  to  study  them  more  and  more, 

For  we  must  die  and  be  placed  at  rest — 

The  “Narrow  House’’  for  a starter  will  suit  us  best 
In  the  Badger  Soil — Wisconsin. 
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Valuable  suggestions  to  the  medical  press,  its 
contributors  and  readers  are  to  be  found  in  the 
address  of  Dr.  Morris  Fishbein,  editor  of  the 
f.  A.  M.  A.,  before  the  anniversary  dinner  of  the 
Boston  Medical  and  Surgical  Journal.  Dr.  Fish- 
bein’s  well  taken  comments  follow : 

It  is  the  duty  of  an  editor:  (1)  to  judge  im- 
partially in  the  selection  of  material  for  publica- 
tion; (2)  to  consider  the  interest  of  the  reader 
as  paramount;  (3)  to  maintain  the  high  standard 
for  medicine  that  it  has  had  in  the  past;  (4)  to 
fight  ignorance,  quackery  and  fraud,  not  only  by 
a campaign  of  silence  but  openly  and  continu- 
ously; (5)  to  refrain  from  personal  laudation, 
and  to  publish  nothing  that  will  aid  the  individ- 
ual seeker  of  the  limelight  in  his  ambitions;  (6) 
to  be  guided  by  good  English  style  and  diction  but 
to  avoid  fancy  writing  and  rhetorical  bouquets; 
(7)  to  be  first  with  the  most  important  articles 
and  scientific  news;  (8)  to  he  interesting — above 
all,  to  be  interesting. 

It  is  the  duty  of  a contributor : ( 1 ) to  be  brief  ; 
(2)  to  be  as  careful  in  literary  publication  as  in 
surgical  operation;  (3)  to  publish  only  when  you 
have  something  new  to  say  or  something  old  to 
say  in  a new  way;  (4)  to  contribute  only  to  those 


publications  in  which  the  products  of  your  brain 
will  be  associated  permanently  with  commercial 
matter  equally  clean;  (5)  to  provide  an  adequate 
summary  and  conclusions;  (6)  to  select  a title 
that  expresses  the  meaning  of  your  article;  (7) 
to  make  citations  only  to  medical  literature  that 
has  actually  been  consulted;  (8)  to  eliminate  care- 
fully unnecessary  charts,  tables  and  illustrations; 
(9)  to  be  as  clean  in  writing  and  revising  as  in 
the  hospital  clinic;  (10)  to  be  interesting. 

It  is  the  duty  of  the  reader : ( 1 ) to  be  inter- 
ested; (2)  to  support  sound  publications  by  sub- 
scriptions ; (3)  to  avoid  derogatory  criticism  unless 
all  of  the  facts  are  apparent;  (4)  to  purchase 
approved  products  of  merit  advertised  in  sound 
publications;  (5)  to  suggest  improvement  when 
the  need  is  apparent. 

The  time  has  passed  when  any  medical  periodi- 
cal can  long  survive  or  gain  the  support  of  the 
medical  profession  if  it  be  devoted  to  the  personal 
ambitions  of  promoters  or  editors ; or  to  policies 
that  are  reactionary,  and  to  interests  that  are 
without  regard  for  honesty  and  the  interests  of 
the  public.  The  principles  and  ethics  of  medical 
journalism  are  as  sincere  and  certain  as  those  of 
medicine  itself. 


CONFERENCE  ON  GOITER 


The  American  Association  for  the  Study  of  Goiter, 
consisting  of  internists,  pathologists,  radiologists,  etc.,  as 
well  as  surgeons,  will  hold  their  5th  Annual  Conference 
on  (Joiter,  in  Denver,  Colorado,  June  18th,  19th  and  20th. 

Several  men  from  foreign  countries  have  signified  their 
intention  of  attending.  Professor  Breitner  of  the  Von 
Eiselberg  Clinic,  Vienna,  and  Professor  Albert  Kocher 
of  Berne,  Switzerland,  have  accepted  places  upon  the 
program. 

Addresses  and  discussions  on  prophylaxis,  medical 


treatment,  endemic  goiter  and  cretinism  from  the  public 
health  standpoint  are  on  the  program  for  the  first  after- 
noon. 

Pathology,  various  phases  of  surgical  treatment,  etc., 
will  be  considered  the  last  two  afternoons. 

All  members  of  state  medical  societies  are  invited  to 
attend. 

Dr.  Gordon  S.  Fahrni  of  Winnipeg,  Canada,  is  the 
president  and  Dr.  Kerwin  Kinard  of  Kansas  City  is  vice 
president. 


MILWAUKEE  ACADEMY  TO  BUILD 


Culminating  an  unsurpassed  period  of  growth  of  the 
Milwaukee  Academy  of  Medicine  during  the  past  three 
years,  the  Academy  in  May  voted  to  erect  a medical  arts 
building  on  the  site  of  its  present  property  at  153  East 
Wells  Street,  Milwaukee.  The  new  building  will  be  com- 
pleted around  May  1st,  1929,  and  it  is  expected  that  it 
will  house  the  offices  of  the  various  medical  and  dental 
societies  in  Milwaukee  as  well  as  a large  number  of 
physicians  and  dentists. 

The  new  building  will  be  eleven  stories  in  height  with 


the  major  portion  of  one  floor  devoted  to  the  Academy  of 
Medicine  for  its  medical  library  and  meeting  room.  Under 
the  plans  adopted  the  Academy  will  receive  this  space 
rent  free  from  the  building  corporation,  and  in  addition 
will  receive  a stated  amount  per  year  for  the  ground  lease 
of  the  site. 

The  plans  for  this  new  home  were  presented  to  the 
Academy  in  May  by  Pres.  Arthur  W.  Rogers  of  Ocon- 
omowoc,  and  accepted  by  the  Academy  by  a unanimous 
vote. 
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THE  JOURNAL  BOOK  SHELF 

I™ 


The  Young  Man  in  Medicine.  By  Lewellys  F.  Barker.  M.  D.,  Prof. 
Emeritus  of  Medicine,  Johns  Hopkins  University.  Macmillan 
Company.  New  York,  1928. 

Troubles  We  Don’t  Talk  About.  By  J.  F.  Montague,  M D.,  Univer- 
sity  and  Bellevue  Hospital  Medical  College  and  Lecturer  on  Rectal 
Pathology,  New  York  City.  Illustrated.  Price  $2.00.  J.  B. 
Lippincott  Company,  Philadelphia. 

Pathological  Physiology  of  Internal  Diseases.  Functional  Pathology. 
By  Albion  Walter  Hewlett,  M.  D.,  formerly  Prof,  of  Medicine, 
Stanford  Medical  S hool;  Prof,  of  Internal  Medicine,  and  Director 
of  Clinical  Laboratory,  University  of  Michigan.  With  one  hundred 
and  sixtyTour  illustrations  in  text.  D.  Appleton  and  Company, 
New  York  and  London. 

Physical  Diagnosis.  By  Charles  Phillips  Emerson,  M.  D.,  Prof,  of 
Medicine,  Indiana  University  School  of  Medicine.  Author  of 
Clinical  Diagnosis.  With  324  illustrations.  Price  $7.00.  J.  B. 
Lippincott  Company,  Philadelphia  and  London. 

Nerve  Tracts  of  the  Brain  and  Cord.  By  William  Keiller,  Prof,  of 
Anatomy  and  Applied  Anatomy,  University  of  Texas.  Price  $8.00. 
The  Macmillan  Company,  New  York,  1927. 

Handbook  for  the  Medical  Soldier  of  the  Regular  Army,  National 
Guard,  Organized  Reserves,  and  Enlisted  Reserve  Corps  of  the 
Army  of  the  United  States  and  Others  Interested  in  National 
Medico-Military  Preparedness.  By  Arnold  Dwight  Tuttle,  Major, 
Medical  Corps,  U.  S.  Army.  Approved  by  the  surgeon  general 
of  the  army.  Price  $5.00.  William  Wood  C?  Company,  New 
York,  1927. 

The  Extra-Ocular  Muscles.  By  Luther  C.  Peter,  M.  D.,  Prof,  of 
Ophthalmology  in  the  Medical  Dept,  of  Temple  University;  Prof, 
of  Diseases  of  the  Eye  in  the  Graduate  School  of  the  University  of 
Pennsylvania;  Fellow  and  President-Elect  of  the  American  Academy 
of  Ophthalmology  and  Oto-Laryngology.  A clinical  study  of  nor' 
mal  and  abnormal  ocular  motility.  Illustrated  with  98  engravings 
and  5 colored  plates.  Price  $4.00  net.  Lea  & Febiger,  Phila' 
delphia,  1927. 

Pharmacotherapeutics,  Materia  Medica  and  Drug  Action.  By  Solo' 
mon  Solis'Cohen,  M.  D..  and  Thomas  Stotesbury  Githens,  M.  D. 
D.  Appleton  and  Company,  New  York  and  London,  1928. 

Aluminum  Compounds  in  Food.  By  Ernest  Ellsworth  Smith,  M.  D., 
Fellow  and  Former  President,  New  York  Academy  of  Sciences. 
Price  $7.00.  Paul  Hoeber,  New  York. 

First  Aid  and  Medical  Service  in  Industry.  Survey  of  a number  of 
typical  industries  in  the  United  States.  Published  by  Johnson  6? 
Johnson,  New  Brunswick,  New  Jersey. 

The  Springtime  of  Physick.  A diverting  outline  of  medicine  and 
surgery.  By  Laurance  D.  Redway,  M.  D.,  attending  ophthab 
mologist.  Northern  Westchester  Hospital,  Mount  Kisco,  N.  Y. 
Price  $2.00.  Published  by  Int.  Hospital  of  Surgery,  18  East 
41st  St.,  New  York  City. 

Muscle  Function.  By  Wilhemine  G.  Wright,  Boston,  Mass.  26 
illustrations  in  the  text.  Price  $3.50.  Paul  B.  Hoeber,  Inc., 
New  York,  1928. 


BOOKS  RECEIVED  FOR  REVIEW 

Lectures  on  Medicine  and  Surgery.  New  York  Academy 
of  Medicine.  First  series,  1927,  with  39  illustrations. 
Price  $5.00.  Paul  B.  Hoeber,  Inc.,  New  York. 

Certified  Milk  Conferences.  Twenty-First  Annual  Con- 
ference of  the  American  Association  of  Medical  Milk 
Commissions,  Inc.,  and  Certified  Milk  Producers’  Asso- 
ciation of  America,  Inc.  Washington,  D.  C.,  May  16-17, 
1927. 

Folklore  of  the  Teeth.  By  Leo  Kanner,  M.  D.,  Yankton 
State  Hospital,  Yankton,  S.  D.  The  Macmillan  Company, 
Company.  New  York,  1928. 


The  Glands  Regulating  Personality.  A study  of  glands 
of  internal  secretion  in  relation  to  the  types  of  human 
nature.  By  Louis#Berman,  M.  D.,  associate  in  biological 
chemistry.  Columbia  University.  Second  edition  revised. 
The  Macmillan  Company,  New  York,  1928. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  153  E.  Wells  Street,  Milwaukee,  Wis- 
consin. These  new  books  will  be  loaned  for  an 
inspection  period  only. 


Gynecology.  By  Howard  A.  Kelly,  M.  D.,  and  col- 
laborators. D.  Appleton  and  Company,  New  York  and 
London. 

It  is  very  fortunate  that  as  he  nears  the  end  of  a long 
and  active  practice  Dr.  Kelly  has  edited  another  treatise 
on  the  specialty  in  which  he  has  made  so  many  note- 
worthy contributions.  His  latest  Gynecology  is  one  of  the 
most  valuable  single  volumes  ever  written  on  this  subject 
and  deserves  a place  in  every  physician’s  library.  Dr. 
Kelly  personally  wrote  many  of  the  chapters,  and  has 
added  his  experience  to  them  all.  This  volume  of  1,031 
pages  and  forty-nine  chapters  is  exceptionally  well  illus- 
trated by  fourteen  colored  plates  and  767  half-tone  draw- 
ings and  micro  photographs. — C.  H.  D. 

The  Mechanics  of  the  Digestive  Tract.  By  Walter  C. 
Alvarez,  M.  D.,  Associate  Professor  of  Medicine,  Univer- 
sity of  Minnesota.  An  introduction  to  gastro-enterology 
with  one  hundred  illustrations.  Second  edition.  Price 
$7.50.  Paul  B.  Hoeber,  New  York. 

This  is  a different  kind  of  book.  It  is  not  only  a record 
of  the  author's  own  experiments,  but  it  is  the  author 
himself  talking  right  out  pro  and  con  as  if  he  were  sitting 
in  your  office  chatting  with  you.  Probably  what  makes 
the  greatest  appeal  to  the  present  reviewer  is  the  delight- 
ful sanity  of  Dr.  Alvarez.  Further,  like  a fresh  breeze  on 
a sultry  morning,  the  author  blows  away  the  set  ideas  and 
unproved  theories  which  have  hung  like  a fog  over  the 
whole  subject  of  Gastro-Enterology. 

This  is  the  sort  of  book  to  have  in  one’s  library  so 
that  one  may  clear  his  brain  after  hearing  some  of  the 
nonsense  which  he  is  often  forced  to  bear  at  medical 
society  meetings.  The  greater  part  of  the  experiments 
upon  which  the  author  bases  his  concepts  of  the  whole 
subject  were  performed  before  he  left  California.  The 
first  edition  was  published  in  1921.  This  is  the  second  edi- 
tion and.  as  the  author  says,  “represents  a determined 
effort  to  make  readily  available  to  thoughtful  practitioners 
such  information  about  the  mechanics  of  the  digestive 
tract  as  they  need  daily  in  their  struggle  to  improve 
their  diagnostic  and  therapeutic  technic."  This  reviewer 
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Year  after  year, 

more  Baumanometers  go  into 
service  than  all  other  mercury 
types  combined ; 

— for  although  it  is  not  in  any 
sense  a cheap  instrument,  experience 
shows  that  it  actually  costs  less  in 
the  long  run. 

The  Baumanometer  is,  moreover, 
the  only  instrument  in  all  of  the 
world  whose  glass  tube  is  guaranteed 
against  breakage. 

And  for  accurate  bloodpressure 
readings  — ten  times  ten  thousand 
users  will  tell  you  it  is  unfailingly 
reliable.  • 


YOUR  DEALER  HAS  IT 


WA  BcutmCo . \nc.- Originators 

and  .Makers  Since  !c)/6  of jB/oodpressure  apparatus  Exclusively 

100  Fifth  Avenue  New  York 


Protect  your 

Life  Line! 

TODAY  successful  men  are 
understanding  better  than 
ever  before  that  the  march  of 
years  is  fast,  unrelenting  and 
too  often  unnoticed.  They  are 
beginning  to  see  why  men 
fail  to  hold  the  financial  inde- 
pendence they  secure  in  their 
forties  and  fifties. 

They  are  appreciating  that 
the  problem  must  first  be 
recognized,  then  studied,  and 
finally  solved  by  accumulating 
a Life  Income  Fund  which 
will  insure  the  protection  they 
desire  later  on  in  life  for  them- 
selves and  their  families. 

In  our  new  booklet,  “The 
Life  Income  Fund,”  you  will 
find  the  problem  of  “life  pro- 
tection” simply  but  concretely 
explained.  Why  not  protect 
your  own  and  your  family’s 
financial  future  by  writing  for 
a copy  today? 


I It  costs  you  nothing-  Tj 
you  cannot  tell  xvhat  ^ 
the  returns  may  be.  JJ 


Investment  Securities 


East  Water  at  Mason  . . Milwaukee  Wis. 


When  writing  advertisers  please  mention  the  Journal. 
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considers  that  he  has  accomplished  his  purpose.- — 

L.  M.  W. 

Diseases  of  the  Hair  and  Scalp.  By  S.  Dana  Hubbard, 

M.  D.,  Chief  Dermatologist.  New  Yoik  City  Children's 
Hospital.  Illustrated  with  77  engravings  and  4 colored 
plates.  Price  $5.50.  Lea  6?  Febiger,  Philadelphia,  1928. 

This  book  is  a very  unusual  presentation  of  purely 
medical  text  side  by  side  with  information  of  interest  only 
to  the  cosmetician.  The  author  has  used  undoubted  skill 
in  organizing  this  material  so  that,  although  it  is  generally 
acceptable  from  the  medical  standpoint,  it  should  be  at  the 
same  time  fairly  intelligible  to  the  layman,  for  whom  the 
book  is  also  written.  In  places,  however,  this  difficult  dual 
purpose  is  obviously  not  attained  and  the  impression  is 
that  neither  medical  nor  lay  reader  is  properly  reached 
by  the  text.  In  many  respects  it  contains  practical  infor- 
mation of  value  to  both  classes  of  readers  and  a perusal 
of  the  book  leaves  no  doubt  that  completeness  of  the  sub- 
ject matter  is  one  of  its  main  features.  While  the  author 
points  out  that  his  book  is  a “practical  digest”  rather 
than  an  “extensive  treatise,”  it  is  a distinct  novelty  for 
the  reviewer  to  encounter  a medical  book  with  such  names 
as  Irene  Castle,  Castellani,  Samuel  Clemens,  and  H.  Rad- 
cliffe  Crocker  side  by  side  in  the  index  of  authors  re- 
ferred to.  A truly  just  appraisal  of  the  real  merit  of  this 
unusual  book  would  require  the  collaboration  of  a cos- 
metician in  its  review. — L.  M.  W. 

International  Clinics.  A quarterly  of  illustrated  clinical 
lectures  and  especially  prepared  original  articles.  Vol.  1, 
38th  series,  1928.  J.  B.  Ltppincott  Company,  Philadelphia 
and  London. 

This  volume  is  a disappointment.  It  is  not  up  to  the 
standard  of  the  Clinics.  There  are  too  many  brief  and 
unfinished  articles.  Possibly  the  editors  felt  compelled  to 
publish  all  the  clinical  talks  given  before  the  doctors  on 
their  trip  to  the  various  medical  centers.  Our  feeling  is 
that  the  majority  of  these  talks  never  should  have  been 
seen  between  the  covers  of  a book.  We  hope  the  next 
volume  will  show  a return  to  the  former  standard  of 
excellence. — L.  M.  W. 


Physical  Diagnosis.  By  W.  D.  Rose,  M.  D.,  Associate 
Professor  of  Medicine,  in  the  University  of  Arkansas, 
Little  Rock,  Ark.  Fifth  edition.  With  310  illustrations 
and  3 color  plates.  Price  $10.00.  C.  V.  Mosby  Company, 
St.  Louis,  1927. 

The  fifth  edition  of  Dr.  Rose's  book  is  a much  better 
text-book  on  physical  diagnosis  than  the  other  four 
editions,  every  one  of  which  this  reviewer  has  seen.  There 
are  always  points  which  one  can  pick  out  to  criticise  and 
always  one  will  find  something  left  out  which  he  may 
think  rather  important,  or  statements  with  which  he  cannot 
quite  agree.  But  those  are  conditions  found  in  every 
text  book  and  one  should  not  be  too  captious  in  his 
criticism. 

This  is  in  general  a very  good  guide  to  physical  diag- 
nosis. The  illustrations  are  good  and  where  necessary  the 
same  illustration  is  frequently  repeated  so  that  as  one 
reads  text  he  has  a picture  before  him. 

With  only  one  statement  will  the  reviewer  really  dis- 
agree. On  page  314  the  author  says  “Primary  carcinoma 
of  the  lung  is  likewise  rare.”  This  was  probably  true  five 
years  ago,  but  from  reports  which  come  from  all  parts  of 
the  world  now,  it  is  no  longer  true.  It  is  not  common, 
but  also  it  is  not  rare. 

The  print  is  good  and  the  bookmaking  excellent,  but 
why  should  it  cost  ten  dollars? — L.  M.  W. 

Asthma,  Its  Diagnosis  and  Treatment.  By  William  S. 
Thomas,  M.  D.,  Associate  attending  Physician  in  Im- 
munology, St.  Luke’s  Hospital,  New  York.  Twenty  illus- 
trations in  black  and  white  and  six  in  color.  Price  $7.50. 
Paul  B.  Hoeber,  New  York. 

The  author  advocates,  that  in  principle  and  detail,  the 
only  sound  methods  of  diagnosis  and  treatment  that  our 
modern  conception  of  specific  allergy  suggests.  The 
methods  are  necessarily  tedious,  and  to  be  successful  must 
be  painstakingly  carried  out,  requiring  devoted  enthusi- 
asm on  the  part  of  the  therapeutist.  Your  reviewer  feels, 
however,  that  results  will  justify  the  effort.  The  author's 
procedure  of  obtaining  autogenous  pure  cultures  for  diag- 
nosis and  teatment  has  undoubted  value. — A.  W.  G. 


THERAPEUTIC  NOTES 

New  and  Nonofficial  Remedies 


In  addition  to  the  articles  enumerated  pre- 
viously, the  following  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association : 

The  Cheney  Chemical  Co. 

Ethylene — Cheney 
E.  Fougera  & Co. 

Lipiodol-Lafay 

Lipiodol  Radiologique  Descendant 

Lipiodol  Radiologique  Ascendant 
Mead  Johnson  & Co. 

Mead's  Powdered  Boilable  Protein  Milk 
Swan-Myers  Co. 

Ephedrine — Swan-Myers 

Ephedrine  Inhalant — Swan-Myers. 

Winthrop  Chemical  Co.,  Inc. 

Phanodorn  Tablets,  3 grains 


TRUTH  ABOUT  MEDICINES 

NEW  AND  NONOFFICIAL  REMEDIES 

Pollen  Extracts— Hollister-Stier. — Liquids  obtained  by 
extracting  the  dried  pollen  of  plants  with  a liquid  con- 
sisting of  48  per  cent  of  glycerin,  5 per  cent  of  sodium 
chloride  and  47  per  cent  distilled  water.  For  a discussion 
of  the  actions,  uses  and  dosage,  see  Allergic  Protein 
Preparations,  New  and  Nonofficial  Remedies,  1928,  p.  23. 
Pollen  extracts — Hollister-Stier  are  marketed  in  treat- 
ment sets  of  five  vials  and  in  treatment  sets  of  thirty- 
vials,  representing  graduated  concentrations.  The  follow- 
ing preparations  have  been  accepted : Alder  Pollen  Ex- 
tract— Hollister-Stier;  Aspen  Pollen  Extract — Hollister- 
Stier;  Atriplex  Pollen  Extract — Hollister-Stier;  Awn- 
less Brome  Grass  Pollen  Extract — Hollister-Stier ; Blue 
Bunch  Grass  Pollen  Extract — Hollister-Stier;  Box  Elder 
Pollen  Extract — Hollister-Stier : Canada  Blue  Grass  Pol- 
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In  choosing  the  above  title  for  a paper  to  be 
read  before  this  Academy,  I had  in  mind  that  you 
would  be  interested  not  so  much  in  the  details  of 
procedure  as  in  the  principles  upon  which  have 
been  developed  standards  for  the  objective  meas- 
urement of  public  health  work. 

To  go  back  a little,  say  ten  years,  we  find  that  a 
great  deal  of  very  good  public  health  work  was 
being  done,  particularly  in  the  larger  cities.  At 
the  same  time,  there  seemed  to  be  very  little  agree- 
ment among  health  officers  as  to  just  what  con- 
stituted a really  good  health  department.  Local 
conditions  influenced  developments  to  a greater  ex- 
tent than  seemed  to  be  in  the  best  interests  of  the 
work.  The  personality  of  the  local  health  admin- 
istrator had  much  to  do  with  the  quantity  and 
type  of  health  work  being  done.  Upon  his  per- 
sonality frequently  depended  the  ability  to  secure 
appropriations  and  authority  to  proceed  with  desir- 
able public’ health  projects.  I am  not  here  to  dis- 
cuss the  influence  of  politics  upon  public  health 
work,  because  all  of  us  know  that  when  politics 
comes  in  the  door  public  health  efficiency  goes 
out  the  window.  The  fact  is  that  about  ten  years 
ago,  there  was  little  or  no  uniformity  or  even 
agreement  among  various  health  officers  as  to  what 
things  ought  to  be  done  and  how  they  were  to  be 
accomplished. 

It  was  perfectly  plain  that  it  would  be  desirable 
to  have  some  sort  of  outline  or  skeleton  or  stand- 
ard, call  it  what  you  will,  against  which  a given 
health  officer  might  measure  his  city  and  have  a 
definite  picture  of  his  relationship  to  standards 
then  existing  among  his  fellows.  The  develop- 
ment of  such  a standard  is  not,  however,  a thing 
to  be  lightly  attempted.  Standardization  carries 
with  it  obvious  benefits,  but  it  is  also  subject  to 
manifest  weaknesses.  While  it  may  prevent  the 
faddist  or  the  enthusiast  from  pursuing  his  hobby 
to  the  detriment  of  other  phases  of  his  work,  it 

*Read  before  the  Milwaukee  Academy  of  Medicine, 
May  8,  1928. 


may  also  crush  initiative  and  interfere  with  prog- 
ress. It  was  therefore  a problem  of  the  greatest 
difficulty.  Very  fittingly  the  first  draft  of  such  a 
form  was  prepared  for  the  American  Public 
Health  Association  by  Charles  V.  Chapin,  M.  D., 
veteran  health  officer  of  Providence,  Rhode  Island, 
in  1923.  At  about  the  same  time  the  American 
Child  Health  Association  was  making  its  survey 
of  86  cities  to  determine  what  each  of  them  was 
doing  for  the  health  of  its  children.  For  this  proj- 
ect they  had  been  forced  to  construct  a survey 
form  which  in  effect  duplicated  that  of  the  Amer- 
ican Public  Health  Association.  Now  with  two 
appraisal  standards  developed  from  different 
points  of  view  and  quite  naturally  not  in  agree- 
ment, there  would  have  been  certain  to  be  worse 
confusion  then  ever,  except  that  the  sponsors  of 
both  had  the  good  judgment  to  get  together  and 
consolidate  their  individual  efforts  into  one.  From 
now  on  I need  not  go  into  details  about  the  re- 
visions and  trail  applications  to  which  this  stand- 
ard was  subjected.  It  was  published  in  1924  for 
experimental  use  for  one  year  only  and  revised 
and  republished  for  three  years’  further  trial  in 
1925.  It  is  probably  due  for  further  revision  in 
1928  or  1929. 

APPRAISAL  FORM 

I shall  give  you  a brief  description  of  the  ap- 
praisal form  without  going  into  greater  detail  than 
is  necessary  to  illustrate  for  you  the  nature  of  this 
scoring  method.  In  the  first  place,  the  object  has 
been  to  make  this  rating  as  objective  as  possible. 
Numerical  expressions  are  used  and  the  element 
of  individual  judgment,  in  other  words  the  per- 
sonal equation  has  been  eliminated  to  the  greatest 
possible  extent.  It  becomes,  therefore,  apparently 
a measure  of  quantity  alone.  It  tells  how  much 
work  is  being  done  along  various  lines  and  appar- 
ently does  not  tell  of  the  quality  of  such  work. 
And  yet  such  items  as  free  distribution  of  anti- 
toxin to  physicians  and  the  requirement  of  twenty- 
one  days  control  for  smallpox  contacts  are  in  them- 
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selves  measures  of  quality  even  though  they  may 
be  expressed  quantitatively.  There  are  eleven 
main  divisions  in  the  schedule  with  forty-six  sub- 
heads, many  of  these  having  as  many  as  six  or 
seven  parts.  Each  part  is  a very  definite  question 
which  may  be  answered  either  yes  or  no  or  by  a 
numerical  value.  To  each  of  the  eleven  main  divi- 
sions, there  is  assigned  a total  numerical  value 
and  these  totals  in  turn  make  1,000  which  is  the 
perfect  score  for  a community  in  all  health  activi- 
ties of  a public  nature.  These  eleven  main  head- 
ings together  with  the  value  of  each  are,  as  fol- 


lows : 

Vital  Statistics  60 

Contagious  Disease  Control 175 

Venereal  Disease  Control 50 

Tuberculosis  Control 100 

Health  of  the  Child 

Pre-natal  75 

Infant  75 

Pre-school  50 

School  150  350 

Sanitation  175 

Laboratory  70 

Popular  health  instruction 20 


The  significance  of  these  numerical  values  de- 
pends upon  how  they  were  determined.  If  they 
were  picked  out  of  thin  air  by  a group  of  appraisal 
form  compilers,  they  represent  nothing  except  the 
experience  and  judgment  of  those  who  selected 
them.  Certainly  under  these  conditions  they  could 
not  be  objective  and  objectivity  is  a basic  require- 
ment of  such  a measuring  standard  as  we  are  con- 
sidering. If,  on  the  other  hand,  they  are  based  on 
the  recorded  valuations  of  actual  work  being  per- 
formed by  city  health  officers,  they  acquire  a new 
significance.  Without  going  into  exhaustive  de- 
tail concerning  the  development  of  these  standards, 
I may  say  that  data  had  been  collected  from  a 
large  number  of  cities  showing  what  each  one  of 
them  was  doing  along  the  eleven  principal  lines 
indicated  above.  This  was  secured  in  definite  num- 
erical values  such  as  for  example,  the  number  of 
public  health  nurses’  home  calls  made  in  behalf  of 
communicable  disease  control  or  for  child  wel- 
fare, the  number  of  clinic  visits  for  pre-natal  ad- 
vice or  for  pre-school  health  supervision,  the  num- 
ber of  children  physically  examined  in  school  and 
how  rapidly  or  how  thoroughly  these  examina- 
tions were  made  and  so  on  through  the  whole  list 
of  forty-six  questions.  These  results  were  then 
tabulated.  The  next  question  was  how  to  select 


the  figure  in  each  group  which  was  to  constitute 
the  standard.  This  must  be  high  enough  to  repre- 
sent good  work ; on  the  other  hand  it  must  not  be 
so  far  out  of  reach  as  to  become  a visionary 
ideal.  Such  a standard  as  we  are  discussing  must 
obviously  be  practical  if  it  is  to  be  of  any  service. 
The  selection  finally  made  was  a figure  in  each 
instance  which  one  quarter  of  the  cities  had  either 
reached  or  surpassed.  Obviously  this  left  three- 
quarters  of  the  cities  below  the  standards  of  the 
rating  schedule ; at  the  same  time  since  one  quar- 
ter had  reached  or  passed  it  there  could  be  no 
question  of  visionary  impracticality. 

Having  developed  the  appraisal  schedule  as  out- 
lined the  Association  made  no  systematic  effort  to 
introduce  it.  It  was  merely  announced  and  there- 
after those  who  were  interested  were  encouraged 
to  use  it.  It  has  been  extensively  employed  by 
health  officers  and  by  committees  of  professional 
and  lay  persons  desiring  to  secure  improved  health 
service  for  their  communities. 

I can  give  you  only  the  briefest  resume  of  the 
requirements  of  the  schedule,  and  yet  I think  even 
these  will  show  you  that  a city  which  can  score 
favorably  under  such  scrutiny  must  be  doing  rea- 
sonably complete  and  adequate  public  health  work. 

VITAL  STATISTICS 

Vital  statistics  is  the  first  activity  scored.  This 
includes  credit  for  inclusion  of  the  city  in  the 
registration  areas  for  deaths  and  births  respec- 
tively. It  requires  that  certificates  shall  be 
checked  for  completeness  and  that  communicable 
disease  deaths  shall  be  checked  against  disease  re- 
ports and  deaths  under  one  year  and  stillbirths 
checked  against  reported  births  and  stillbirths.  It 
requires  that  deaths  and  births  shall  be  alphabeti- 
cally indexed  by  name  and  that  deaths  shall  be 
tabulated  annually  by  cause,  age  and  sex,  color  and 
nativity,  and  according  to  each  of  the  ten  locally 
principal  causes  of  death.  In  addition,  tabulation 
of  births  by  color  and  nativity  of  mother  is  re- 
quired. Certificates  shall  be  bound  and  permanent- 
ly filed,  and  there  shall  be  graphic  charts  for  at 
least  three  important  causes  of  death  and  for  in- 
fant mortality.  The  annual  statistical  report  in 
tabular  form  and  with  interpretative  comment  shall 
be  printed.  Nothing  less  than  this  is  to  be  regarded 
as  adequate  handling  of  the  obligations  imposed 
upon  the  health  officer  by  his  additional  responsi- 
bilities as  registrar  of  vital  statistics. 

Communicable  disease  control  has  for  its  first 
requirement  the  reporting  of  contagious  diseases, 
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and  the  ratio  of  cases  reported  to  deaths  is  taken 
as  the  standard  of  completeness,  for  example,  ty- 
phoid and  paratyphoid  fever  10  cases  per  death, 
diphtheria  15,  scarlet  fever  50,  measles  100, 
whooping  cough  25.  Good  record-keeping  is  de- 
fined as  a card  file  with  disease  incidence  corre- 
lated with  other  epidemiological  information,  such 
as  milk  dealers,  schools,  contacts,  etc.  Spot  maps 
shall  be  kept  showing  at  least  typhoid  fever,  scar- 
let fever  and  diphtheria  and  two  other  diseases  se- 
lected by  the  local  health  officer,  and  there  shall  be 
chronological  charts  for  cases  of  scarlet  fever, 
diphtheria  and  any  other  two  diseases. 

Diphtheria  control  requires  that  all  immediate 
family  contacts  shall  be  cultured  and  controlled, 
and  50  percent  of  them  either  passively  or  actively 
immunized.  All  cases  must  be  released  on  culture ; 
viriVence  tests  shall  be  used  or  available,  and  there 
shah  be  free  distribution  of  antitoxin  to  physicians 
for  any  case  or  contact.  Adequate  control  consists 
in  release  from  isolation  only  after  negative  cul- 
tures, but  the  number  of  cultures  and  the  intervals 
are  not  specified.  Smallpox  and  scarlet  fever  con- 
tacts shall  be  controlled  for  21  days  and  7 days 
respectively,  or  in  the  case  of  the  former,  success- 
fully vaccinated.  The  control  of  ophthalmia  neona- 
torum requires  prompt  reporting  and  provisions 
for  immediate  adequate  treatment,  which  includes 
medical  and  nursing  care  and  hospitalization  with 
special  nursing  service. 

Another  feature  of  contagious  disease  control 
is  visits  by  physicians  and  nurses  of  the  Health 
Department  to  certain  important  diseases,  these 
visits  being  a measure  of  adequacy  of  health  de- 
partment supervision,  since  the  treatment  obvious- 
ly is  in  the  hands  of  the  family  physician.  Visits 
by  inspectors  and  police  are  not  included.  These 
visits  should  number  per  case  of  each  disease  re- 
ported as  follows : diphtheria,  scarlet  fever,  ty- 
phoid fever,  poliomyelitis,  cerebro-spinal  meningi- 
tis, four  visits  per  case,  and  measles  and  whooping 
cough  two  visits  per  case.  The  appraisal  schedule 
provides  that  a diagnostic  service  shall  be  main- 
tained by  the  health  department  upon  which  physi- 
cians may  be  privileged  to  call,  and  of  special  in- 
terest in  this  connection  is  the  statement  of  the 
schedule  which  we  quote  here  to  the  effect  that 
this  consulting  diagnostic  service  is  “for  assisting 
physicians  in  difficult  diagnosis” — or,  note  this — 
“for  relieving  the  members  of  the  medical  profes- 
sion of  embarrassing  responsibilities  in  doubtful 
cases.”  For  this  purpose  not  less  than  fifty  calls 


per  hundred  thousand  population  should  be  made 
annually. 

Hospitalization  of  the  contagious  diseases  should 
be  achieved  according  to  the  following  percent- 
ages: typhoid  fever  40%,  diphtheria  25%  and 
smallpox  75%. 

IMMUNIZATION 

Immunization  is  considered  under  two  principal 
heads,  diphtheria  and  smallpox.  Adequate  diph- 
theria immunization  is  25%  of  pre-school  popu- 
lation each  year  and  10%  of  grade  school  children. 
The  emphasis,  you  will  note,  is  placed  upon  the 
pre-school  group,  where  morbidity  and  diphtheria 
mortality  are  heaviest.  The  schedule  requires  that 
95%  of  first  grade  school  children  shall  be  suc- 
cessfully vaccinated,  or  3%  annually  of  the  total 
population. 

Venereal  disease  control  is  based  upon  three 
items.  The  first  of  these  is  a reporting  standard 
of  400  cases  annually  per  hundred  thousand  popu- 
lation. Clinical  service,  which  includes  free  diag- 
nosis to  all  and  free  treatment  to  those  unable  to 
pay,  is  standardized  at  800  registrants  per  100,000 
population  and  an  average  of  ten  visits  per  new  pa- 
tient registered.  Of  those  who  stop  treatment  with 
physicians  or  clinics  before  becoming  noninfec- 
tious,  60%  must  be  returned  to  treatment.  It  is 
perfectly  obvious  that  this  standard  is  still  far 
above  what  most  of  our  cities  are  reaching. 

Tuberculosis  control  includes  reporting  at  the 
rate  of  two  new  cases  annually  per  death,  field 
nursing  service  at  five  thousand  visits  per  one  hun- 
dred deaths,  of  which  20%  shall  be  made  in  behalf 
of  post-sanatorium  cases,  clinical  service,  either 
diagnostic  or  treatment,  at  three  thousand  visits 
per  one  hundred  deaths,  and  an  average  of  three 
visits  per  patient  registered.  Hospitalization  shall 
equal  25,000  patient  days  per  100  deaths  and  25% 
of  total  admissions  shall  be  of  incipient  cases. 
There  shall  be  open-air  class  rooms,  preventoria 
or  day  camps  in  which  for  each  thousand  grade 
school  population  ten  children  shall  attend  at  least 
six  weeks,  and  shall  be  given  an  adequate  midday 
meal  and  rest  period. 

The  health  of  the  child  is  divided  into  pre-natal, 
infant,  pre-school,  and  school  periods  though,  of 
course,  these  divisions  are  arbitrary  and  the  health 
problem  must  be  recognized  as  continuous. 

For  pre-natal  work  the  schedule  contemplates 
that  the  community  shall  have  1,000  educational 
visits  in  the  home  by  public  health  nurses  for  every 
thousand  births  including  stillbirths  and  there  shall 
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be  250  visits  to  pre-natal  clinics  or  physicians’  offi- 
ces for  advice  or  diagnosis  per  thousand  total 
births.  The  schedule  demands  that  40%  of  total 
births  shall  occur  in  hospitals  and  not  more  than 
10%  shall  be  attended  by  midwives  unless  mid- 
wives are  under  competent  supervision  and  con- 
trolled by  registration  and  systematic  inspection. 

For  the  infant,  4,000  visits  per  1,000  live  births 
must  be  made  by  public  health  nurses  in  the  home 
and  2,500  clinic  visits  or  visits  to  physicians’  offi- 
ces. There  shall  in  addition,  be  careful  supervision 
of  foster  homes,  a subject  which  is  of  peculiar  in- 
terest to  Wisconsin  at  this  time,  since  our  provi- 
sions for  foster  care  of  homeless  babies  are  notori- 
ously inadequate  and  in  some  cases,  reprehensible. 
Such  baby  boarding  homes  ought  to  be  licensed 
and  regularly  inspected  both  by  nurses  to  safe- 
guard the  health  interests  and  by  social  agencies  to 
protect  the  social  interests  of  the  children. 

Health  supervision  in  the  pre-school  years 
should  consist  of  educational  visits  in  the  home  by 
public  health  nurses  to  the  extent  of  225  per 
1,000  per-school  population  and  500  visits  to  clin- 
ics or  physicians  offices  per  100,000  population. 
This  is  not  much  in  the  way  of  pre-school  super- 
vision, but  it  must  be  borne  in  mind  that  this  is  a 
schedule  based  upon  actual  accomplishments  rather 
than  upon  theoretical  and  visionary  ideals.  The 
health  of  the  school  child  involves  a number  of 
different  interests  of  which  the  first  is  weighing. 
Not  much  importance  is  attached  to  mere  weigh- 
ing. I think  we  all  agree  that  weighing  without 
further  investigation  gives  us  little  true  knowledge 
of  the  physical  condition  of  a child.  Nevertheless 
all  children  should  be  weighed  and  the  notification 
of  weight  sent  to  parents  once  a month,  and  under- 
weights once  in  two  weeks.  Physical  examination 
of  school  children  should  be  done  at  a rate  of  not 
more  than  six  children  per  hour  where  one  ex- 
aminer is  working.  Even  then  we  have  a ten  min- 
ute examination  which  must  be  classified  as  a 
screening  rather  than  a pediatric  procedure.  As 
the  result  of  these  physical  examinations,  correc- 
tions should  be  secured  privately  or  at  public  ex- 
pense when  necessary,  of  the  following  defects  in 
the  following  numbers  per  1,000  grade  school  pop- 


ulation : 

Teeth  filled  100 

Teeth  extracted  90 

Teeth  cleaned  300 

Glasses  fitted 50 

Tonsil  or  adenoid  operations 25 


Heart  or  lung  defects  placed  under 

physician’s  care  10 

Please  bear  in  mind  that  these  are  corrections  se- 
cured, not  defects  discovered.  For  the  purpose  of 
accomplishing  these  results  and  for  checking  up 
absences  due  to  illness,  public  health  nurses  should 
make  400  annual  home  visits  per  1,000  grade 
school  population. 

I shall  not  go  into  sanitation  of  school  buildings, 
since  the  features  of  such  sanitation  are  perfectly 
obvious  to  a group  of  physicians  with  possibly  the 
following  exception,  namely ; the  buildings  must  be 
provided  with  25%  or  more  adjustable  seats  in 
each  room. 

HEALTH  EDUCATION 

Health  education  in  the  school  must  consist  of 
systematic  instruction  in  health,  not  including  phy- 
sical education  and  such  instruction  must  be  based 
upon  a standard  text-book  in  grades  above  the 
third  and  all  children  should  be  engaged  in  actual 
activities  to  develop  their  health  knowledge  such 
as  inspection  of  places  of  health  and  sanitary  in- 
terest, essay  writing,  recording  of  health  habits, 
making  of  health  books  and  posters  and  actual 
supervision  of  ventilation. 

The  importance  of  recreation  in  health  is  rec- 
ognized in  the  demand  for  at  least  one  acre  of 
playground  area  within  built  up  portions  of  the 
city  per  each  1,000  total  school  population.  In  ad- 
dition, there  must  be  organized  direction  of  recre- 
ation either  by  a commission  or  paid  director.  At- 
tendance at  these  playgrounds  exclusive  of  spec- 
tators shall  be  20,000  each  year  for  each  1,000 
school  population. 

Sanitary  inspection  services  should  number 
3,000  general  inspections  and  4,000  inspections  of 
food  handling  establishments  per  100,000  popula- 
tion. Food  handling  establishments  should  be  li- 
censed and  there  should  be  annual  physical  exam- 
ination of  food  handlers  for  communicable  disease, 
which  has  as  a part  of  the  service  instruction  in  the 
hygiene  of  food  handling  and  personal  hygiene  by 
lecture  or  demonstration  or  both. 

The  milk  supply  should  be  100%  pasteurized ; 
dairy  farms  should  be  inspected  at  least  twice  an- 
nually and  pasteurizing  plants  once  a week.  All 
pasteurizing  plants  should  have  recording  ther- 
mometers with  charts  accessible  to  the  inspectors. 
Not  more  than  4%  of  milk  samples  before  pas- 
teurization shall  show  more  than  500,000  bacteria 
per  cc.,  and  the  same  percentage  applies  to  pas- 
teurized samples  in  excess  of  50,000.  All  bottled 
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milk  shall  be  required  by  ordinance  to  be  plainly 
marked  with  the  name  of  producer  or  distributor, 
the  grade  of  milk  and  the  date  of  production  or 
pasteurization. 

The  public  water  supply  shall  be  generally  avail- 
able and  shall  meet  the  U.  S.  Treasury  Depart- 
ment standards  for  drinking  water  on  common  in- 
terstate carriers,  or  as  an  alternative  not  more  than 
20%  of  10  cc.  samples  shall  show  the  presence  of 
baccilus  coli. 

One  hundred  percent  of  dwellings  shall  be  con- 
nected with  street  sewers,  according  to  the  ap- 
praisal and  then  strangely  enough,  nothing  is  said 
in  the  scoring  schedule  about  treatment  of  sew- 
age, though  on  the  data  sheet  opposite  there  is  a 
question  about  whether  or  not  sewage  is  treated 
and  how  it  is  disposed.  The  fact  that  this  item 
does  not  enter  into  the  score  is  evidence  that  few 
cities  have  recognized  their  responsibilities  in  this 
respect. 

Public  health  laboratory  facilities  shall  be  avail- 
able either  by  local  municipal  ownership,  accessi- 
bility to  state  laboratories  or  contract  arrange- 
ments. For  diphtheria,  the  number  of  examina- 
tions per  annual  death  is  established  at  250,  for 
typhoid  fever  75  and  for  tuberculosis  five.  For 
syphilis,  twelve  examinations  and  for  gonorrhea 
five  examinations  should  be  made  per  case  re- 
ported. Milk  should  be  examined  at  the  rate  of 
one  examination  per  hundred  thousand  gallons, 
and  water  is  to  be  examined  every  day. 

Popular  health  instruction  is  defined  in  the 
schedule  as  the  use  of  the  following  educational 
measures : educational  health  pamphlets,  weekly 
health  bulletins,  monthly  health  bulletins,  systema- 


tic newspaper  publicity  with  clipping  files  main- 
tained, public  lectures  or  addresses  on  health  and 
showing  of  motion  pictures. 

USES  OF  SCHEDULE 

Some  of  the  uses  of  this  rating  schedule  may  be 
enumerated  briefly  as  follows : 

“In  several  cities  the  rating  schedule  has  been 
used  to  show  in  a comparative,  objective  manner 
certain  deficiencies  in  the  department  of  health  and 
the  expenditure  which  would  be  required  to  se- 
cure a full  credit  in  place  of  these  deficiencies.” 

The  rating  schedule  may  be  used  as  a basis  for  a 
health  program  either  in  communities  where  none 
exists  or  where  the  health  officer  feels  the  need 
of  new  ideas  and  rejuvenation  of  local  practices 
and  modes  of  thought. 

As  a basis  for  an  annual  report,  it  offers  oppor- 
tunity for  uniformity  and  comparability  of  such 
reports,  which  has  heretofore  been  lacking. 

As  a means  of  interesting  citizens  either  indi- 
vidually or  as  organizations  in  the  health  pro- 
gram. 

As  a means  of  coordinating  and  “cementing  the 
interests  of  the  departments  of  health  and  educa- 
tion and  of  the  private  agencies  in  each  other.” 
This  follows  from  the  fact  that  it  is  a rating  of  the 
community  health  movement  in  whatever  phase  it 
appears  or  by  whomever  it  may  be  sponsored 
whether  official  or  volunteer,  and, 

Finally,  as  a correlary  to  the  immediate  preced- 
ing paragraph,  this  form  should  be  useful  in  pre- 
venting wasteful  and  ruinous  overlapping,  dupli- 
cation, competition,  and  silly  professional  jeal- 
ousies. 


Obstetrics;  The  Present  Status* 

By  E.  B.  PFEFFERKORN,  M.  D. 
Oshkosh 


As  indicated  in  the  title  this  is  not  going  to  be  a 
detailed  account  of  some  recent  development  or 
technique  in  the  field  of  obstetrics,  interesting  as 
that  might  be.  Rather  I shall  confine  myself  to  a 
short  consideration  of  a few  of  the  outstanding 
phases  of  the  field  and  to  give  a fleeting  picture  of 
the  work  which  at  present  is  being  done  in  obstet- 
rical centers  throughout  the  world.  The  litera- 
ture was  found  to  be  comparatively  voluminous, 
but,  very  few  actual  steps  of  progress  were  found. 
This  was  attested  to  by  several  writers,  some  even 

*Presented  before  the  Winnebago  County  Medical 
Society,  April,  1928. 


going  so  far  as  to  say  that  there  has  been  no 
single  great  advance  since  the  discovery  of  the 
cause  of  puerperal  sepsis  by  Semmelweiss  and  the 
introduction  of  anesthesia  in  obstetrics  by  Simp- 
son. True,  there  have  been  a number  of  minor  im- 
provements in  technique,  but  in  order  to  classify 
a thing  as  contributing  to  true  progress,  we  must 
determine  if  it  is  a change  that  brings  us  nearer  to 
the  truth,  or  if  it  may  not  be  merely  a slippery 
step  backward.  I shall,  therefore,  give  a few  mo- 
ments to  each  of  the  following. 

(a)  Antenatal  care 

(b)  Conduct  of  labor 
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(c)  Operative  procedures 

(d)  Anesthesias 

(e)  Disturbances  of  pregnancy 

A.  ANTENATAL  CARE 

In  talking  with  Dr.  Greenhill  at  Chicago  Lying- 
In  Hospital  just  recently  he  said  “emphasize,  first, 
asepsis ; second,  antenatal  care ; third,  hands  off.” 

De  Lee  gives  the  causes  of  the  present  day  mor- 
tality, both  maternal  and  infant  in  their  order  of 
importance  as : 

1.  Lack  of  prenatal  care. 

2.  Lack  of  aseptic  practice. 

3.  Too  much  interference. 

4.  Unnecessary  Caesarian  sections. 

5.  The  mixing  of  maternity,  surgical  and  medi- 
cal cases  in  general  hospitals. 

Someone  else  said  that  better  obstetrics  will 
come  when  the  masses  get  over  the  idea  that  hav- 
ing a baby  is  purely  a natural  phenomena,  and  be- 
come educated  to  the  importance  of  care  before 
the  baby  comes.  Better  obstetrics  will  come  when 
the  profession  as  a whole  will  take  their  obstetrical 
work  more  seriously ; counsel  and  cooperate  more 
with  one  another  in  the  application  of  their  knowl- 
edge to  the  betterment  of  womankind. 

Routine  antenatal  observation  should  be  started 
as  soon  as  the  diagnosis  of  pregnancy  is  estab- 
lished. It  should  be  standardized  and  should  in- 
clude the  following : 

At  First  Visit: 

1.  History 

2.  General  physical  examination 

3.  Blood  pressure 

4.  Wassermann 

5.  Urinalysis 

6.  External  measurements 

7.  Vaginal  examination 

8.  Abdominal  examination  (especially  height 
of  fundus,  presentation  and  position). 

At  Subsequent  Visits : During  first  seven 
months,  once  each  month ; later  every  two  weeks. 

1.  Routine  abdominal  examination 

2.  Blood  pressure 

3.  Urinalysis 

Instruction  in  personal  hygiene,  diet,  rest  and 
exercise  are  appreciated  by  the  patient  at  these 
visits  together  with  a few  words  of  reassurance, 
especially  to  the  primipara.  As  established  by 
Stander  of  Johns  Hopkins,  the  fetus  draws  heavily 
on  the  carbohydrates  of  the  mother,  manufactur- 
ing its  own  fat,  so  that  a relatively  high  carbo- 
hydrate diet  is  to  be  advised.  In  our  goiterous  re- 


gion the  giving  of  small  doses  of  iodine  during 
pregnancy  is  of  distinct  value  in  supplying  the 
fetus  with  that  important  substance. 

B.  CONDUCT  OF  LABOR 

As  mentioned  before,  asepsis  is  the  word  dur- 
ing this  period.  De  Lee  places  it  second  only  to 
lack  of  prenatal  care  in  causes  of  mortalities.  If 
we  would  include  postnatal  morbidity  it  would  un  - 
doubtedly  be  first.  As  antenatal  care  is  primarily  a 
medical  problem,  the  conduct  of  labor  is  purely  a 
surgical  problem,  plus  obstetrical  intelligence,  and 
should  therefore  be  carried  out  as  any  modern 
surgical  procedure.  This  does  not  mean  only  in 
the  hospital  delivery  room,  it  applies  with  equal 
force  in  the  home.  Here  again  standardization  of 
technique  is  of  great  help  in  maintaining  an  un- 
broken chain  of  asepsis  throughout  the  entire  de- 
livery under  even  the  most  undesirable  surround- 
ings. The  use  of  pituitrin  is  confined  only  to  the 
second  and  third  stages.  I find  that  it  is  generally 
condemned  in  the  first  stage.  The  recent  method 
of  application  on  cotton  pledgets  in  the  nose  may 
alter  this  view  as  the  drug  can  be  withdrawn  if 
the  action  becomes  excessive.  Intranasal  applica- 
tion can  be  used  safely  in  tbe  second  stage  where 
prompt  action  is  not  essential.  A word  as  to  in- 
duction of  labor.  Castor  oil  two  ounces,  quinine, 
gr.  X followed  by  a soap  suds  enema  is  the  method 
most  commonly  recommended.  Mechanical  pro- 
cedures as  bag  induction  etc.,  should  be  avoided 
and  done  only  in  hospitals  or  under  strictly  aseptic 
conditions. 

C.  OPERATIVE  PROCEDURES 

( 1 ) Forceps  deliveries. 

Conservatism  seems  to  be  the  word  at  present. 
Wait  for  complete  dilatation.  The  lower  they 
can  be  applied  the  less  danger.  Proper  antenatal 
observance  and  early  correction  of  malposition 
very  often  changes  a difficult  forceps  into  a spon- 
taneous or  low  forceps  case.  Watchful  waiting  and 
alertness  lessen  the  high  forceps  cases  very  ma- 
terially. 

(2)  Caesarian  Section. 

Considerable  objection  seems  to  be  manifested 
to  the  very  great  number  of  Caesarian  sections 
done,  especially  in  the  United  States.  While  in 
skilled  hands  it  may  be  relatively  safe,  the  con- 
census of  opinion  is  that  it  should  be  reserved 
for  definite  obstetrical  conditions.  The  low  cervi- 
cal method  is  far  more  superior  to  the  old  “classi- 
cal” and  if  possible  should  be  done  under  local 
anesthesia. 
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(3)  Versions. 

Not  much  is  being  written  about  this  method. 
At  least  I was  unable  to  find  any  recent  reference. 
In  skilled  hands  as  with  Potter,  it  is  relatively 
safe.  It  should  be  reserved  for  definite  indica- 
tions and  done  only  in  the  hospital  where  emer- 
gencies can  best  be  cared  for  with  additional  help 
available. 

D.  ANESTHESIAS 

Twilight  sleep  seems  to  have  passed  into  obli- 
vion, although  it  is  still  being  used  in  one  or  two 
centers.  The  results  are  variable  and  the  method 
requires  constant  care  and  attendance.  It  seems 
to  prolong  labors  appreciably. 

Aside  from  the  old  stand-by,  ether,  nitrous 
oxide,  ethylene  and  the  Gwathmey  synergistic 
method  are  being  used  extensively.  With  this  ar- 
ray at  our  command  no  woman  should  be  allowed 
to  suffer  excessively.  Labor  at  best  is  an  ordeal 
which  every  woman  faces  with  dread  because  of 
anticipated  pain  and  suffering.  Were  it  not  for  this 
we  would  perhaps  in  this  enlightened  age  have 
fewer  one  child  families.  Anything  that  we  can 
do  to  ameliorate  this  condition  should  be  done. 
Morphine  S.  is  a boon  at  this  time  and  with  its 
synergist  magnesium  sulphate  will  often  carry  the 
patient  with  reasonable  comfort  through  the  first 
stage  without  further  aid.  If  this  is  insufficient 
the  other  part  of  the  Gwathmey  procedure  can  be 


given,  i.  e.  rectal  instillation  of  a solution  as  fol- 
lows : 

Quinine  gr.  10. 

Alcohol  dr.  2. 

Ether  oz.  2J4. 

Olive  oil  q s a d oz.  4. 

The  only  contra-indications  are  uterine  inertia, 
toxemia  of  pregnancy  or  any  form  of  nephritis, 
diabetes  mellitus,  diarrhea,  fistula,  fissure  or  other 
rectal  conditions.  Ether,  and  the  gases,  of  course, 
are  used  intermittently  with  pains  during  the  sec- 
ond stage  and  pushed  to  unconsciousness  at  the 
birth  of  the  head. 

E.  DISTURBANCES  OF  PREGNANCY 

If  we  could  eliminate  this  subject  from  obstet- 
rics we  would  remove,  I believe,  the  greatest 
cause  of  worry  from  the  doctor’s  mind.  But  dis- 
turbances of  pregnancy  raise  their  snake-like  heads 
with  practically  the  same  frequency  today  as  they 
did  in  previous  years,  claiming  their  victims  with 
practically  no  decrease  in  number.  So  meet  them 
and  fight  them  we  must,  with  the  best  knowledge 
and  skill  at  our  command.  Most  of  these  disturb- 
ances can  be  recognized  as  vicious  circles.  The 
accompanying  chart  which  I have  taken  from 
Hurry’s  article  in  the  Practitioner,  April,  1927, 
represents  a few  of  the  more  important  disturb- 
ances. Break  the  vicious  circle  at  some  point  and 
you  will  have  done  much  to  relieve  the  condition. 
In  general,  antenatal  observation  will  reveal  early 
signals  of  impending  danger  and  wise  is  the  phy- 
sician who  sets  about  to  rectify  the  condition  at 
once,  thus  avoiding  by  simple  measures  a future 
cataclysm. 

Specifically : 

(1)  Abortion  is  frequently  caused  by  some  fo- 
cus of  infection  as  shown  by  Nickel  and  Mussey  at 
Mayo’s.  By  this  is  meant  inevitable  habitual  abor- 
tion. Remove  that  abscessed  tooth  or  those  diseased 
tonsils  and  your  patient  stands  a greater  chance  to 
carry  through  to  term. 

(2)  Hyperemesis  Gravidarum  is  usually  a dis- 
turbance of  metabolism.  Corpus  Luteum  while 
being  given  is  not  depended  upon  solely  to  rectify 
this  condition.  Environment  and  diet  play  an  im- 
portant role.  With  the  establishment  of  the  vicious 
cycle  acetone  bodies  accumulate  in  the  blood  due  to 
starvation.  Therefore,  food  must  be  given.  Ten 
percent  glucose  given  intravenously  with  insulin 
supplies  this  food.  The  dilute  form  (1000  cc)  sup- 
plies water.  Polak  has  found  it  unnecessary  to 
empty  the  uterus  for  vomiting  during  the  past 
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five  years  since  he  has  been  using  glucose  and 
insulin. 

(3)  Eclampsia.  Early  recognition  of  this  hydra- 
headed monster  is  essential.  Conservatism  in 
emptying  the  uterus  is  advised  at  present.  Wait 
until  after  the  first  convulsion.  Try  other  measures 
first.  The  Stroganoff  treatment  with  liberal  use  of 
morphine  and  with  magnesium  sulphate  solution 
seems  to  have  proven  its  efficiency.  Time  does 
not  permit  a more  detailed  discussion  of  this  im- 
portant subject. 

(4)  Placenta  Previa.  First  the  diagnosis  must 
be  made.  When  this  is  established,  no  matter  how 
slight  the  bleeding,  the  patient  belongs  in  the  hos- 
pital close  to  the  operating  room.  Authorities  seem 
agreed,  as  far  as  I have  been  able  to  determine, 


that  this  is  one  condition  where  the  uterus  should 
be  emptied  regardless  of  stage  of  development.  If 
very  near  viability  a point  might  be  stretched  under 
strictest  watchfulness.  But  by  waiting,  not  only 
one  but  two  lives  are  endangered  and  frequently 
sacrificed. 

SUMMARY 

In  conclusion  let  me  emphasize  again  the  fol- 
lowing : 

( 1 ) Antenatal  supervision  and  treatment. 

(2)  ASEPSIS;  Capital  Letters,  with  stand- 
ardized technique  of  delivery,  be  it  in  the 
home  or  in  the  hospital. 

(3)  Early  recognition  of  any  abnormality  with 
proper  treatment  of  the  same.  Hospital  care 
and  early  consultation. 


Suprapubic  Prostatectomy;  A Consideration  of  the  Postoperative 

Treatment 

By  IRA  R.  SISK,  M.  D. 

Dept,  of  Urology,  University  of  Wisconsin  School  of  Medicine 
Madison 


In  recent  years  a great  deal  has  been  written 
about  the  preoperative  care  of  patients  suffering 
with  hypertrophy  of  the  prostate  gland,  and  as  a 
result  of  a better  understanding  of  these  cases,  a 
tremendous  reduction  in  the  mortality  has  resulted. 
Very  little  is  to  be  found  in  the  literature  regard- 
ing the  postoperative  care,  and  yet  it  is  second  only 
in  importance  to  the  preoperative  care.  A thor- 
ough knowledge  of  the  handling  of  patients  after 
prostatectomy  results  not  only  in  a further  decrease 
in  the  mortality  rate  but  improves  postoperative 
functional  results,  reduces  the  complications,  and 
lessons  the  period  of  hospitalization. 

ELIMINATION 

Since  most  patients  requiring  prostatectomy 
have  impaired  renal  function,  the  result  of  the 
back  pressure  from  the  obstructing  gland,  the 
paramount  issue  in  the  treatment  after  operation 
has  to  do  with  measures  instituted  for  the  pur- 
pose of  preventing  functional  renal  disturbances. 
Elimination,  therefore,  is  the  chief  object  of  the 
postoperative  treatment.  Though  it  is  true  that 
uremia,  as  a postoperative  complication,  is  seen 
much  less  frequently  than  formerly,  due  to  better 
preoperative  care,  all  cases  should  be  considered 
potentially  uremic  and  preventive  measures  insti- 
tuted from  the  time  the  patient  leaves  the  operat- 
ing room.  Fifteen  hundred  cubic  centimeters  of 
normal  salt  solution  should  be  given  subcutaneous- 
ly immediately  after  operation  as  a routine  proced- 


ure and  a fluid  intake  of  not  less  than  thirty-five 
hundred  cubic  centimeters  for  every  twenty-four 
hour  period  continued  from  the  time  of  operation. 

The  free  ingestion  of  fluids  by  mouth  should  be 
started  early,  but  one  should  not  hesitate  to  use 
the  intravenous  or  subcutaneous  methods  of  ad- 
ministration for  many  days,  if  necessary.  Protoc- 
lysis  is  contra-indicated,  because  of  the  danger 
of  embolism  and  because  of  the  proximity  to  the 
field  of  operation  with  the  danger  of  damage  to  the 
tissues.  Elimination  through  the  skin  and  intes- 
tinal tract  should  not  be  neglected.  By  keeping 
the  patient  warm,  a free  perspiration  may  be  in- 
duced, or  a hot  pack  may  be  given  every  twenty- 
four  hours  in  extreme  cases.  A saline  cathartic 
may  be  given  on  the  second  day,  and  daily  there- 
after, if  necessary. 

HEMORRHAGE 

For  the  control  of  hemorrhage,  a Pilcher  bag 
is  a great  aid.  The  bag  is  introduced  fairly  well 
into  the  prostatic  capsule  and  is  moderately  dis- 
tended with  water  for  six  hours.  The  urethral  tube 
is  connected  with  a bottle  for  the  purpose  of  drain- 
age, as  it  has  been  found  unnecessary  to  use  trac- 
tion on  the  urethral  tube  for  keeping  the  bag  in 
place.  It  will  remain  in  position  without  traction, 
and  the  patient  is  much  more  comfortable  when 
traction  is  not  used.  When  the  bag  is  emptied,  it 
is  left  in  place  until  the  third  day,  unless  the  pa- 
tient is  suffering  with  bladder  spasm.  In  this  case, 
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it  is  removed  in  twenty-four  hours  after  operation. 
The  use  of  this  bag  has  not  only  been  of  great  aid 
in  the  control  of  hemorrhage,  but  has  materially 
reduced  the  incidence  of  the  development  later  of 
symptoms  of  obstruction  as  a result  of  tags  and 
cicatrization. 

Late  hemorrhage,  that  is,  hemorrhage  coming 
on  from  the  fifth  to  the  tenth  postoperative  day, 
occurs  occasionally  but  usually  ceases  spontaneous- 
ly or  can  be  controlled  with  the  use  of  morphine 
sulphate,  ice  bags  over  the  bladder  region,  and 
complete  rest.  I have  had  this  occur  in  one  case 
on  the  seventh  day.  In  severe  cases,  blood  trans- 
fusion should  be  resorted  to,  and  if  necessary,  the 
bladder  reopened  and  the  prostatic  region  packed 
with  gauze. 

DRAINAGE  TUBES 

At  the  time  of  operation,  a No.  28  or  30  French 
catheter  is  introduced  into  the  bladder  through  the 
suprapubic  opening  for  drainage.  When  the  Pil- 
cher bag  is  removed,  a fresh  catheter  is  inserted. 
Drainage,  through  this  second  tube,  is  continued 
until  the  urine  is  fairly  clear  macroscopically,  the 
temperature  normal,  the  urinary  output  satisfac- 
tory, and  the  patient  seems  fairly  well  on  the  road 
to  recovery.  Usually,  this  is  between  the  seventh 
and  tenth  days.  When  this  tube  is  removed,  the 
urine  is  permitted  to  drain  into  the  dressings  until 
the  patient  voids  spontaneously.  Only  in  the  very 
exceptional  case,  because  of  the  danger  of  epididy- 
mitis, is  an  indwelling  urethral  catheter  introduced. 

Lavage  of  the  bladder  through  the  drainage 
tube  is  not  carried  out  as  a routine  procedure  but 
is  occasionally  resorted  to  for  the  purpose  of  wash- 
ing blood  clots  out  of  the  bladder. 

ABDOMINAL  DISTENTION 

This  condition,  often  associated  with  nausea  and 
vomiting,  occurs  quite  frequently,  especially  in  pa- 
tients with  marked  renal  impairment.  In  the  treat- 
ment, the  fact  must  not  be  lost  sight  of  that  it  is 
a part  of  the  picture  of  mild  uremia,  and  every 
effort  must  be  made  to  increase  the  elimination. 
T his  is  rendered  more  difficult  by  the  associated 
nausea,  which  reduces  the  fluid  intake  by  mouth  to 
a negligible  quantity.  It  is  imperative,  therefore, 
that  thirty-five  hundred  to  four  thousand  cubic 
centimeters  of  fluids  be  given  into  the  subcutaneous 
tissues,  and  into  the  veins  during  every  twenty- 
four  hour  period  until  such  time  as  the  free  in- 
gestion of  fluids  by  mouth  becomes  possible. 

Saline  cathartics  may  be  given  freely  if  the  pa- 
tient is  able  to  retain  them.  Stupes  may  be  used 


over.the  abdomen  frequently,  and  surgical  pituitrin 
may  be  given  subcutaneously.  Gastric  lavage  every 
six  hours  is  often  of  great  value  and  adds  much  to 
the  comfort  of  the  patient. 

Enemas  should  be  avoided,  if  possible. 

NOURISHMENT 

Adequate  nourishment  is  of  great  importance, 
as  the  patient  will  lose  strength  without  it.  The 
diet  should  be  increased  as  rapidly  as  the  patient 
desires ; avoiding,  however,  such  increases  in  the 
food  intake  as  will  interfere  with  the  fluid  in- 
take. Solid  food  may  be  allowed  on  the  first  or 
second  day  after  operation,  if  it  is  desired. 

ACTIVITY 

On  the  first  day  after  operation  the  patient  is 
elevated  on  a back  rest,  and  if  his  progress  is  sat- 
isfactory, he  is  lifted  out  of  bed  into  a chair  on  the 
second  or  third  day,  and  encouraged  to  walk  on  the 
fourth  or  fifth.  These  early  activities  prevent  un- 
necessary loss  of  strength,  which  will  result  from 
lying  in  bed  for  a prolonged  period  of  time.  Con- 
siderable effort  and  persuasion  are  oftentimes  nec- 
essary to  get  these  patients  up,  as  they  usually  pre- 
fer to  remain  in  bed. 

NARCOTICS 

Morphine  sulphate  is  allowed  in  doses  of  from 
one-eighth  to  one-fourth  grains,  if  necessary,  for 
the  control  of  pain.  Usually  the  pain  is  not  severe, 
and  after  twenty-four  hours  have  elapsed  prac- 
tically no  pain  is  suffered,  except  in  an  occasional 
case  where  spasms  of  the  bladder  are  occurring 
from  (1)  blood  clots,  (2)  the  Pilcher  bag,  or  (3) 
the  drainage  tubes.  If  due  to  blood  clots,  gentle 
lavage  through  the  suprapubic  tube  may  give  relief. 
When  the  Pilcher  bag  is  responsible,  it  should  be 
removed  twenty-four  hours  after  operation.  Sup- 
rapubic drainage  tubes,  when  introduced  too  far 
into  the  bladder,  may  cause  spasm  by  irritating 
the  trigone.  This  is  easily  relieved  without  inter- 
fering with  the  drainage  by  shortening  the  tubes. 

DELAYED  HEALING  OF  SUPRAPUBIC  FISTULA 

Continuation  of  urinary  drainage  through  the 
wound  for  a prolonged  period  of  time  may  occur 
following  operation  and  is  due,  in  most  instances, 
to  ( 1 ) Obstruction  at  the  neck  of  the  bladder 
or  in  the  urethra,  (2)  Infection  in  the  bladder,  (3) 
A low  fistula,  which  renders  accumulation  of  urine 
in  the  bladder  impossible  when  the  patient  is  in 
the  erect  position. 

The  low  fistula  can  usually  he  prevented  by 
bringing  the  drainage  tubes  out  of  the  wound  at  a 
point  well  above  the  symphysis  pubis,  and  continu- 


310 


THE  WISCONSIN  MEDICAL  JOURNAL 


ing  the  drainage  of  the  bladder  through  them  until 
the  lower  part  of  the  wound  is  healed.  This  precau- 
tion having  been  taken,  if  the  fistula  is  slow  in 
healing,  cystoscopic  examination  should  be  made, 
and  any  obstructive  lesion  dealt  with  as  indicated. 
If  the  condition  is  due  to  infection  in  the  bladder, 
daily  bladder  lavage  with  the  usual  urinary  anti- 
septics will  usually  result  in  its  closure  in  a short 
time. 

EPIDIDYMITIS 

This  complication  occurs  quite  often.  Young 
(Young’s  “Practice  of  Urology” — Volume  Two) 
states  that  it  occurs  in  about  eight  per  cent  of  the 
cases  at  the  Brady  Urological  Institute.  It  is 
usually  unilateral  and  is  often  due  to  the  use  of  in- 
dwelling urethral  catheters  and  urethral  instrumen- 
tation. The  best  prophylactic  measures  are  ( 1 ) 
Constant  support  for  the  scrotum  (2)  Avoidance 
of  urethral  catheters  and  urethral  instrumentation. 

In  most  cases  application  of  ice  packs  with 


rest  and  proper  support  will  result  in  relief  from 
pain  and  marked  improvement  in  the  general 
symptoms  in  a few  days.  The  swelling  usually 
subsides  slowly  and  some  thickening  of  the  epidi- 
ymis  remains  permanently.  This  is  often  a source 
of  worry  to  the  patient.  Occasionally,  suppura- 
tion occurs  and  surgical  drainage  is  necessary. 

MENTAL  ATTITUDE  OF  PATIENT 

A patient,  who  is  cheerful  cooperative,  and  de- 
sirous of  getting  well,  improves  more  rapidly  than 
one  who  is  displeased,  listless,  and  indifferent  as  to 
his  progress.  The  mental  attitude  of  these  patients, 
therefore,  is  worthy  of  a great  deal  of  thought  and 
consideration.  Patients  submitting  to  prostatec- 
tomy are  usually  well  advanced  in  years  and  are 
“set  in  their  ways,”  and  an  insignificant  change  in 
the  hospital  routine,  as  applied  to  an  individual, 
will  oftentimes  result  in  a complete  change  in  the 
frame  of  mind. 


Poliomyelitis  in  Wisconsin  in  1927 

By  H.  M.  GUILFORD,  M.  D. 

State  Board  of  Health,  Madison 


The  New  England  Medical  Journal  in  a late 
number  is  responsible  for  the  statement  that  in 
1900  there  had  been  only  two  reports  in  this 
country  of  infantile  paralysis  in  numbers  which 
drew  attention  to  its  departure  from  its  previous 
sporadic  character.  One  outbreak  occurred  in  the 
80’s  in  the  Otter  Valley,  Vermont,  and  the  other 
in  Gloucester,  Mass.  Attention  had  previously 
been  called  to  some  outbreaks  in  Sweden.  It  thus 
appears  to  have  gradually  spread  from  these  lim- 
ited centers  and  to  have  established  itself  over  a 
great  part  of  the  world  in  a comparatively  short 
space  of  time.  As  far  as  this  country  is  concerned 
it  now  occurs  annually  in  most  of  the  states  of  the 
Union,  sometimes  in  a slight  summer  and  au- 
tumnal increase  of  cases,  and  sometimes  in  local 
or  general  epidemics. 

In  the  year  1927,  infantile  paralysis  occurred  in 
epidemic  form  in  Massachusettes,  Ohio  and  Cali- 
fornia, with  a high  prevalence  in  some  nearby 
states  and  with  a plentiful  scattering  throughout 
the  country.  Wisconsin  appeared  to  be  involved 
in  the  general  wave  and  the  map  shows  one  or 
more  cases  present  in  most  counties  with  an  incli- 
nation to  grouping  at  certain  points.  From  July 
1st  to  December  1st,  there  were  155  cases  reported 
and  30  deaths,  or  a mortality  of  19.3%. 

For  the  purpose  of  ascertaining  whether  or 


not  the  disease  was  presenting  its  usual  symptoma- 
tology and  to  obtain  some  idea  upon  the  effective- 
ness of  the  serum  devised  by  Rosenow  of  Roches- 
ter, a questionnaire  was  sent  out  to  physicians  and 
health  officers  for  cases  reported  subsequently  to 
August  first.  The  total  of  these  returned  was  105 
and  upon  this  questionnaire  was  based  the  follow- 
ing facts  and  tabulations.  Not  all  questions  were 
answered  on  all  questionnaires. 

AGE  AND  SEX  PREVALENCE 

There  were  34.9%  of  cases  under  five  years  of 
age;  32.3%  were  between  five  and  nine  years  of 
age ; 25.3%  were  10  to  19  years  of  age ; and  7.6% 
were  over  20.  There  were  only  four  cases  under 
one  year  of  age.  In  the  Milwaukee  group  50% 
were  under  five  years  of  age  and  23.1%  were  from 
five  to  nine  years  of  age.  This  age  incidence  be- 
tween country  and  city  is  in  accord  with  diphthe- 
ria, in  which  the  age  prevalence  is  higher  in  the 
country  than  in  large  cities.  In  the  great  New 
York  epidemic  of  infantile  paralysis  of  1916,  80% 
of  the  cases  were  under  five  years  of  age. 

There  were  65.3%  males  and  34.7%  females 
from  which  no  conclusion  was  reached  by  analy- 
sis. The  greater  opportunity  for  contact  in  the 
male  might  be  taken  into  consideration,  but  the 
males  exceeded  females  in  the  group  under  four 
years  of  age  as  well  as  over  twenty. 
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HISTORY  OF  DEFINITE  CONTACT 

In  three  cases  only,  or  2.9%  was  there  definitely 
proven  contact  to  actual  paralytic  cases.  The  usual 
stated  percentage  is  5%. 

OTHER  CASES  OF  ILLNESS  IN  THE  FAMILY 

In  4.8%  of  cases  there  were  other  ill  persons  in 
the  family  with  varying  suggestive  symptoms ; in 
9.5%  of  cases  there  had  been  others  ill  in  the 
family  with  colds,  grippe,  gastro-enteritis,  etc., 
which  may  not  have  been  poliomyelitis.  There 
were,  therefore  a total  of  14.3%  of  cases  in  con- 
tact to  other  ill  persons  in  the  family  exclusive 
of  actual  paralytic  cases.  This  is  not  in  accord 
with  the  reiterated  statement  that  suggestive  ill- 
ness in  others  in  the  family  very  commonly  occurs. 

CONTACT  WITH  OUTSIDE  LOCALITIES 

There  were  visitors  into  the  family  from  out- 
side localities  in  seven  instances,  one  coming  from 
a place  where  the  disease  was  prevalent.  The 
parents  and  sometimes  the  patient  had  visited 
other  communities  in  24  instances,  five  being  to 
communities  where  the  disease  existed.  In  many 
cases  not  visiting  elsewhere  the  disease  already 
existed  in  the  community.  There  is,  therefore,  an 
inference  that  there  was  altogether  much  oppor- 
tunity for  contact  with  carriers. 

HISTORY  OF  PRIOR  INJURY  OR  PARALYSIS 

In  three  cases  there  was  history  of  injury  before 
the  attack,  two  being  from  falls  and  one  from 
football.  In  12  cases  there  was  a history  of  prior 
illness  within  the  preceding  fortnight,  six  being 
described  as  colds,  flu  and  sore  throat  and  the 
others  a variety  of  illnesses.  The  total  was  14.3% 
of  all  replies.  This  is  noted  because  of  the  opinion 
that  prior  injury,  illness  and  exhaustion  may  some- 
times appear  to  be  a predisposing  factor. 

NUMBER  OF  DAYS  OF  SYMPTOMS  PRIOR  TO  ILLNESS 

Less  than  1 day — 5;  1 day — 13;  2 days — 21; 
3 days — 13;  4 days — 10;  5 days — 6;  6 days — 2; 
7 days — 6;  8 days — 1;  9 days — 2;  10  days — 2; 
28  days — 1 ; this  is  92.7%  in  the  first  week,  the 
greater  part  being  in  the  first  four  days. 

SYMPTOMS 

Poliomyelitis  is  a disease  of  general  systemic 
invasion  with  final  localization  in  the  nervous  sys- 
tem. For  convenience  it  may  be  divided  into  three 
stages : 

The  first  stage  is  indicated  by  fever,  headache 
and  alimentary  disturbance  and  sometimes  sore 
throat.  Doubtless  some  cases  end  here.  As  they 
cannot  be  positively  diagnosed  as  infantile  pa- 
ralysis, the  true  proportion  remains  unknown. 


The  second  stage  marks  the  involvement  of  the 
nervous  system  with  such  symptoms  as  tenderness, 
especially  on  flexion  of  the  spine,  localized  pain, 
sometimes  stiff  neck  and  retracted  head  and  exag- 
gerated reflexes.  Some  cases  may  also  end  here. 
Because  of  other  similar  troubles  the  phyisician 
naturally  hesitates  to  make  a positive  diagnosis. 

However,  during  times  of  prevalence  of  in- 
fantile paralysis  there  would  appear  to  be  sufficient 
justification  to  regard  such  cases  as  poliomyelitis 
for  the  purpose  of  treatment.  Spinal  puncture  is 
here  an  accessory  diagnostic  measure.  If  an  effi- 
cient serum  ever  comes  into  use  it  is  likely  to  de- 
pend largely  upon  diagnosis  in  this  stage  for  effec- 
tive use. 

The  third  stage  is  marked  by  weakened  muscles 
or  paralysis  and  lost  reflexes. 

While  theoretically  we  may  sharply  divide  these 
stages  as  above  outlined,  as  a matter  of  practice 
the  first  and  second  stages  often  run  coincidentally 
and  sometimes  paralysis  may  supervene  almost  at 
the  start.  In  a considerable  number  of  cases  prior 
symptoms  are  of  a mild  nature  and  the  physician 
is  not  called  until  paralysis  occurs. 

In  this  questionnaire  fever  occurred  in  102  of 
the  105  replies,  and  two  stated  no  fever,  and  in  one 
there  was  no  answer.  It  was  usually  mild  in  char- 
acter. In  six  it  reached  104  upon  three  of  whom 
serum  was  used ; in  one  it  reached  105,  but  no 
paralysis  followed.  Headache  was  present  in  60. 
Of  36  children  under  four  years  of  age  it  was 
answered  in  the  affirmative  in  only  eight  instances. 
Vomiting  occurred  in  53.3%  cases.  Constipation 
occurred  in  34.3%  and  diarrhea  in  9%.  Drowsi- 
ness occurred  in  59.9%.  Sore  throat  occurred  in 
32.4%,  slight  in  10  cases  and  in  26  in  the  same 
cases  as  nausea  and  vomiting.  Of  itself  it  was  ap- 
parently not  a prominent  symptom. 

Among  the  manifestations  involving  the  nervous 
system,  restlessness  occurred  in  59%,  half  of 
which  were  in  combination  with  drowsiness ; back- 
ache occurred  in  44.8%;  pain  occurred  in  65.7% 
and  was  usually  localized  in  limbs,  neck,  hips,  etc., 
tenderness  occurred  in  66.6%  often  local  as  arm, 
joints,  abdomen,  back;  stiffness  of  neck  occurred 
in  57.1%  and  retraction  of  head  in  27.6%. 

The  reflexes  were  markedly  absent  in  42%  ; nor- 
mal in  18%  ; exaggerated  in  8%  and  in  combina- 
tion with  Kernig  in  4%  ; stages  of  the  disease  not 
stated. 

Spinal  puncture  was  not  asked  for  in  the  ques- 
tionnaire but  is  mentioned  as  being  performed 
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eight  times  in  three  of  which  it  was  called  bene- 
ficial to  the  symptoms. 

Noteworthy  among  replies  upon  paralytic  condi- 
tions was  the  fact  that  the  lower  limbs  were  more 
frequently  involved  than  the  upper. 

There  were  eight  cases  of  pharyngeal  paralysis 
of  whom  only  two  died  and  twelve  cases  of  respi- 
ratory involvement  of  whom  one  was  said  to  have 
recovered  and  in  which  the  patient’s  own  blood 
was  used  for  injection. 

SERUMS 

Most  physicians  are  aware  of  Flexner’s  discov- 
ery of  a filterable  virus  as  the  causative  factor  of 
infantile  paralysis  and  also  of  Rosenow’s  claim  to 
a streptococcus  as  the  cause.  Some  biological 
companies  have  lately  facilitated  the  use  of  Rose- 
now’s serum  through  the  production  of  it.  There 
have  been  good  reports  upon  its  use.  As  this  serum 
is  a horse  serum  reactions  may  be  looked  for.  For 
good  effect  it  is  stated  it  must  be  used  early,  chiefly 
before  paralysis  is  established.  That  the  physician 
is  under  difficulties  in  diagnosing  cases  prior  to 
paralysis  is  apparent  for  only  five  of  the  105  re- 
plies were  descriptive  of  non-paralytic  cases. 

In  quoting  the  tabulation  below  we  are  aware  of 
its  deficiencies  because  of  the  limited  number  re- 
ported and  leave  to  the  reader  his  own  opinion  of 
the  worth  of  the  tabulation.  There  were  17  cases 
covered  by  the  questionnaire  in  which  serum  was 


used  and  88  in  which  it  was  not  used.  Information 
upon  an  additional  serum  case  was  sent  to  us  and 
made  use  of  in  the  tabulation. 


Abortive 

case 

WITH  SERUM 
Recovery  complete 

1=  5.5% 

Paralytic 

case 

Recovery  complete 

2=11.1% 

44 

44 

Marked  improvement 

4=22.2% 

44 

44 

Improvement 

5=27.7% 

44 

44 

Slight  improvement 

1=  5.5% 

44 

44 

No  improvement 

1=  5.5% 

44 

“ 

Died 

3=16.6% 

44 

44 

Condition  not  stated 

1=  5.5% 

Abortive 

case 

WITHOUT  SERUM 
Recovery  complete 

18=99.6% 
4=  4.6% 

Paralytic 

case 

Recovery  complete 

14=15.9% 

“ 

44 

Marked  improvement 

10=11.4% 

“ 

44 

Improvement 

23=26.1% 

44 

Slight  improvement 

8=  9.1% 

44 

“ 

No  improvement 

4=  4.5% 

44 

•• 

Died 

12=13.6% 

44 

•• 

Condition  not  stated 

13=14.6% 

88=100% 

Most  of  the  above  information  was  sent  in  to  us 
several  weeks  after  the  case  was  first  seen  and 
the  answers  are  descriptive  of  the  paralytic  condi- 
tions at  that  time.  In  one  of  the  above  cases  in 
which  no  serum  was  used  10  c.  c.  of  the  patient’s 
own  blood  was  administered,  and  in  one  20  c.  c. 
of  mother’s  blood  was  used,  in  both  cases  with 
stated  improvement. 


Diagnosing  for  Juvenile  Delinquency 

By  R.  E.  BUSHONG,  M.  D. 

Psychiatric  Director,  Mental  Hygiene  Clinic 
Milwaukee  County  Dispensary 

Can  juvenile  delinquency  be  “cured”? 


The  child  who  has  proceeded  so  far  along  the 
path  of  misbehavior  as  to  be  brought  before  the 
court  is  certainly  “sick”  in  the  sense  of  being 
maladjusted.  Modern  child  welfare  standards  de- 
cree that  curative  and  not  punitive  methods  be 
used.  Study  is  made  of  every  factor — physical, 
mental,  environmental — that  may  have  started  the 
boy  or  girl  on  the  road  which  all  too  frequently 
leads  to  disorder,  criminality,  and  unhappiness  in 
later  life. 

Juvenile  court  judges  with  twentieth  century 
ideas  are  more  and  more  frequently  decreeing  phy- 
sical examinations  for  these  young  offenders. 
Where  physical  defects  are  discovered,  the  physi- 
cian contributes  his  share  in  the  effort  to  recon- 
struct the  lives  of  these  youngsters.  They  are  no 
longer  regarded  as  culprits,  but  as  victims  of  a 


“We  may  say  that  in  general  the  delinquent 
group  is  closely  similar  to  the  general  group  of 
young  people  insofar  as  standards  for  comparison 
exist.  Physically  the  delinquent  does  not  form  a 
separate  group.  Nor  is  any  particular  physical  con- 
dition found  to  be  significant  in  relation  to  the 
later  career  of  the  offender.” — Healy  and  Bronner. 


vicious  environment,  of  poor  health,  or  of  abnor- 
mal mental  conditions. 

In  a group  of  300  children — 208  boys  and  92 
girls — examined  in  Milwaukee  County  Juvenile 
Court,  the  physical  examination  revealed  many  ab- 
normal conditions,  some  of  which  seemed  to  have 
a definite  relation  to  the  behavior  of  these  chil- 
dren. 

For,  instance,  in  34  cases,  or  45  per  cent  of  the 
total,  the  state  of  physical  development  showed 
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marked  variation  from  normal,  35  offenders  be- 
ing over-developed  and  99  under  developed.  The 
latter  state  was  most  often  a part  of  a general  pic- 
ture of  physical  neglect  or  depravity.  Precocious 
physical  development,  on  the  other  hand,  was  ac- 
companied by  rash,  over-adventurous  tendencies, 
and  often  by  sexual  misbehavior. 

Bad  teeth,  poor  eyesight,  poor  hearing,  or  nasal 
obstruction  will  not  make  a boy  into  a desperado. 
But  if  such  conditions  hinder  his  progress  in 
school,  or  keep  him  from  playing  with  his  fel- 
lows on  a give-and-take  basis,  they  are  undoubted- 
ly among  the  factors  that  have  brought  him,  a sul- 
len and  frightened  delinquent,  before  the  juvenile 
court. 


Dental  caries  were  found  in  about  53  per  cent 
of  the  300  boys  and  girls  in  this  group.  In  six 
cases  there  was  nasal  obstruction,  and  in  eight 
others  unmistakable  evidence  of  adenoids.  One 
third  of  these  300  children  presented  an  abnormal 
state  of  the  tonsils. 

Impaired  vision  appeared  in  61  or  about  20  per 
cent  of  these  youngsters.  Ten  cases  showed  hear- 
ing defects — three  of  them  suffering  almost  com- 
plete deafness. 

A study  of  physical  conditions  is  in  keeping  with 
the  modern  practice  of  making  an  individual  study 
of  each  maladjusted  child,  in  the  effort  to  diag- 
nose the  cause  of  his  inability  to  succeed  in  com- 
munity life  and  if  possible  effect  a cure. 
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Diagnostic  Problems 

By  L.  M.  WARFIELD,  M.  D. 
Milwaukee 


Last  time  we  had  the  case  of  a woman  46  years 
old,  school  teacher,  who  for  the  past  year  had 
some  cardiac  failure  and  had  recently  developed 
marked  loss  of  weight,  hacking  cough  and  weak- 
ness. 

DISCUSSION 

The  suspicion  was  aroused  that  we  were  dealing 
with  a much  neglected  case  of  pulmonary  tuber- 
culosis which  had  been  allowed  to  go  on  to  an 
advanced  stage  together  with  the  frequent  heart 
failure  which  accompanies  tuberculosis.  The  fact 
that  she  had  had  difficulty  in  throwing  off  a cold, 
had  finally  succeeded  however,  and  then  had  had  a 
period  of  fair  health  only  to  relapse  again  with 
loss  of  weight  and  cough,  rather  suggested  tuber- 
culosis. Her  appearance  too  was  not  unlike  that 
of  one  suffering  from  tuberculosis.  However  when 
physical  examination  was  made  it  was  quite  appar- 
ent that  tuberculosis  could  not  have  produced  any 
such  series  of  physical  changes  as  were  found.  The 
compensatory  enlargement  of  the  right  side  with- 
out any  lesion  at  all,  absolute  flatness  of  the  left 
side  with  bulging,  the  tumor  swelling  over  the 
ribs,  and  large  masses  of  glands  under  the  axillae 
all  spoke  in  favor  of  a worse  condition  than  tuber- 
culosis ; namely,  primary  malignant  disease  of  the 
lung.  Combined  with  this  was  a very  evident  heart 
failure. 

Cancer  of  the  lung  is  a disease  which,  as  in  this 


case,  may  run  its  course  up  to  a point  where  it 
would  seem  impossible  for  the  individual  to  carry 
on  and  yet  the  individual  does  continue  to  work. 
It  is  a peculiarly  slow  and  insidious  condition. 
While  cough  is  one  of  the  important  features  and 
even  attacks  simulating  asthma,  yet  cough  may 
not  be  so  severe  and  unless  one  is  on  the  lookout 
for  such  a condition  one  may  miss  it.  It  is  well  to 
remember  also  that  slightly  irregular  fever  is  not 
uncommon  in  cancer  of  the  lung,  a fever  quite 
like  that  of  tuberculosis.  Emaciation  is  not  ex- 
treme. In  fact  some  patients  with  advanced  cancer 
of  the  lung  lose  very  little  weight. 

Primary  cancer  of  the  lung  almost  invariably 
begins  as  a bronchial  growth  very  often  producing 
plugging  of  one  of  the  main  branches  of  the  bron- 
chial tree  so  that  atelectasis  is  one  of  the  first  signs 
and  a slightly  irritating  cough  is  one  of  the  first 
symptoms.  In  the  hands  of  such  a master  as  Che- 
valier Jackson  these  small  bronchial  cancers  have 
been  removed  through  the  bronchoscope.  The 
growth  begins  near  the  hilum,  usually  grows  out  in 
finger-like  streaks  into  the  lung  tissue  and  much  of 
the  consolidation  found  is  due  to  atelectasis  and 
later  to  fluid  in  the  pleural  cavity  which  may  com- 
pletely fill  the  chest.  The  fluid  is  usually  bloody. 
The  prognosis,  of  course,  is  hopeless  but  it  is  sur- 
prising how  long  some  people  can  exist  with  a 
large  lung  cancer.  The  treatment  can  be  only  palli- 
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ative.  X-ray  and  radium  have  been  tried  but  up  to 
now  have  been  unsuccessful  in  stemming  the  prog- 
ress of  the  disease. 

A NEW  PROBLEM 

A young  man  twenty-three  years  old,  unmar- 
ried, came  to  the  Milwaukee  County  Dispensary 
on  May  the  10th,  1928,  complaining  that  he  had 
lost  twelve  pounds  in  weight  in  the  last  two 
months ; he  has  been  unable  to  sleep  at  night,  has 
had  some  night  sweats  occasionally,  feels  tired  all 
the  time.  He  is  a laborer  by  occupation.  Family 
history  is  negative.  He  has  never  had  any  serious 
illness,  and  has  not  had  any  respiratory  difficulty 
of  any  kind  recently.  The  past  year  he  has  had 
frequent  headaches  and  has  become  rather  nervous 
recently.  His  appetite  is  good  and  his  bowels  are 
regular.  There  is  no  venereal  history. 

On  physical  examination,  he  proved  to  be  a well 


developed  young  man  who  did  not  look  ill.  His  re- 
sponse to  questions  was  rather  slow.  There  were 
no  pupillary  or  eye  signs.  Chest  examination 
shows  the  right  upper  lobe  does  not  aerate  well  and 
the  sounds  were  unusually  harsh,  but  there  were 
no  rales.  The  thyroid  was  slightly  enlarged  but 
there  was  no  bruit.  The  heart  was  not  enlarged, 
there  was  a soft  systolic  murmur  over  the  pulmo- 
nary area.  Pulse  rate  106,  blood  pressure  128/74, 
temperature  99.2°  F.  The  abdomen  and  genitals 
were  negative.  There  was  a fine  tremor  of  the 
hands  and  the  reflexes  were  all  present. 

Laboratory  examination  showed  urine  quite  neg- 
ative, leukocytes  7,400  smear  normal ; stereoscopic 
lung  plates  were  negative.  A basal  metabolism  on 
May  12,  was  plus  38.  With  no  treatment,  the 
second  rating  on  May  22,  was  plus  six.  Intrader- 
mal  O.  T.  was  very  positive  in  24  hours  and  8x6 
cm.  in  48  hours. 


Acute  Infantile  Cerebral  Paralysis  (Hemiplegia);  Report  of  Case 

By  WILMER  C.  EDWARDS,  M.  D.,  and  ROY  F.  BREEDEN,  M.  D. 

Richland  Center 


This  case  is  reported  because  it  describes  an 
acute  acquired  paralysis  with  extreme  hyperpy- 
rexia and  rapidly  fatal  termination  in  a previously 
strong  and  healthy  child.  The  term  infantile  cere- 
bral paralysis  designates  a condition  not  infre- 
quently encountered ; and  as  a rule  is  used  to  rep- 
resent a terminal  group  of  symptoms  of  rather 
uncertain  origin.  The  acquired  type  occurs  less 
frequently  than  the  pre-natal  and  birth  palsies,  and 
usually  occurs  in  children  from  a few  months  to 
three  years  of  age. 

The  primary  lesions  of  the  acquired  palsies  are 
usually  hemorrhage,  thrombosis,  embolism,  or  en- 
cephalitis ; the  latter  probably  being  dependent 
upon  gastro-intestinal  disorders  or  some  infectious 
disease.  Holt  says  that  with  an  acute  inflammatory 
case  the  cause  is  probably  the  same  as  in  acute 
poliomyelitis. 

The  prognosis  of  infantile  hemiplegia  is  good  as 
regards  life,  but  not  for  complete  recovery;  al- 
though there  is  gradual  improvement  for  several 
weeks.  Treatment  for  all  cases  is  extremely  un- 
satisfactory, and  usually  resolves  itself  in  symp- 
tomatic treatment  only,  i.  e.,  absolute  rest,  bro- 
mides, and  cold  to  head. 

B.  G.  B.,  age  13  months,  had  been  in  the  best  of 
health.  On  Jan.  13th,  1928,  she  played  as  any 
normal  well  child  during  the  day,  and  at  8 :45 
P.  M.  was  nursing  before  being  put  to  bed  for 


the  night,  when  suddenly  she  became  rigid,  with 
eyes  fixed  and  staring.  She  was  quickly  put  in  a 
tub  of  warm  water,  and  the  physician  called. 
Breathing  was  barely  perceptible  and  the  child 
appeared  moribund.  In  a few  minutes  breathing 
became  better,  and  motion  returned  to  arms  and 
legs,  though  the  child  lay  in  a stupor.  Temperature 
was  101.6,  pulse  200  and  respirations  50.  In  an 
hour  she  was  able  to  drink  water,  but  made  no 
effort  to  move  nor  cried  at  all.  An  ss  enema  was 
given  and  good  results  obtained,  the  stool  being 
dark  green,  constipated,  and  had  a very  offensive 
odor. 

She  slept  for  about  five  hours  after  that  convul- 
sion, and  when  she  awakened  nursed  fairly  well 
for  about  five  minutes,  but  then  became  restless. 
Chloral  hydrate  and  bromides  were  given  by 
rectum,  but  nevertheless  she  had  another  convul- 
sion similar  to  the  first  six  hours  after  the  first. 
She  recovered  from  this  in  the  same  manner  as 
from  the  previous  one,  and  then  lay  in  a semi- 
comatose  state  for  another  six  hours. 

Again  her  eyes  became  fixed,  and  then  the  mus- 
cles of  the  right  side  of  her  face  began  to  twitch. 
This  was  followed  in  about  five  minutes  by  clonic 
convulsions  of  the  muscles  of  the  right  half  of  the 
body.  The  convulsions  were  extremely  hard  and 
came  at  the  rate  of  about  100  per  minute.  The 
child  was  unconscious  during  this  time,  and  the 
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muscles  of  the  left  side  of  the  body  were  flaccid. 
Immersion  in  hot  water  did  not  stop  the  convul- 
sions, and  chloral  hydrate  and  bromides  were  re- 
peated by  rectum  without  much  benefit.  Cold 
cloths  were  applied  to  the  head,  and  pantopon 
(Roche)  was  given  by  hypo  and  repeated  in  a half 
hour.  Even  with  this  the  convulsions,  though 
diminishing  gradually  in  severity,  persisted  for 
about  two  hours ; after  which  she  went  into  a deep 
sleep  for  about  two  hours. 


At  this  time  her  temperature  rose  to  107.8.  Cool 
sponges  and  cool  soda-bicarb  enemas  brought  the 
temperature  down  to  105.2,  and  the  child  seemed 
brighter  for  a while.  About  two  hours  later  she 
became  restless  again,  and  her  temperature  rose  to 
108.6  and  could  not  be  lowered.  About  an  hour 
later  she  had  two  or  three  severe  convulsions  in- 
volving all  muscles  of  the  body  and  died  just  25 
hours  after  the  onset. 


Subacute  Pancreatitis 

By  EDWARD  F.  MIELKE,  M.  D. 
Appleton 


Medical  science  is  slowly  but  surely  solving  the 
problems  connected  with  pancreatic  disease.  The 
pancreas,  however,  is  still  an  organ  which  occupies 
the  region  that  Osier,  before  his  students,  was  ac- 
customed to  refer  to  as  the  area  of  abdominal  ro- 
mance, where  the  head  of  the  pancreas  lies  folded 
in  the  arms  of  the  duodenum. 

Acute  pancreatitis,  the  most  serious  intra-ab- 
dominal inflammatory  catastrophe,  was  first  recog- 
nized by  Dr.  Fitz  of  Boston  in  1889.  Much  has 
been  written  about  the  ultra  acute  forms  of  the 
disease  since  that  time.  Very  little,  however,  is 
definitely  recorded  concerning  mild  attacks  of  the 
disease.  The  following  case  report  illustrates  the 
problems  encountered  in  the  diagnosis  and  man- 
agement of  a mild  case. 

CASE  REPORT 

A married  woman,  thirty-five  years  of  age,  was 
seen  on  November  13,  1927,  with  acute  pain  in  her 
abdomen  which  was  diagnosed  cholelithiasis. 

She  had  been  married  five  years  during  which 
time  she  had  three  pregnancies.  The  first  was  a 
stillbirth.  The  second  was  normal  and  the  third 
was  twins  born  in  August,  1927.  Her  labors  and 
puerperiums  were  normal.  Her  family,  past  medi- 
cal, and  surgical  histories  had  no  bearing  on  her 
present  trouble.  She  had  always  been  well  with  no 
complaints  referable  to  any  organ  of  her  body. 

Her  general  physical  examination  was  essential- 
ly normal.  Her  height  was  five  feet,  five  inches 
and  her  weight  was  115  pounds. 

During  the  night  of  November  13,  1927,  she 
was  taken  with  acute  abdominal  pain  which  was 
associated  with  nausea.  The  pain  was  epigastric 
in  location,  severe,  and  required  morphine  for  re- 
lief. Her  temperature  and  pulse  were  normal. 
The  morphine  gave  relief  for  a few  hours,  but 
soon  the  pain  came  back  and  more  morphine  was 
necessary  from  then  on  every  twelve  hours.  The 


abdomen  was  soft,  not  distended,  but  tender  over 
the  entire  epigastrium  and  gall-bladder  area.  At 
the  end  of  sixty  hours  she  still  had  pain,  nausea, 
and  could  not  eat.  Her  bowels  moved  easily  with 
an  enema.  At  this  time  the  gall-bladder  became 
palpable  and  extended  down  about  seven  inches 
below  costal  margin,  being  easily  felt  because  of 
her  thin,  relaxed  abdomen.  The  gall-bladder  was 
smooth  and  tender  and  freely  movable.  Opera- 
tion was  decided  upon  for  the  following  morning 
as  the  patient’s  condition  was  good,  her  symptoms 
had  not  subsided  in  three  days,  and  rupture  of  a 
distended  gall-bladder  is  not  uncommon. 

Examination  of  the  patient  the  following  morn- 
ing before  the  operation  showed  a slight  jaundice. 
Temperature  99/6,  pulse  84,  and  respiration  22. 
The  urine  was  essentially  normal.  Wassermann 
was  negative.  The  white  count  was  1 1 ,900  with 
74%  polymorphs.  The  abdomen  was  still  soft,  but 
to  my  surprise  the  distended  gall-bladder  was  gone. 
As  the  patient’s  condition  was  good,  there  seemed 
to  be  no  reason  why  her  gallstones  should  not  be 
removed  as  planned. 

Under  ether  anesthesia  an  upper  right  rectus  in- 
cision was  made.  There  was  quite  a bit  of  free 
straw-colored  fluid  in  the  abdomen.  The  gall- 
bladder was  of  average  size,  moderately  tense  with 
smooth,  thin,  glistening  walls.  No  adhesions  or 
palpable  lymphnodes  were  present.  No  stones 
were  felt  either  in  the  gall-bladder  or  bile  ducts. 

A huge  retro-peritoneal  and  deep  seated  mass 
was  felt  behind  the  stomach  and  closely  adherent 
to  its  entire  horizontal  (pyloric)  portion.  The 
mass  was  hard,  irregular,  and  about  the  size  of  two 
fists  and  proved  to  be  a swollen  pancreas.  No  area 
of  softening  or  fluctuation  was  found.  The  pan- 
creas above  the  stomach  was  easily  seen  through 
the  gastro-hepatic  omentum  and  was  moderately 
congested  and  red.  About  a dozen  areas  of  fat 
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necrosis  were  seen  in  the  fatty  tissue  both  above 
and  below  the  stomach.  The  peritoneum  was 
everywhere  smooth  and  glistening.  No  pathology 
could  be  made  out  in  the  stomach. 

It  was  decided  to  leave  everything  alone  with- 
out draining  of  the  pancreas  or  an  attack  on  the 
gall-bladder  or  bile  ducts  : ( 1 ) because  of  the  sub- 
acute character  of  the  inflammation  as  seen  in  the 
abdomen,  (2)  the  long  course  of  the  infection 
with  the  patient  in  good  condition,  (3)  the  ab- 
sence of  demonstrable  biliary  tract  pathology,  and 
(4)  the  fact  that  the  distended  gall-bladder  had 
emptied  during  the  night.  The  abdomen  was, 
therefore,  closed  without  drainage. 

Twenty-four  hours  following  the  operation,  the 
abdomen  became  markedly  distended,  temperature 
rose  to  101/6  and  the  pulse  to  142.  Things  looked 
bad  but  with  stupes,  pituitrin,  and  enemas  the  dis- 
tension was  relieved  and  the  pulse  and  tempera- 
ture dropped  to  nearly  normal  and  within  a week 
remained  normal.  During  the  first  post-operative 
week  there  was  much  vomiting,  restlessness,  and 
an  exceedingly  severe  backache  radiating  to  the 
left  shoulder.  Much  morphine  was  required  for 
relief.  This  gradually  left,  and  the  patient  was 
discharged  on  the  tenth  day.  Examination  five 
months  later  showed  the  patient  entirely  well  with 
nothing  abnormal  to  he  made  out  in  the  abdomen 
and  no  sugar  was  found  in  the  urine. 

COMMENT 

This  case  no  doubt  helps  to  prove  the  generally 
accepted  statement  that  mild  attacks  of  pancrea- 
titis are  not  rare  and  that  many  of  the  seizures  at- 
tributed to  gall  stones  in  which  the  biliary  passages 
are  normal  at  operation  or  autopsy  are  really  due 
to  preceding  attacks  of  pancreatitis  from  which 
the  patient  made  a speedy  recovery.  Mild  cases, 
such  as  this  one,  are  probably  more  common  than 
severe  cases. 

Recurrent  attacks  of  pancreatitis  are  common 
and  often  become  progressively  more  severe  un- 
til finally  an  ultra  acute  attack  occurs.  They  are 
more  likely  to  occur  and  be  more  severe  if  gall 
stones  are  present  due  to  the  accompanying  infec- 
tion of  the  biliary  passages.  Cases  have  been  re- 
ported where  recurrent  mild  and  even  fatal  at- 
tacks have  occurred  even  after  cholecystostomy  or 
cholecystectomy. 

The  diagnostic  signs  and  symptoms  of  the  more 
acute  cases  are  more  distinctive  early  in  the  at- 
tacks than  later  when  signs  of  peritonitis  have  de- 
veloped in  the  upper  abdomen.  Early  the  abdomen 


can  often  be  deeply  palpated  and  although  the 
resistance  is  increased,  rigidity  of  the  muscles  is 
absent.  Lack  of  rigidity  may  possibly  be  explained 
by  the  state  of  shock  in  which  the  patient  may 
often  be.  There  is  a striking  disparity  between 
the  scanty  signs  of  abdominal  disease  on  examina- 
tion and  the  evident  serious  collapse  of  the  pa- 
tients. The  most  important  single  symptom  is  a 
tender  transverse  resistence  in  the  epigastrium. 
This  localized  tenderness  is  slight  in  comparison 
with  the  severity  of  the  abdominal  pain,  which  is 
not  easily  relieved  by  morphine.  The  pulse  early 
is  often  slow  and  feeble,  cyanosis  is  often  pres- 
ent, and  there  is  at  times  a discoloration  of  the 
flank.  Laboratory  methods  do  not  help  much  in 
the  diagnosis  of  acute  cases. 

In  operating  on  the  acute  cases,  it  is  best  to  es- 
tablish drainage  through  the  gastro-colic  omentum 
if  possible.  Exploration  of  the  swollen  pancreas 
itself  is  best  done  with  the  finger  and  not  with 
instruments.  Whether  an  attack  should  be  made 
upon  the  gall-bladder  or  ducts  is  still  a debatable 
question  and  usually  requires  a fine  surgical  judg- 
ment. The  abdominal  incision  will  often  burst  be- 
cause of  the  digestive  action  of  the  pancreatic 
juice,  and  should,  therefore,  be  well  supported. 
Often  it  is  better  to  close  the  primary  incision  and 
establish  drainage  through  a stab  wound.  Drain- 
age could  well  be  controlled  by  continuous  suction 
after  the  method  of  Lahey  or  with  kaolin-glycerine 
paste  as  described  by  Smith  and  Christensen. 

Until  more  is  definitely  known  as  to  the  cause 
of  pancreatitis  the  diagnosis  and  management  will 
remain  most  difficult.  The  riddle  of  all  acute 
intra-abdominal  inflammatory  catastrophies  will  be 
finally  solved  when  the  key  to  the  commonest  form 
is  found,  namely  acute  appendicitis. 
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TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


Bovine  Tuberculosis  in  Children 

T.  L.  HARRINGTON,  M.  D. 
Milwaukee 


Bovine  tuberculosis  is  transmissible  to  human 
beings.  This  has  been  known  for  many  years. 
This  transmission  is  confined  almost  entirely  to 
children — principally  to  children  under  five  years 
of  age.  The  disease  manifests  itself  in  the  form 
of  tuberculosis  of  the  glands,  tuberculosis  of  the 
bone  and  tuberculosis  of  the  abdominal  organs, 
with  an  occasional  case  of  meningeal  tuberculosis 
that  is  bovine  in  origin. 

It  is  through  the  milk  of  tuberculous  cows 
that  the  disease  is  transmitted  to  humans.  Milk 
may  become  infected  through  tuberculosis  of  the 
udder  or  much  more  commonly  by  the  organisms 
swallowed  by  the  cow,  and  traveling  through  the 
digestive  tract  of  the  animal  pass  out  with  the 
dejecta.  The  cow  has  not  advanced  in  the  evolu- 
tionary process  to  the  same  degree  that  man  has. 
For  instance,  she  doesn’t  spit  but  swallows  the 
sputum  after  coughing.  If  the  cow  has  advanced 
tuberculosis  of  the  lungs,,  this  sputum  contains 
millions  of  the  bacilli  and  some  of  these  are  likely 
to  find  their  way  into  the  milk  pail.  Proper  pas- 
teurization of  the  milk  destroys  the  organisms 
but  proper  pasteurization  for  the  farmer  and  for 
those  living  in  the  smaller  cities  and  the  villages 
of  the  state  is  out  of  the  question,  so  some  other 
method  of  protecting  the  growing  children  must 
be  found. 

The  best  method  we  have  at  present  is  the 
intradermal  tuberculin  test  and  the  slaughtering 
of  all  cattle  that  react  to  the  test.  In  1917  the 
Wisconsin  Legislature  passed  a law  setting  up 
the  machinery  for  the  testing  of  the  dairy  herds 
of  the  state.  As  a result  of  this  law  Wisconsin 


will  probably  be  the  first  state  in  the  Union  to 
have  all  cattle  tuberculin  tested. 

The  law  provides  that  when  60  per  cent  of  the 
cattle  owners  in  any  county  sign  a petition  for 
the  test,  all  herds  within  the  county  must  be 
tested.  At  present,  only  six  counties  in  Wiscon- 
sin have  not  filed  such  petitions.  These  counties 
are : Calumet,  Crawford,  Green,  Iowa,  Lafayette 
and  Oconto.  In  seven  counties  the  first  test  has 
not  been  made,  but  will  be  made  as  soon  as  the 
Wisconsin  and  United  States  Departments  of 
Agriculture  can  arrange  for  the  work.  These 
counties  are : Dodge,  Grant,  Langlade,  Manito- 
woc, Marinette,  Pierce  and  Vernon.  Twenty- 
seven  counties,  mostly  in  the  northern  half  of 
the  state,  are  classified  as  “Modified  Accredited 
Area.”  In  these  counties  the  reactors  were  less 
than  y2  of  1 per  cent  of  all  cattle  at  the  time  of 
the  last  test.  The  “Area  Test”  has  been  completed 
in  the  remaining  thirty-one  counties. 

Waukesha  County  was  the  first  county  in  Wis- 
consin to  complete  the  area  test.  This  was  in 
1918.  By  1922,  eleven  counties  had  completed 
the  area  test.  These  were:  Waukesha,  Douglas, 
Bayfield,  Ashland,  Iron,  Washburn,  Oneida,  Lin- 
coln, Rusk,  Barron  and  Chippewa. 

The  total  number  of  cattle  in  the  United  States 
is  close  to  65,000,000.  Of  these,  about  2,700,000 
are  in  Wisconsin.  It  is  estimated  that  there  are 
still  between  one  and  a half  and  two  million  tuber- 
culous cattle  in  the  United  States.  By  1930,  Wis- 
consin hopes  to  have  all  dairy  herds  under  the 
modified  accredited  area  test. 


POLLEN  CONTENT  OF  AIR 

From  a comparison  of  the  pollen  content  of  the  zema  at  dififerent  seasons  and  on  different  days  in 
air  determined  each  day  in  different  localities  in  the  same  season  and  in  different  localities  on  the 
Kansas  City,  Mo.,  and  in  different  years  in  Kansas  same  day.  It  is  also  easy  to  explain  why  treat- 
City,  and  from  a comparison  of  similar  counts  ment  of  a given  symptom  which  may  be  success- 
made  in  Kansas  City,  Chicago  and  Oklahoma  City,  ful  in  one  city  or  one  year  may  be  a total  failure  in 
W.  W.  Duke  and  O.  C.  Durham,  Kansas  City,  Mo.  another  city  or  in  the  same  city  in  a different  year. 
(Journal  A.  M.  A.,  May  12,  1928),  account  for  They  discuss  the  various  different  seasons  affecting 
differences  in  the  severity  of  the  symptoms  of  pollen  determinations  such  as  tree  season,  grass 
surface  allergies,  such  as  hayfever,  asthma  and  ec-  season  and  ragweed  season. 
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SERVICE  AVAILABLE 


In  this  space  each  month  will  be  set  forth  the  essential  details  of  each  of  the  fields  of  service  to  the 
members  developed  by  the  State  Medical  Society.  It  is  the  hope  that  these  short  articles  will  prove  of 
value  to  the  reader. 


Journal  Clinical  Club 


In  this  issue  we  begin  the  publication  of 
short  reports  from  recent  and  current  jour- 
nals. This  comes  to  the  Journal  as  result  of 
the  formation  at  the  University  of  Wiscon- 
sin of  a “Clinical  Journal  Club.”  Each  mem- 
ber presents  at  monthly  meetings  short  re- 
ports on  interesting  articles  in  current  litera- 
ture. 

Just  as  in  the  club  itself,  publication  serves 
to  inform  us  of  interesting  articles  and  scien- 
tific work.  While  not  all  the  summarized  re- 
ports can  be  published  in  the  Journal  they 
wrill  all  be  filed  in  the  Packet  Library  Depart- 
ment of  the  University  and  thus  render  still 
more  valuable  the  many  services  of  that  fea- 
ture of  medical  extension  effort. 

Incidentally  the  reader  will,  on  occasion, 
desire  to  read  the  complete  article  after  read- 
ing to  report.  If  the  Journal  is  not  immedi- 


ately available  it  may  be  obtained  on  loan  by 
addressing  the  Librarian,  Medical  Library 
Service,  424  N.  Charter  St.,  Madison.  The 
cost  is  only  the  cost  of  return  postage.  Watch 
for  these  reports  in  each  Journal.  We  know 
you  will  find  them  both  interesting  and  in- 
structive. By  reading  them  you  too  will  be- 
come a member  of  the  Journal  Clinical  Club 
to  whom  we  are  indebted  for  this  new  depart- 
ment. 

The  Packet  Library  now  subscribes  to  well 
over  a hundred  scientific  journals  so  that  a 
member  may  secure  practically  any  medical 
journal  in  which  he  may  be  interested.  In 
writing  for  a journal  it  is  well  to  mention  the 
article  and  author  so  that  in  case  any  typo- 
graphical error  has  occurred  in  giving  the 
number  of  the  journal  the  right  issue  will  be 
found. 
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A NEW  OPPORTUNITY  OFFERED  OUR 
HOSPITALS. 

A QUESTION  long  asked  in  the  automobile 
industry  is,  “when  will  the  saturation  point 
he  reached?”  The  same  is  being  asked  in  some 
of  our  communities  concerning  hospitalization. 
But  as  the  automobile  industry  has  created  more 
and  more  demand  by  offering  better  and  cheaper 
transportation  and  by  extensive  advertising  so 
can  the  hospitals  create  a greater  demand  for 
hospital  beds  by  public  education.  Our  hospitals 
will  some  day  be  centers  of  public  enlightenment  in 
matters  of  health  and  schools  of  post-graduate 
education  to  the  local  profession.  They  will  fill 
this  role  in  as  much  of  an  accepted  fashion  as  the 
local  high  school  is  accepted  in  matters  of  cul- 
tural or  vocational  education.  This  should  be  a 
recognized  goal  in  the  programs  of  all  hospital 
superintendents,  boards  of  trustees,  and  staffs. 

What  vast  progress  has  been  made  in  this  di- 
rection in  the  past  fifty  years  is  apparent  when 
one  remembers  how  entering  a hospital  cast  a 
social  stigma  like  being  sent  to  the  work-house. 
The  first  lady  patient  in  one  of  the  state’s  oldest 
hospitals  loves  to  tell  the  story  of  how  her  brother 
sent  her  money  thinking  she  must  be  broke. 

Further  demand  for  hospital  beds  will  be  made 
by  showing  the  public  the  advantages  of  hospital- 
ization in  obstetrics,  pediatrics,  and  internal  med- 
icine. The  public  accepts  the  hospital  as  a matter 
of  course  for  surgery.  How  soon  can  we  make 
them  want  hospital  service  for  the  treatment  of 
pneumonia,  dietary  treatment,  to  learn  how  to 
live  for  hypertension,  chronic  arthritis,  nervous 
disorders,  in  the  same  educational  way  of  our 
tuberculous  sanatoria?  Let  us  cease  on  hospital 
day  to  stress  visits  to  the  surgical  department 
where  stress  is  no  longer  needed,  but  explain  care- 
fully the  bacteriology  laboratory,  the  x-ray  de- 
partment, the  cardiology  department,  the  diet 
kitchen,  the  metabolism  and  mechano-therapy  de- 
partments. The  development  of  pre-natal  clinics, 
baby  clinics,  diagnostic  clinics  are  potent  methods 
of  bringing  the  hospital  to  the  public,  selling  them 
our  ideas,  “and  make  them  like  it.” 

But  an  almost  untouched  field  lies  within  the 
medical  profession  itself.  We  speak  of  post- 
graduate teaching.  Clinic  days  have  made  a good 
beginning  but  that  is  not  enough.  Some  plan  for 


more  personal  contact  is  better.  Make  it  known 
within  your  hospital  territory  that  small  groups 
of  two  to  four  doctors  will  be  welcome  to  spend 
a week  or  more  within  your  walls,  that  they  will 
be  part  of  your  staff  during  their  stay.  It  is  our 
idea  that  diagnostic  and  medical  problems  should 
receive  their  special  attention.  Let  them  bring 
along  their  pet  patients,  work  the  cases  up 
thoroughly  in  cooperation  with  the  staff,  help  keep 
the  records,  do  the  laboratory  work,  assist  in  the 
x-ray  examination,  and  surgery  if  need  be  for 
their  benefit.  Hold  teaching  clinics  by  the  spe- 
cialists on  the  staff.  Organize  the  greatest  stimu- 
lus in  medical  teaching,  clinical-roentgenological- 
pathological  conferences.  Make  an  earnest  at- 
tempt to  get  all  the  doctors  possible  to  come  in 
from  near  and  far  for  such  conferences.  Pass 
out  mimeographed  clinical  case-reports  in  pre- 
senting cases  at  these  conferences,  call  the  role, 
and  provoke  discussion.  Then  bring  on  your 
roentgenologist  and  pathologist.  If  a stimulating 
man  can  be  found  to  discuss  such  a program, 
interest  will  be  aroused,  the  worth  while  doctors 
in  your  district  will  come  in,  and  benefit  will  be 
mutual.  Moreover,  not  the  least  of  this  benefit  will 
accrue  to  members  of  the  hospital  staff  participat- 
ing in  such  teaching  programs.  For  teaching  is 
the  greatest  disciplinarian  to  accurate  observation, 
accurate  thinking,  careful  work,  and  sheds  the 
light  of  glaring  day  into  our  perhaps  as  yet  un- 
realized ignorance. — /.  A.  E. 

SPREADING  THE  CANDLE  LIGHT. 

“If  you  have  knowledge,  let  others  light  their 
candles  at  it.” — Margaret  Fuller. 

IN  THE  back  room  of  a laboratory  a yellow 
flame  flickers.  A medical  scientist  is  making 
an  investigation.  Out  of  his  efforts  may  come 
the  lifting  of  the  burden  of  disease  from  the 
shoulders  of  suffering  humanity.  Perhaps  it  is 
the  discovery  of  a new  serum  which  will  check 
lockjaw  in  its  stealthy  advance;  maybe  it  is  some 
new  way  to  control  the  spread  of  tuberculosis ; 
or  it  gives  new  light  on  the  causes  of  cancer. 

What  if  the  knowledge  gained  was  never  dis- 
seminated to  other  physicians?  What  if  no  other 
student  was  allowed  to  light  his  candle  in  the 
flame?  You  would  think  it  a calamity, — a dark 
day  for  science  when  knowledge  was  kept  within 
the  four  walls  of  a laboratory  or  hospital  ward. 
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Humanity  thirsts  for  knowledge — the  privilege 
to  light  its  candle  at  the  flame. 

To  spread  knowledge  was  the  key  of  the  arch 
that  prompted  the  founding  of  the  Medical  So- 
ciety back  in  territorial  days.  That  is  the  purpose 
to  which  the  present  state  organization  is  ded- 
icated. 

Two  years  ago,  the  State  Medical  Society  of 
Wisconsin  organized  a weekly  news  service.  Its 
sole  aim  was  to  spread  knowledge  to  the  laity. 
Beginning  in  a small  way  it  now  goes  to  200 
weeklies  and  45  dailies.  It  tells  what  the  science 
of  medicine  is  doing  in  the  conquering  of  disease. 

What  does  that  mean  to  you?  It  spells  the  ad- 
vance of  the  medical  profession.  It  gives  hope 
where  despair  before  held  sway.  The  man  who 
reads  that  smallpox  can  be  controlled  by  vaccina- 
tion seeks  medical  aid  before  danger  threatens ; 
the  woman  who  learns  that  infantile  paralysis 
yields  to  treatment,  asks  for  medical  advice.  Read- 
ing the  simple  story  of  the  progress  of  medicine 
makes  its  achievements  a part  of  the  daily  lives 
of  the  people.  And  by  your  support  of  that  serv- 
ice you  have  made  it  so. 

Is  your  home  paper  running  the  service?  If 
not,  why  not? 

The  candle  is  lighted  for  all. 

CHILDHOOD  TUBERCULOSIS 

IN  NO  other  period  of  the  life  span  is  the  treat- 
ment of  tuberculosis  so  promising  and  so  satis- 
factory as  it  is  during  childhood.  Unfortunately, 
however,  in  no  other  period  of  the  life  span  is 
the  early  diagnosis  of  the  disease  so  difficult  to 
make,  as  at  that  time. 

Modern  therapeutics,  in  the  minds  of  scientific 
physicians,  presumes  an  accurate  knowledge  of 
the  condition  that  the  physician  undertakes  to 
treat.  To  proceed  with  treatment  before  a positive 
diagnosis  is  made  is  “unscientific”.  But  to  fail  to 
treat  the  child  until  such  time  as  a positive  diag- 
nosis can  be  made  is  very  likely  to  result  in  per- 
mitting the  child  to  go  from  incipiency  to  an  ad- 
vanced stage  of  the  disease.  What  is  one  to  do 
under  such  circumstances?  To  the  writer  it  seems 
that  in  facing  such  a dilemma,  the  doctor  is  called 
upon  to  reconstruct  his  thinking  somewhat ; for 
nowhere  more  than  in  childhood  tuberculosis  is 
the  physician  called  upon  to  think  in  terms  of 
health  rather  than  in  terms  of  disease. 

A child  who  creates  a persistent  suspicion  of 
tuberculosis  in  the  mind  of  the  physician  should 
be  treated  as  tuberculous.  And  especially  so  be- 


cause at  this  period  nothing  but  benefit  can  accrue 
to  the  patient.  To  borrow  an  expression  from  the 
card  players,  “when  in  doubt,  play  trumps.”  We 
do  not  mean  to  suggest  that  such  children  as  we 
are  thinking  of  need  be  placed  under  the  strict 
regimen  of  a tuberculosis  hospital  or  sanatorium. 
Or  even  in  a so-called  “preventorium.”  In  fact 
we  are  not  thinking,  at  all,  of  institutionalizing  this 
type  of  case.  But  is  it  not  true  of  the  medical 
profession,  by  and  large,  that  we  do  not  stimulate 
and  practice  prophylaxis  nearly  so  well  as  dentists 
have  developed  it  in  their  specialty.  And  why 
shouldn’t  we?  Hopelessly  decayed  and  infected 
teeth  can  be  replaced  with  remarkably  satisfactory 
artificial  substitutes.  We  have  nothing  with  which 
to  replace  badly  disordered  lungs.  And  at  no  time 
in  the  life  span  is  tuberculosis  so  positively 
curable.  H.  E.  D. 

HONOR  PAID  DR.  O.  B.  BOCK 

Surrounded  by  a hundred  physicians  and  legis- 
lators from  all  parts  of  the  state,  Dr.  Otto  B. 
Bock  of  Sheboygan  was  paid  a high  tribute  and  a 
deserved  honor  on  the  third  anniversary  of  the 
Wisconsin  Basic  Science  law  which  he  fathered 
and  put  through  the  legislature. 

The  event  was  held  at  the  University  Club  in 
Milwaukee  and  came  as  a surprise,  and  a large, 
bound  volume  of  letters  of  appreciation  was  pre- 
sented to  the  honored  guest.  Few  men  are  better 
known  in  the  medical  profession  than  Dr.  Bock, 
and  none  more  highly  esteemed.  Our  only  regret 
is  that  not  more  people  from  Sheboygan,  close 
friends  and  associates,  were  privileged  to  be  with 
him  on  that  occasion.  There  isn’t  one  but  would 
have  liked  to  have  taken  his  hand  in  a more  than 
friendly  grasp  and  added  something  to  what  was 
said  on  that  occasion. 

The  law,  fathered  by  Dr.  Bock,  which  is  now 
written  into  the  Wisconsin  statutes,  does  not  aim 
to  exclude  different  forms  of  treatment,  but  to 
guarantee  to  the  patient  that  the  man  who  treats 
the  sick  shall  have  gained  sufficient  knowledge  to 
determine  with  reasonable  accuracy  the  cause  of 
the  disease  with  which  the  patient  is  afflicted. 

In  another  section  of  the  paper  today  will  be 
found  tributes  from  distinguished  members  of  the 
medical  profession  as  well  as  legislators,  those  who 
played  a prominent  part  in  the  passage  of  the  law. 
We  know  that  Dr.  Bock  will  cherish  the  volume 
of  testimonials,  as  it  gives  evidence  that  his  efforts 
along  given  lines  have  not  been  in  va;n. — Sheboy- 
gan Press. 
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GROUP  of  officers  of  the  state  medical  society  were  discussing  the 


other  day  the  subject  of  cancer  deaths.  With  the  prolongation  of  life 
cancer  has  grown  until  it  is  now  one  of  the  leading  causes  of  death  in  this 
state,  as  well  as  in  others.  After  a round  table  discussion  it  was  the  con- 
sensus of  opinion  that  up  to  the  present  time  the  best  weapon  against  this 
disease  is  to  be  found  in  periodic  examination. 

No  one  can  doubt  the  fact  that  this  movement  is  receiving  a large 
measure  of  support  from  the  public  and  that  it  will  continue  to  grow  just 
as  we  continue  the  educational  work  emphasizing  its  importance.  In  that 
connection  I call  your  attention  to  the  accomplishment  of  the  Marinette- 
Florence  County  Medical  Society  and  the  more  recent  work  of  the  Waukesha 
County  Medical  Society. 

Last  fall  the  Marinette-Florence  group  ordered  a sufficient  supply  of 
the  leaflet  on  periodic  health  examinations,  published  by  the  State  Board 
of  Health  and  reprinted  at  cost  by  the  State  Medical  Society,  to  enable 
the  society  to  mail  a leaflet  to  every  voter  in  the  county. 

The  Waukesha  County  Medical  Society,  desiring  to  accomplish  the 
same  end,  hit  upon  a new  plan  which  is  outlined  as  follows: 

“During  its  early  spring  meetings  the  Waukesha  County  Medical 
Society  decided  that  it  would  be  desirable  to  circularize  Waukesha  County 
with  the  pamphlets  which  are  published  by  the  State  Society  regarding 
periodic  health  examinations.  After  a thorough  investigation  of  the  sub- 
ject, it  was  decided  that  this  could  best  he  done  through  the  schools  of  the 
county.  The  county  superintendent  of  schools,  Mr.  Tews,  the  superintendent 
of  the  Oconomowoc  schools,  Mr.  Rodewald,  and  the  superintendent  of 
the  Waukesha  schools,  Mr.  Banting,  were  all  approached.  Each  of  these 
gentlemen  expressed  himself  as  being  a hundred  percent  in  favor  of  such  a 
proposition,  and  pledged  his  hearty  cooperation. 

About  thirteen  thousand  circulars  were  distributed ; one  thousand  to 
the  schools  of  Oconomowoc,  six  thousand  to  those  of  Waukesha,  and  six 
thousand  to  the  rural  schools  of  the  county.  These  circulars  were  to  be 
placed  in  the  envelopes  of  the  State  Board  of  Health  and  distributed  to 
the  pupils.  The  hearty  cooperation  which  was  received  from  the  school 
superintendents  was  very  gratifying,  and  indeed  showed  the  attitude  of 
our  educators  toward  the  problem  of  periodic  health  examinations.  It  is 
hoped  that  this  measure  will  result  in  the  furthering  of  the  movement  for 
periodic  health  examinations,  and  in  improvement  of  the  general  health 
in  Waukesha  County.” 

The  entire  expense  was  just  $72.00.  Is  this  not  something  for  every 
county  society  to  think  about? 
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BARRON-P-W-S-B- 

The  Barron-Polk-Washburn-Sawyer-Burnett  Counties 
Medical  Society  met  at  the  Legion  Barracks  in  Cumber- 
land on  Thursday,  May  24th.  Dr.  I.  G.  Babcock,  Cum- 
berland, presented  a paper  on  “Some  Phases  of  Blood 
Pressure";  Dr.  J.  A.  Diamond,  Frederic,  spoke  on  “The 
Significance  of  Emaciation” ; Dr.  George  H.  Ewell,  Madi- 
son, on  “Problems  of  Urology”;  Dr.  E.  T.  Thorsness, 
Cumberland,  “Case  Report” ; Dr.  J.  T.  Wallis,  Rice  Lake, 
“Retrocecal  Appendix”;  and  Dr.  A.  W.  Bryan,  Madison, 
“Relationship  of  Hyperthyroidism  and  Glycosuria.” 

A banquet  was  served  at  the  hotel.  Dr.  C.  M.  Gillespie 
of  Loretta  was  elected  to  membership.  S'.  R.  M. 

DANE 

The  annual  picnic  of  the  Dane  County  Medical  Society 
was  held  on  June  19th  at  the  Mendota  State  Hospital, 
upon  invitation  of  Dr.  M.  K.  Green,  superintendent  of  the 
hospital.  A baseball  game  was  the  main  feature  in  out- 
door entertainment.  Following  a six  o’clock  supper,  Dr. 
Albert  Tormey,  Madison,  presented  a motion  picture 
film.  H.  H.  R. 

DODGE 

The  members  of  the  Dodge  County  Medical  Society 
enjoyed  an  excellent  steak  dinner  at  the  Hotel  Rogers 
on  May  22nd.  Dr.  James  Jackson,  of  the  Jackson  Clinic, 
Madison,  addressed  the  society  on  “The  Open  Reduction 
of  Fractures,”  illustrating  his  talk  with  lantern  slides. 
After  this  interesting  part  of  the  program  the  members 
enjoyed  a general  discussion,  including  business  and 
modern  medical  discoveries.  A.  A.  H. 

EAU  CLAIRE 

The  Eau  Claire  and  Associated  Counties  Medical  So- 
ciety held  a meeting  on  May  29th.  Dr.  A.  C.  Strachauer, 
Minneapolis,  gave  an  interesting  talk  on  “Carcinoma  of 
the  Rectum.”  Dr.  George  Beebe,  Eau  Claire,  read  a 
paper  on  “The  Treatment  of  Pulmonary  Tuberculosis  by 
Pneumothorax,  With  Report  of  Cases.”  E.  E.  T. 

GREEN 

Dr.  Edward  Blumer,  Monticello,  was  re-elected  presi- 
dent of  the  Green  County  Medical  Society  at  the  annual 
spring  meeting  held  on  Tuesday  evening.  May  29th,  at 
Hotel  Ludlow,  Monroe.  Dr.  W.  B.  Gnagi,  Sr.,  Monroe, 
was  re-elected  vice  president,  and  Dr.  J.  F.  Mauermann, 
Monroe,  secretary-treasurer. 

The  program  consisted  of  beneficial  and  educational 
talks  on  timely  medical  subjects.  Dr.  R.  C.  Blankinship, 
instructor  of  internal  medicine  at  the  Wisconsin  General 
Hospital,  Madison,  spoke  on  “Constipation  in  Colitis,  Its 
Cause  and  Treatment”;  Dr.  W.  S.  Middleton,  associate 
professor  of  medicine,  Wisconsin  General  Hospital,  “Man- 
agement of  Cardiac  Decompensation” ; and  Dr.  Frederick 
J.  Gaenslen,  professor  of  orthopedic  surgery,  University 
of  Wisconsin,  “Diagnosis  and  Treatment  of  Fractures.” 
A banquet  was  served  at  six-thirty.  The  meeting  was 
well  attended.  J.  F.  M. 

KENOSHA 

The  April  meeting  of  the  Kenosha  County  Medical 
Society  was  held  at  the  Chamber  of  Commerce  rooms, 
Kenosha.  Prof.  Chauncey  D.  Leake,  of  the  University  of 


Wisconsin,  gave  an  interesting  talk  on  “Economic  As- 
pects of  Drugs.”  Case  reports  were  presented  by  Drs. 

A.  L.  Christofferson  and  P.  P.  M.  Jorgensen,  both  of 
Kenosha. 

The  May  meeting  was  a noon  luncheon  session  at  the 
Elks’  Club.  Dr.  W.  M.  Nesbit,  Madison,  read  an  in- 
structive paper  on  “Bronchography.”  M.  P. 

LA  CROSSE 

The  members  of  the  La  Crosse  County  Medical  Society 
met  at  the  Chamber  of  Commerce  hall  on  April  24th  in  a 
joint  session  with  the  La  Crosse  County  Dental  Society. 
Dr.  Allison  of  the  Mayo  Clinic  gave  a very  interesting 
talk  on  “Focal  Infections  of  the  Teeth.”  A fine  dinner 
was  served,  followed  by  a delightful  musical  program. 
Dr.  J.  H.  Gatterdam,  who  acted  as  chairman  of  the  meet- 
ing, expressed  the  desire  that  joint  meetings  become  an 
annual  affair. 

The  May  meeting  of  the  society  was  held  on  the  16th 
of  the  month  at  the  Oak  Forest  Sanitarium,  Onalaska. 
Dr.  F.  I.  Drake,  of  the  Wisconsin  Anti-Tuberculosis  As- 
sociation, spoke  on  “Tuberculosis.”  N.  P.  A. 

ROCK 

Dr.  Waltman  Walters,  Department  of  Surgery,  Mayo 
Clinic,  addressed  the  members  of  the  Rock  County  Medi- 
cal Society,  at  the  Hilton  Hotel,  Beloit,  on  May  29th. 
His  subject  was  “Obstructive  Jaundice.”  Dr.  Joseph 
Brennemann,  professor  of  pediatrics,  Northwestern  Uni- 
versity, gave  an  instructive  paper  on  “Acute  Abnormal 
Conditions  in  Childhood.” 

WINNEBAGO 

The  regular  monthly  meeting  of  the  Winnebago  County 
Medical  Society  was  held  in  the  Dutch  room  of  Hotel 
Raulf,  Oshkosh,  on  May  18th.  Dr.  George  Ewell,  Madi- 
son, spoke  on  “Clinical  Significance  of  the  Urethral  Stric- 
tures,” illustrating  his  address  with  stereoptican  slides. 
Dr.  J.  F.  Schneider,  Oshkosh,  discussed  the  paper,  after 
which  Miss  Ada  Newman,  county  health  nurse,  presented 
a report  of  the  toxin-antitoxin  and  Schick  test  work 
done  in  the  past  two  years.  IV.  N.  L. 

SIXTH  AND  EIGHTH  DISTRICTS 

More  than  a hundred  physicians  and  surgeons  from  the 
Sixth  and  Eighth  Councilor  Districts  gathered  at  the 
Elks’  Club,  Appleton,  on  Monday,  June  11th.  Dr.  Walter 
C.  Alvarez,  Mayo  Clinic,  Rochester,  was  the  first  speaker 
on  the  program,  giving  an  address  on  “How  to  Diagnose 
Gastro-Intestinal  Disease  from  a Good  History.”  The 
scheduled  speech  by  Dr.  G.  W.  Crile,  Cleveland,  was  can- 
celled when  Dr.  Crile  was  unable  to  appear,  and  Dr.  T.  E. 
Jones,  Cleveland,  an  associate,  spoke  instead.  Dr.  Paul 

B.  Magnussen,  Chicago,  presented  a paper  on  “Relief  of 
Disabilities,  Both  Old  and  New,  in  Fractures  Around  and 
Near  Joints.”  A banquet  was  served  at  the  Conway 
Hotel  at  six-thirty.  C.  D.  N. 

WISCONSIN  UROLOGICAL 

Following  the  meeting  of  the  Wisconsin  Urological 
Society  at  Marshfield  oh  April  24th,  announcement  was 
made  of  new  officers  elected.  They  include:  Dr.  James 

C.  Sargent,  Milwaukee,  president ; Dr.  W.  G.  Sexton, 
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Marshfield,  vice  president;  Dr.  Walter  M.  Kearns. 
Milwaukee,  secretary-treasurer.  The  next  meeting  will  be 
held  in  Madison  some  time  in  the  fall.  H.  M.  S. 

RADIOLOGICAL  SECTION 

The  fourth  annual  mid-year  meeting  of  the  Radio- 
logical Section  of  the  State  Medical  Society  was  held  in 
Madison,  Saturday,  May  26th.  The  meeting  was  called  to 
order  by  Chairman  Dr.  Potter,  in  room  119  of  Science 
Hall  at  the  University  at  9 A.  M.  Dr.  F.  J.  Hodges, 
chairman  of  the  local  committee,  was  called  upon  for 
announcements  of  the  day’s  activities,  after  which  he 
was  asked  to  introduce  the  speakers  of  the  morning. 

The  program  of  the  morning  session  consisted  of 
papers  by  Dr.  W.  J.  Meek,  Professor  of  Physiology, 
Dr.  Walter  Sullivan,  Professor  of  Anatomy,  Dr.  W.  D. 
Stovall,  Professor  of  Clinical  Medicine,  and  Dr.  W.  S. 
Middleton,  Professor  of  Medicine.  These  papers  dealt 
with  the  application  of  radiological  methods  to  teaching 
and  research  in  medical  fields,  and  various  aspects  of 
chest  diagnosis. 

A noon  luncheon  was  served  at  the  University  Club, 
where  a short  business  meeting  took  place.  Plans  for  the 
representation  of  the  Radiological  Section  at  the  state 
meeting  in  September  was  discussed  and  approved.  Fol- 
lowing the  luncheon  the  scientific  program  was  continued 
in  the  anatomy  lecture  room  on  the  fourth  floor  of  Science 
Hall,  where  papers  by  Dr.  F.  W.  Mackoy  of  Milwaukee 
and  Dr.  Ira  Sisk  of  Madison  were  delivered,  following 
which  Dr.  J.  N.  Sisk  of  Madison  conducted  a round  table 
meeting  at  which  seven  members  presented  films  of  in- 
teresting cases.  The  local  committee  expressed  their  de- 
sire to  see  the  round  table  accepted  by  the  section  as  a 
permanent  institution  whereby  the  most  interesting  cases 
of  each  member  can  be  presented  from  year  to  year. 

Dr.  C.  G.  Sutherland  of  the  Section  of  Roentgenology 
at  the  Mayo  Clinic  attended  this  meeting  and  entered 
into  the  discussion  of  the  papers  which  were  presented 
and  kindly  consented  to  address  the  evening  meeting 
which  followed  the  dinner  at  the  Hotel  Loraine.  Dr.  P. 


C.  Hodges  of  Chicago  University,  who  was  to  have  given 
the  evening  address,  was  unable  to  appear  because  of 
sickness  in  the  family.  Dr.  Sutherland  presented  a most 
interesting  talk  on  “Foundation  Stones  for  Roentgen 
Diagnosis.”  His  observations,  based  upon  an  enormous 
series  of  proven  cases  from  the  Mayo  Clinic,  carried  a 
great  deal  of  weight,  and  it  was  felt  by  all  radiologists 
who  heard  him  that  the  foundations  which  he  outlined  are 
most  helpful  and  reliable. 

The  dinner  meeting  offered  an  excellent  opportunity  for 
social  contact,  and  the  local  committee  received  many  let- 
ters from  men  who  had  been  in  attendance  expressing 
their  satisfaction  with  the  program.  H.  C. 

MILWAUKEE  ACADEMY 

The  members  of  the  Milwaukee  Academy  of  Medicine 
met  on  June  12th  when  the  following  program  was  pre- 
sented : Dr.  J.  R.  Dundon,  Milwaukee,  “Periostitis  of  the 
Tibia  with  Interesting  Complications”;  Dr.  John  Powers 
Milwaukee,  “Possible  Benefits  to  be  Derived  in  Certain 
Cases  of  Tuberculosis  of  the  Knee  by  Synovectomy”; 
discussion  by  Dr.  Herman  Schumm,  Milwaukee ; Dr. 
Arthur  Patek,  Milwaukee,  “Ocular  Tension  in  Diabetic 
Coma,”  with  discussion  by  Dr.  F.  H.  Haessler,  Mil- 
waukee. D.  E.  IV.  W. 

GREEN  BAY  ACADEMY 

The  annual  meeting  and  banquet  of  the  Green  Bay 
Academy  of  Medicine  was  held  at  the  Northland  Hotel 
on  May  9th.  Dr.  William  Mayo  of  Rochester  was  the 
guest  of  honor  and  the  speaker  of  the  meeting.  The  sub- 
ject of  his  address  was  “Diseases  of  the  Upper  Abdomen 
with  Particular  Reference  to  Diseases  of  the  Spleen  and 
Their  Surgical  Treatment.” 

The  meeting  was  one  of  the  largest  gatherings  of  medi- 
cal men  ever  held  in  Green  Bay,  over  two  hundred  phy- 
sicians and  surgeons  from  all  parts  of  the  state  of  Wis- 
consin and  Upper  Michigan  attending.  0.  A.  S. 

MILWAUKEE  OTO-OPHTHALMIC 

The  last  meeting  of  the  Milwaukee  Oto-Ophthalmic 
Society  before  the  summer  recess  was  held  Friday  even- 
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ing,  June  8th,  at  the  Wisconsin  Club.  Dinner  was  served 
at  six-thirty,  after  which  Dr.  I.  S.  Kahn,  San  Antonio, 
Texas,  spoke  on  “Bronchial  Asthma — With  Special  Refer- 
ence to  Naso-Pharyngeal  Pathology  and  Surgery.” 
E.  R.  R. 


NEWS  ITEMS  AND  PERSONALS 

Dr.  H.  A.  Jegi,  Galesville,  was  among  the  Wisconsin 
physicians  who  joined  the  recent  expedition  of  the  Inter- 
state Post  Graduate  Medical  Assembly  of  North  America 
on  their  extended  tour.  The  cities  visited  were : St.  Louis, 
Nashville,  New  Orleans,  Dallas,  Los  Angeles,  San  Fran- 
cisco, Seattle,  Portland,  Denver,  Omaha  and  Rochester. 
The  special  train  started  from  Chicago  and  the  trip  cov- 
ered a period  of  four  weeks. 

A 

Dr.  M.  G.  Peterman  of  Milwaukee  Children's  Hospital 
addressed  the  Chicago  Pediatric  Society  on  May  15th  on 
“Meckel’s  Diverticulum  with  Hemorrhage.” 

A 

Five  of  the  sixteen  physicians  who  will  be  on  the  staff 
of  the  new  Lutheran  hospital  in  Madison  have  been 
named  as  an  advisory  committee  to  work  with  the  hospital 
association  trustees  in  planning  the  hospital  layout.  The 
doctors  on  the  committee  are:  Arnold  Jackson,  R.  T. 
Cooksey,  J.  H.  Lee,  W.  T.  Lindsay  and  C.  K.  Schubert. 

A ' 

Dr.  W.  G.  Sexton,  a member  of  the  Marshfield  Clinic, 
received  word  recently  that  his  application  for  member- 
ship in  the  American  College  of  Surgeons  has  been  ac- 
cepted. The  Fellowship  degree  will  be  conferred  at  the 
annual  meeting  of  the  college  in  Boston  in  October. 

A 

Dr.  Horace  Manchester  Brown,  Milwaukee,  was  toast- 
master at  the  twenty-eighth  annual  dinner  of  the  Mar- 
quette university  chapter  and  alumni  of  Alpha  Kappa 
Kappa,  international  medical  f raternity,  in  May,  at  the  Hotel 
Pfister.  Other  speakers  were  Dr.  Dexter  Witte,  Milwau- 
kee; Dr.  John  Perley  Sprague,  Northwestern  university, 
president  of  the  fraternity,  and  Dr.  Albert  Landrum, 
Ohio  state  university. 

A 

Dr.  O.  W.  McClusky,  Kenosha,  resigned  recently  as 
city  physician,  a position  he  has  held  for  several  years. 
The  doctor  will  take  a post-graduate  course  in  diseases 
of  the  eye,  ear,  nose  and  throat  during  the  summer  at 
Chicago. 

A 

Dr.  M.  C.  Crane,  formerly  of  Walworth,  has  become 
associated  with  Dr.  R.  N.  Leasum  of  Osseo.  Dr.  Crane 
is  a graduate  of  Milwaukee  Medical  College. 

A 

Five  University  of  Wisconsin  men  were  honored  at 
Madison  during  June  when  two  hundred  scientists  con- 
vened for  the  seventh  annual  congress  of  anesthetists  of 
the  United  States  and  Canada.  A joint  scroll  of  recog- 
nition was  presented  to  Chauncey  D.  Leake,  Arthur  S. 
Loevenhart,  Walter  J.  Meek  and  K.  Chen,  for  basic 
researches  in  the  effects  of  anesthetics  on  the  blood,  the 
chemistry  of  local  anesthetics,  and  the  introduction  of 
the  Chinese  drug,  ephedrine,  into  western  medicine. 


Dr.  Ralph  M.  Waters,  who  is  in  charge  of  anesthetics 
at  the  Wisconsin  General  hospital,  and  who  is  president 
of  the  Associated  Anesthetists  of  the  United  States  and 
Canada,  was  presented  a silver  loving  cup  for  his  work  in 
the  development  of  the  carbon  dioxide  absorption  method 
of  enesthesia.  

Dr.  S.  G.  Schwarz,  Marshfield,  who  has  been  in 
Europe  the  past  winter  taking  a post-graduate  course  of 
study  at  Vienna,  arrived  home  the  last  of  May  and  has 
resumed  practice  as  a member  of  the  Marshfield  Clinic. 
Dr.  Schwarz  studied  skin  diseases  and  physical  therapy. 

A 

Dr.  Arnold  Jackson,  of  the  Jackson  Clinic,  Madison, 
delivered  an  address  on  “Recognition  and  Treatment  of 
Goiter”  before  the  North  Dakota  State  Medical  Society 
during  the  last  of  May. 

A 

The  property  of  the  Walderly  Academy,  seventeen 
miles  southeast  of  Superior,  has  been  purchased  by  the 
Douglas  County  board  and  is  to  be  made  into  a tuber- 
culosis sanatorium.  The  property  includes  several  farm 
buildings  and  dormitories  which  the  county  board  plans 
to  convert  into  a sanatorium.  Three  hundred  and  ninety- 
four  acres  of  land  are  also  included  in  the  purchase, 
seventy  acres  being  under  cultivation. 

Dr.  H.  A.  Dobson,  retired  Madison  physician,  started 
the  Memorial  day  recognition  for  Madison  early  this 
year  when  he  lectured  on  Saturday,  May  26th,  at  die 
university  music  hall  on  his  recollections  of  Lincoln. 

Dr.  Dobson  heard  the  rail-splitter’s  Gettysburg  ad- 
dress, heard  the  Lincoln  debate  with  Stephen  Douglas  at 
Bloomington,  111.,  and  was  in  Ford's  theater  when  Booth 
shot  Lincoln.  Until  a few  years  ago  Dr.  Dobson  was 
engaged  in  government  work  at  Washington. 

A 

Dr.  J.  W.  Wilce,  for  fourteen  years  coach  of  Ohio 
State  university’s  football  teams,  resigned  recently  to  en- 
ter the  practice  of  medicine  and  teaching.  The  resigna- 
tion will  be  effective  June,  1929. 

Dr.  Wilce  is  well  known  in  Wisconsin  and  is  a graduate 
of  the  University  of  Wisconsin  where  he  starred  in  foot- 
ball, basketball  and  crew,  and  also  of  Ohio  State  Uni- 
versity College  of  Medicine. 

A 

Dr.  Albert  J.  Boner,  a graduate  of  the  College  of 
Medicine  and  Surgery  of  the  University  of  Illinois  and 
for  the  past  five  years  connected  with  hospitals  in  Madi- 
son, has  opened  offices  in  the  Commercial  National  Bank 
Building  of  Madison.  Dr.  Boner  has  been  pursuing  post- 
graduate work  under  Dr.  Andrew  L.  Stapler,  Chicago, 
in  the  field  of  internal  medicine. 

A 

Dr.  M.  G.  Peterman,  Milwaukee  Children’s  Hospital, 
addressed  the  Winnebago  County  Medical  Society  at 
Rockford,  Illinois,  on  May  25th.  His  subject  was  “Cere- 
bral Spinal  Fluid  in  Children.” 

A modernized  translation  of  William  Harvey’s  “Ana- 
tomical Studies  on  the  Motion  of  the  Heart  and  Blood,” 
has  been  made  by  Prof.  Chauncey  D.  Leake,  former 
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professor  of  pharmacology  at  the  University  of  Wis- 
consin. Harvey’s  works  were  published  in  1862.  The 
translation  will  be  off  the  press  this  summer. 

A 

Dr.  Bernard  Schlossmann,  formerly  of  Washburn,  has 
opened  offices  in  South  Milwaukee,  where  he  will  prac- 
tice in  the  future. 

During  May,  Dr.  James  Jackson  and  Dr.  George  Ewell, 
Madison,  spoke  before  county  medical  societies  at  Rich- 
land Center,  Viroqua,  Portage,  Lancaster,  Marshfield, 
Chippewa  Falls  and  Beaver  Dam.  Dr.  Jackson  spoke  on 
“Modern  Methods  in  the  Treatment  of  Fractures”  and 
Dr.  Ewell  talked  on  “Ureteral  Obstructions.” 

A 

Dr.  Carl  Henry  Davis,  Milwaukee,  is  one  of  the  one 
hundred  American  physicians  who  sailed  on  the  Pennland, 
RedStar  line,  fromNew Yorkonjune  16th.  The  physicians 
are  members  of  the  fourth  European  clinic  assembly, 
sponsored  by  the  Post  Graduate  Medical  Assembly  of 
America.  The  countries  included  in  the  tour  are  France, 
Czecho-Slovakia,  Belgium,  Holland,  Germany,  Austria, 
England,  Switzerland,  and  Wales.  Among  the  larger 
clinics  to  be  studied  are  those  in  Paris,  Berne,  Zurich, 
Munich,  Vienna,  Budapest,  Prague,  and  Berlin. 

A 

“Tuberculosis  is  increasing  only  in  one  group  of  hu- 
man beings  and  that  is  girls  and  young  women  between 
the  ages  of  sixteen  and  twenty-five  years,  while  there 
is  a decrease  in  all  other  groups,”  Dr.  J.  W.  Coon,  River 
Pines  Sanatorium,  Stevens  Point,  told  the  Wisconsin 
Rapids  Rotary  Club  recently. 

The  result  of  the  activity  of  the  Wisconsin  Anti- 
Tuberculosis  Association,  and  the  growth  of  sanatoria  has 
caused  a decrease  of  deaths  annually  from  2,600  to  1,600 
in  spite  of  an  increase  in  population  in  the  last  nineteen 
years  of  fifteen  per  cent,  Dr.  Coen  declared. 

A — 

Dr.  J.  F.  Farr,  city  health  officer  of  Eau  Claire,  was 
signally  honored  by  the  William  C.  Johnson  Post,  Ameri- 
can Legion,  recently,  by  presentation  of  a plaque  in 
recognition  of  his  services  in  behalf  of  disabled  veterans 
and  other  world  war  veterans  since  the  armistice.  The 
plaque  bears  the  American  Legion  emblem  and  an  in- 
scription telling  of  services  rendeied. 

A 

Several  University  of  Wisconsin  faculty  members  ad- 
dressed the  seventh  annual  congress  of  anesthetists  in 
Madison  during  the  first  week  in  June.  The  meetings 
were  held  in  the  Wisconsin  General  Hospital  at  which 
the  following  Wisconsin  men  spoke : Dr.  C.  R.  Bardeen, 
dean  of  the  medical  school,  gave  the  address  of  welcome ; 
Prof.  Walter  G.  Meek,  “The  Significance  of  Carbon 
Dioxide  in  the  Physiology  of  Respiration”;  Prof. 
Chauncey  D.  Leake,  “Recent  Researches  in  Carbon  Di- 
oxide” ; Dr.  W.  S.  Middleton,  “The  Physiological  Sig- 
nificance of  Venous  Pressure”;  Dr.  A.  S.  Loevenhart, 
“Recent  Advances  in  Local  Anesthesia,”  and  under  aus- 
pices of  Dr.  E.  R.  Schmidt,  chief  surgeon  at  the  Wis- 
consin General  hospital,  demonstrations  in  practical  anes- 
thesia were  held  at  the  hospital. 


Approximately  1,500  children  of  school  and  pre-school 
age  were  brought  to  schools  of  Madison  recently  for 
vaccination,  according  to  reports  made  to  the  city  health 
department.  The  health  department  furnished  the  vaccine 
and  members  of  the  Dane  County  Medical  Society  gave 
their  services.  ^ 

Dr.  J.  A.  Schmidt  will  leave  Brillion  soon  to  establish 
his  practice  in  Milwaukee,  where  he  will  be  associated  with 
Dr.  F.  W.  Seegers.  Dr.  H.  F.  Smith,  formerly  of 
Racine,  will  be  his  successor. 

A 

With  the  addition  of  a $25,000  annex  and  much  new 
equipment,  the  Pember-Nuzum  clinic  of  Janesville  will 
be  one  of  the  most  modern  in  the  southern  part  of  the 
state.  The  new  addition  will  contain  room  for  three 
stores,  an  x-ray  room,  ten  offices,  large  business  office, 
two  operating  rooms,  and  a library. 

The  old  building  will  be  entirely  redecorated  and  re- 
modeled. Under  the  new  arrangement  there  will  be 
twenty-two  offices  and  consultation  rooms  at  the  disposal 
of  the  physicians. 

A — 

The  Eighth  Annual  Mid-Year  Sanatorium  Conference 
was  held  at  Rocky  Knoll  Sanatorium,  Plymouth,  on  June 
2nd.  Dr.  Hoyt  E.  Dearholt,  executive  secretary  of  the 
association,  presided,  and  the  following  subjects  were 
discussed : “Keeping  Down  Sanatorium  Costs,”  by  Dr. 

J.  W.  Coon,  superintendent  of  River  Pines  Sanatorium, 
Stevens  Point ; “Sanatorium  Employment  of  Arrested 
Cases,”  by  Dr.  A.  T.  Laird,  Nopeming,  Minn. ; “The 
Part  of  the  Surgeon  in  Treating  Tuberculosis,”  Dr.  G. 
L.  Beilis,  superintendent  of  Muirdale  Sanatorium,  Wau- 
watosa.   ^ 

The  first  of  a group  of  important  appointments  to  the 
staff  of  the  University  of  Wisconsin  come  with  the  an- 
nouncement of  three  additions  to  the  medical  school 
faculty. 

Dr.  John  W.  Harris,  of  Johns  Hopkins’  University, 
has  been  named  professor  of  obstetrics  and  gynecology. 
Dr.  E.  A.  Pohle,  of  the  University  of  Michigan,  will  head 
the  department  of  radiology,  and  Dr.  John  A.  Burby  will 
assist  in  other  departments. 

A 

Dr.  Donald  G.  Hugo,  Oshkosh,  sailed  from  Hoboken 
about  the  first  of  June  for  Vienna,  where  he  will  take 
up  post-graduate  work.  Dr.  Hugo  expects  to  return  in 
about  two  months. 

Dr.  and  Mrs.  W.  T.  Lindsay  returned  to  Madison  the 
first  of  June  from  a three  weeks’  trip  through  the  south 
and  west  with  the  Interstate  Post  Graduate  Assembly 
tour,  which  involved  visits  to  hospitals  in  ten  university 
cities.  Eighty-one  physicians  from  all  parts  of  the  United 
States  made  the  tour,  and  clinics  were  held  at  each  of  the 
universities  visited,  while  special  study  was  made  of  the 
newer  hospitals  and  new  ideas  in  construction. 

A 

An  innovation  in  luncheon  club  programs  was  found 
in  the  program  of  the  Manitowoc  Kiwanis  Club  in  May. 
At  a regular  meeting  the  program  was  devoted  to  the 
subject  of  nursing  and  all  nurses  in  the  county  were 
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guests  of  the  club.  Miss  Cornelia  Van  Kooy,  supervisor 
of  nurses,  State  Board  of  Health,  was  the  speaker. 

Dr.  W.  J.  Carson,  Milwaukee,  spoke  before  the  Chicago 
Urological  Society  in  May.  His  subject  was  “Aneurism 
of  the  Renal  Artery.” 

Dr.  F.  J.  Lussmann,  formerly  of  Sanatorium,  Colo., 
has  opened  offices  at  Burlington.  The  doctor  is  a graduate 
of  the  University  of  Frankfurt,  Germany. 

A 

Second  prize  for  the  greatest  contributions  to  medical 
science  for  the  year  has  been  awarded  Dr.  Eben  J. 
Carey  of  Marquette  University,  Milwaukee,  by  the 
American  Medical  Association. 

Dr.  Carey  is  director  of  the  department  of  anatomy 
and  dean  of  students  of  the  school  of  medicine  at  the 
university.  The  award  was  for  original  research  and 
demonstrations  on  clinical  applications  of  normal  and 
abnormal  growth  and  regeneration  of  bone  muscle  joints. 

Dr.  Elizabeth  Seiler,  Kenosha  school  physician,  sailed 
recently  on  a North  German  Lloyd  steamer  for  Bremen, 
Germany.  Dr.  Seiler  will  visit  her  parents  first  and  will 
then  pursue  a course  of  study  of  school  clinics  at  Vienna. 

A 

Dr.  E.  J.  Brown,  Madison,  is  another  Wisconsin  mem- 
ber ot  the  Interstate  Post  Graduate  Assembly  tour  of  the 
medical  centers  in  Europe.  He  will  return  to  Madison 
about  September  15th. 

A 

Dr.  L.  M.  Warfield,  Milwaukee,  was  one  of  the  speak- 
ers at  the  Post  Graduate  Clinic  of  the  Michigan  State 
Medical  Society  at  a meeting  held  in  Detroit  on  May 
15th.  His  subject  was  “Hypothyroidism.” 

On  June  19th,  Dr.  Warfield  gave  a talk  on  “Coronary 
Thrombosis”  before  the  Kalamazoo  Academy  of 
Medicine.  . 

DEATHS 

Dr.  Philip  Fletcher  Rogers,  Milwaukee,  died  on  June 
20th  at  his  home  of  cerebral  hemorrhage.  He  had  been 
ill  about  a week.  Dr.  Rogers  was  born  in  Milwaukee  in 
1870,  and  after  attending  the  public  schools  of  the  city, 
studied  at  Beloit  College  and  later  at  Yale,  where  he  was 
graduated  in  1894.  He  completed  his  medical  course 
four  years  later  at  Northwestern  University  and  twenty- 
nine  years  ago  returned  to  Milwaukee  to  begin  his 
practice. 

Dr.  Rogers  served  as  captain  in  the  world  war  and 
was  at  Base  Hospital  22,  U.  S.  Army,  Bordeaux,  for 
almost  a year.  Specializing  in  surgical  work  in  Milwau- 
kee, he  was  on  the  staff  of  Columbia,  Emergency,  and 
Mount  Sinai  Hospitals.  He  was  a member  of  the  Mil- 
waukee County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  the  American  Medical  Association, 
Milwaukee  Academy  of  Medicine,  Milwaukee  Surgical 
Society  and  a fellow  of  the  American  College  of 
Surgeons. 

The  deceased  is  survived  by  his  wife,  two  sons,  and  a 
daughter. 

Dr.  Charles  Roy  Caughey,  Kenosha,  died  Sunday  morn- 


ing, June  10th,  at  the  Kenosha  Hospital,  after  an  ex- 
tended illness  resulting  from  complications.  Dr.  Caughey 
was  born  in  London,  Wisconsin,  on  January  19,  1877, 
and  studied  at  Whitewater  Normal,  later  entering  the 
Milwaukee  Medical  College,  from  which  he  was  graduated 
in  1907.  He  practiced  medicine  at  Genoa  City  about  three 
years  before  coming  to  Kenosha  in  1910,  where  he  has 
practiced  since. 

Dr.  Caughey  served  as  president  of  the  Kenosha  hos- 
pital staff  and  as  president  of  the  Kenosha  County  Medi- 
cal Society.  He  was  a member  of  the  Kenosha  County 
Medical  Society,  the  State  Medical  Society  of  Wiscon- 
sin, and  the  American  Medical  Association. 

Dr.  Rogers  is  survived  by  his  wife,  three  brothers  and 
a sister. 

SOCIETY  RECORDS 

New  Members 
Brickbauer,  A.  J.,  Plymouth. 

Sandin,  N.  V.,  Maiden  Rock. 

Rens,  John  L.,  Platteville. 

Mauel,  N.  M.,  Cashton. 

Gillespie,  C.  M.,  Loretta. 

Dunn,  A.  G.,  Blanchardville. 

Lauder,  Chas.  E.,  Viroqua. 

Changes  in  Address 
Slaney,  A.  F.,  Kaukauna,  to  Hilbert. 

Simons,  N.  S.  Madison,  to  Whitehall. 

Donnell,  J.  E.,  Philadelphia,  Pa.,  to  305  East  20th  St., 
New  York  City. 

Schlossmann,  B.,  Washburn,  to  South  Milwaukee. 

Crane,  M.  C.,  Walworth,  to  Osseo. 


CORRESPONDENCE 

THE  VANISHING  FAMILY  DOCTOR 

To  the  Editor : 

We  of  the  common  herd  are  sometimes  a bit  confused, 
if  not  distressed,  by  the  tendency  of  physicians  to  treat 
us  en  masse  rather  than  as  individuals.  Doctors,  like  the 
incomparable  Henry  Ford,  appear  to  consider  only  the 
“entire  output”  rather  than  the  defects  of  the  individual. 
If  personally  we  wheeze  and  knock,  physicians,  like  the 
great  auto  manufacturer,  pay  no  attention  to  us  separately, 
but  seek  to  bring  up  the  general  health  average  so  that 
there  will  be  fewer  of  us  with  magnitos  that  will  not 
magnet  and  kapeters  that  refuse  to  kapunk. 

To  us,  as  impatient  patients,  the  younger  doctor  seems 
interested  only  in  the  impersonal  symptoms  that  make 
up  the  ensemble  of  the  diseases  to  which  unpronounceable 
names  are  attached.  He  is  manifesting  less  and  less  in- 
terest in  us  as  individuals,  and  is  depending  more  and 
more  upon  laboratory  findings — radiography,  bacteriology 
and  blood  tests — in  fact,  many  of  us  never  see  the  phy- 
sician who  is  actually  directing  our  treatment.  Having 
secured  the  various  specimens  which  constitute  our  cor- 
pus and  the  various  reactions  which  constitute  our  opsonic 
index,  the  various  specialists  report  them  to  the  physician 
having  our  case  in  charge,  and  his  diagnosis  is  based 
largely  upon  these  reports,  rather  than  upon  actual  obser- 
vation. 

We  would  not  be  misunderstood  as  saying  that  this 
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tendency  is  entirely  a matter  for  regret.  For  those  purely 
organic  or  structural  disorders — tumors,  cancers,  germ 
diseases  and  physical  injuries — impersonal  science  gives  a 
more  accurate  diagnosis  and  leads  to  more  nearly  correct 
treatment  than  any  degree  of  intuition  or  personal  sym- 
pathy. But  how  few  of  our  distressing  ailments  are 
purely  organic.  Isn’t  there  a functional  or  neurotic  ele- 
ment in  most  of  the  illnesses? 

When  some  of  our  organs  are  not  functioning  accord- 
ing to  the  plan  of  the  great  Creator,  how  we  long  for  the 
old  “family  doctor.”  Instead  we  have  the  family  of 
doctors,  each  of  whom  passes  upon  that  particular  part 
of  our  anatomy  in  which  he  is  especially  interested,  the 
several  reports  all  concentrated  in  an  impersonal  written 
diagnosis,  as  cold,  rigid  and  inflexible  as  a Puritan’s  con- 
science. The  soul  of  us  is  crying  out  for  that  old  disciple 
of  Aesculapius,  who  regarded  us  as  one  of  his  own 
species — a friend  in  whom  he  was  personally  interested 
rather  than  simply  as  a type  of  a classified  disease.  We 
want  the  dear  old  doctor  who  knows  the  peculiar  traits 
of  the  family  back  to  our  grandfathers  and  who  also 
knows  our  domestic  affairs.  We  are  pining  for  that  sym- 
pathetic medical  man  who,  when  the  stethoscope,  the 
radiograph,  the  cardiograph  and  the  thermometer  reveals 
nothing  abnormal,  does  not  lose  interest  in  us  and  send 
us  away  in  contempt ; but  suggests  that  we  turn  our  bed 
around  so  our  heads  will  be  toward  the  rising  sun,  or 
gives  us  plain  sugar  pills  to  be  taken  with  unvarying 
regularity,  one  after  each  meal,  or  prescribes  three  tablets 
of  asfoetida  when  the  moon  is  at  its  full.  Prescriptions 
like  this  gave  us  something  to  think  about  and  diverted 
our  attention  from  “symptoms”  which  promptly  dis- 
appeared. The  psychology  of  the  old  physician  was  abso- 
lutely correct.  He  ordered  us  to  follow  his  directions  and 
when  we  had  obeyed,  he  declared  us  cured  and  we  be- 
lieved him.  Faith  has  so  much  to  do  with  feelings.  Hark 
us  back,  oh  ye  gods,  to  those  halcyon  days  of  the  “family 
doctor,”  for  whether  we  lived  or  died,  we  were  the 
happier  for  human  sympathy. 

MARY  L.  DANN. 


FEES  OF  CONSULTANT 

Dr.  , June  5,  1928. 

Milwaukee,  Wis. 

Dear  Dr.  : 

You  state  that  a physician  from  in  the  state  brought  to 
your  office  a boy,  aged  6j^,  together  with  his  father.  The 
patient  was  the  boy  and  after  making  an  examination,  you 
gave  a diagnosis  and  advised  as  a consultant. 

You  further  state  that  you  have  sent  statements  both 
to  the  referring  physician  and  the  patient’s  father  and  that 
while  you  have  had  no  replies  from  the  referring  phy- 
sician, you  had  a letter  from  the  patient’s  father  in  which 
he  disclaims  the  bill  and  refers  you  to  the  referring  phy- 
sician for  collection  of  your  statement.  You  ask  for  the 
legal  and  ethical  aspects  of  the  situation. 

Under  the  Wisconsin  statutes  on  fee  splitting.  Section 
343.322,  it  provides  that  anyone  rendering  a patient  any 
service,  advice  or  assistance,  “shall  render  an  individual 
statement  or  account  of  his  charges  therefor  directly  to 
such  patient  distinct  and  separate  from  any  statement  or 


account  by  any  other  person,  firm  or  corporation”  who 
may  have  rendered  services  to  the  patient. 

It  is  plain,  therefore,  under  the  law,  that  you  were 
correct  in  sending  your  statement  of  charge  to  the  pa- 
tient's father  and  in  looking  to  him  for  payment  of  the 
bill. 

The  patient’s  father  can  hardly  disclaim  in  the  present 
instance,  responsibility  for  a consultation  inasmuch  as  he 
himself  accompanied  the  boy  to  your  office  and  was 
present  at  the  consultation.  He  cannot  now  well  say  that 
he  did  not  expect  to  pay  for  such  services. 

As  I understand  it,  he  does  not  say  that  he  did  not 
expect  to  pay  for  such  services,  but  rather  that  he  has 
paid  the  referring  physician.  Of  course  he  makes  state- 
ments in  his  letters  to  the  effect  that  the  referring  phy- 
sician said  that  he,  the  patient’s  father,  owed  you  nothing, 
but  I discount  such  statements  knowing  from  experience 
how  often  misunderstandings  of  some  sort  or  other  arise 
as  a result  of  misinterpretation  by  the  layman  of  things 
said  to  him  by  one  physician  when  he  attempts  to  repeat 
them  to  the  second. 

To  summarize — Your  statement  must  be  sent  to  the 
patient’s  father  and  he  cannot  waive  responsibility  by  say- 
ing he  has  paid  some  other  physician  for  your  services  and 
that  such  physician  will  pay  you.  Such  a procedure  would 
be  unlawful  and  might  be  the  cause  for  revocation  of 
license  for  both  yourself  and  the  other  physician.  If  the 
patient’s  father  feels  that  he  has  paid  the  referring  phy- 
sician a sufficient  sum  to  include  your  services,  that  is 
something  that  he  must  straighten  out  with  his  family 
physician. 

We  suggest,  therefore,  that  you  again  bill  the  patient’s 
father,  pointing  out  to  him  that  you  cannot  legally  receive 
your  fees  through  another  physician  and  that  you  must 
look  to  him  for  payment  of  your  bill. 

Most  sincerely  yours, 

GEORGE  CROWNHART, 
Secretary. 

MINORS  AND  MALPRACTICE 

Dr.  H.  C.  Alley,  June  1,  1928. 

Elva,  Wisconsin. 

Dear  Dr.  Alley : 

You  recently  placed  the  following  question  before  me : 
While  the  law  provides  that  the  commencement  of  an 

action  of  malpractice  must  be  had  within  two  years 

from  the  date  of  the  last  treatment  by  the  physician, 

does  this  apply  in  the  case  of  minors? 

Under  the  present  statute  of  limitations,  the  complaint 
in  a malpractice  action  must  be  actually  served  within  two 
years  “after  the  happening  of  the  event  causing  such 
damages.” 

If  the  notice  is  so  served,  an  additional  four  years  is 
given  for  the  completion  of  the  suit. 

In  the  case  of  a minor,  he  must  also  actually  serve  the 
complaint  or  cause  it  to  be  served  within  two  years  from 
the  time  that  he  was  last  treated  by  the  physician.  If  it  is  so 
served  he  then  has  four  years  plus  the  additional  time 
between  the  end  of  four  years  and  the  time  that  would 
elapse  before  he  reached  the  age  of  22  in  which  to  com- 
plete the  suit.  You  will  note,  therefore,  that  a minor  is 
given  additional  time  if  need  be,  in  which  to  complete  a 
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malpractice  action,  but  is  not  given  any  additional  period 
over  the  two  years  in  which  to  have  the  formal  complaint 
served. 

With  kind  personal  regards, 

Cordially  yours, 

GEORGE  CROWNHART, 
Secretary. 


OFFICIAL  NOTICE 

Pursuant  to  the  provisions  of  the  Constitution  of  the 
State  Medical  Society  of  Wisconsin,  official  notice  is 
given  that  the  following  amendment  will  be  before  the 
1928  House  of  Delegates  for  consideration  and  action. 
Amendment  is  in  italics. 

Article  V 

House  of  Delegates 

“The  House  of  Delegates  shall  be  the  legislative  body 
of  the  Society,  and  shall  consist  (1)  of  delegates  elected 
by  the  component  county  societies,  and  (2)  the  officers 
of  the  Society  enumerated  in  Section  1 of  Article  IX 
of  this  Constitution,  and  (3)  past  presidents  of  the  Society 
ex-officio.” — J.  G.  CROWNHART,  Secretary. 


OFFICIAL  NOTICE 

Pursuant  to  provisions  of  the  constitution  and  by-laws 
the  Council  of  the  State  Medical  Society  gives  notice 
that  they  recommend  the  following  amendment  to  the 
by-laws  to  be  considered  by  the  House  of  Delegates  at 
the  annual  meeting,  September  12th-  14th.  The  amend- 
ment is  in  italics. 

By-Laws,  Chapter  XI,  Section  3.  Each  county  society 
shall  judge  of  the  qualifications  of  its  members,  subject 
to  review  and  final  decisions  by  the  Council  of  the  State 
Society.  Every  reputable  and  legally  qualified  physician 
who  does  not  practice  nor  profess  to  practice  sectarian 
medicine  or  whose  practice  is  not  shown  to  be  in  conflict 
with  the  principles  of  ethics  of  the  American  Medical 
Association,  and  who  is  a bona  fide  resident  of  the  same 
county,  shall  be  eligible  for  election  to  membership. 

Each  component  county  medical  society  shall  make 
formal  inquiry  of  the  Biographic  Department  of  the 
American  Medical  Association  regarding  all  applicants 
for  membership. 


In  answer  to  a letter  from  the  Hennepin  County  Child 
Welfare  Association  of  Minnesota,  the  Attorney  General 
has  held  that  a common  law  marriage  is  legal  in  Wis- 
consin. The  opinion  says  that,  “Section  245.01  of  our 
statutes  provides  that  marriage,  so  far  as  its  validity  in 
law  is  concerned,  is  a civil  contract  to  which  the  consent 
of  the  parties  capable  in  law  of  contracting  is  essential.” 


The  automobile  is  putting  a large  dent  in  the  railroad 
business.  The  Railroad  Commission  is  called  upon  almost 
every  week  now  to  pass  on  applications  of  steam  rail- 
roads and  electric  lines  for  authority  to  discontinue  or 
reduce  service  between  various  points.  There  is  in 
progress  here  a revolution  of  large  proportions  which  as 
yet  is  but  vaguely  understood  by  the  general  public. 

* * * 

The  State  Superintendent  of  Schools  interpreted  the 
transportation  law  for  school  children  recently.  If  the 
electors  at  a properly  called  special  meeting  or  the 
regular  annual  meeting  authorized  the  board  to  close  the 
school  and  transport  the  children  to  some  other  school  all 
persons  of  school  age  who  are  attending  school  are  en- 
titled to  transportation.  If  it  occurs  that  some  children 
are  attending  the  grades  and  others  are  attending  the 
high  school,  those  attending  the  high  school  are  entitled 
to  all  transportation  privileges. 

* * * 

Governor  Fred  R.  Zimmerman  announced  today  that 
he  had  appointed  George  B.  Harris,  Waukesha,  as  a 
member  of  the  state  board  of  control  to  succeed  Frank 
C.  Klode,  Milwaukee,  resigned.  Mr.  Harris  succeeds 
Mr.  Klode  for  the  unexpired  term  ending  the  first  Mon- 
day in  February,  1929.  Mr.  Harris  was  a member  of 
the  board  from  July  23,  1915,  to  April,  1920. 

* * * 

No  one  has  ever  been  able  to  lame  bees  and  the  reason 
some  people  are  able  to  handle  them  without  getting 
stung  is  because  they  understand  how  to  handle  these 
honey  gathering  insects,  according  to  James  Gwin,  honey 
expert  of  the  state  department  of  markets.  Mr.  Gwin 
declares  that  when  stung  a person  should  rub  out  the 
stinger  with  the  edge  of  the  finger  nail,  rather  than  pull 
it  out.  A stinger  that  is  rubbed  out  immediately,  he  says, 
leaves  little  poison  and  causes  little  pain.  Beekeepers  are 
stung  many  times  a day,  he  declares,  and  by  rubbing  out 
the  stingers  hardly  suffer  at  all. 

* * * 

Wisconsin's  professional  guides,  of  which  there  are 
more  than  600,  expect  a rushing  season  this  year  due  to 
the  tourist  attraction  of  having  President  Coolidge  in  the 
state.  The  guides  must  obtain  a license  from  the  state 
conservation  commission  and  pay  a fee  of  $1.  They  are 
supplied  with  buttons  to  identify  them. 

* * * 

The  campaign  against  dirty  milk  by  the  state  dairy  and 
food  department  is  bearing  good  results,  according  to 
C.  J.  Kremer,  state  dairy  and  food  commissioner.  In- 
spectors of  the  dairy  and  food  commission  take  samples  of 
milk  from  various  farmers  at  cheese  factories  or  cream- 
eries and  force  a pint  of  each  through  a special  cotton 
disc.  Any  dirt  that  the  milk  contains  remains  on  the  disc 
and  these  are  sent  into  headquarters  here  with  the  pro- 
ducer’s name.  Producers  of  dirty  milk  are  then  warned 
that  they  must  clean  up  and  samples  are  again  taken  at 
a later  date  to  see  if  the  warning  has  been  heeded. 

* * * 

Extensive  repairs  to  the  state  capitol  which  were 
started  last  fall  will  probably  be  completed  late  this  sum- 
mer. Many  of  the  stone  railings  that  surmount  the  capitol 
are  being  torn  down  and  reset.  Water  seeping  under  the 
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heavy  stones  and  freezing  is  blamed  for  the  damage.  In 
many  cases  the  stone  structures  were  moved  a consider- 
able space  and  these  are  being  taken  up  and  reset. 

* * * 

A city  employing  a band  for  concerts  must  subject  the 

question  of  payment  for  this  service  by  a tax  levy  to  a 
referendum  at  a regular  municipal  election,  the  attorney 
general  advised  R.  M.  Orchard,  district  attorney  of  Grant 
county. 

* * * 

With  mad  dogs  reported  prevalent  in  a number  of  sections 
of  the  state,  particularly  in  the  northeastern  section,  Dr.  C. 
A.  Harper,  state  health  officer,  has  issued  a warning  to 
doctors  to  exercise  great  care  in  the  treating  of  dog  bite 
cases.  Dr.  Harper  points  to  the  necessity  of  studying  the 
history  of  a dog  that  bites  a person  to  see  if  it  develops 
rabies.  In  cases  where  people  are  bitten  by  stray  dogs 
they  should  immediately  submit  to  proper  treatment  to 
prevent  the  development  of  the  disease,  Dr.  Harper  de- 
clared. He  estimated  that  about  20  per  cent  of  the  people 
bitten  by  mad  dogs  develop  the  disease  unless  they  under- 
go treatment.  Three  people  have  died  of  hydrophobia  in 
Wisconsin  in  the  last  year. 

* * * 

Governor  Fred  R.  Zimmerman  has  announced  that  he 
has  appointed  Gustav  V.  Kradwell,  Racine,  to  succeed 
himself  as  a member  of  the  state  board  of  pharmacy  for 
a term  of  five  years. 

* * * 

Bees  sometimes  make  a product  that  is  only  fit  to 
make  “hootch”  or  to  sweeten  chewing  tobacco,  James 
Gwin,  in  charge  of  honey  marketing  for  the  state  de- 
partment of  markets,  announced.  “Honey  dew”  is  the 
name  of  this  substance  that  is  often  found  on  cotton- 
wood, boxelder,  oak,  hedge,  hickory  and  other  leaves  and 
is  the  product  of  plant  lice.  Early  in  the  year  when  bees 
can't  find  flowers  they  often  gather  this  sticky  substance 
and  store  it  in  place  of  honey,  and  during  the  war  it  was 
sold  for  honey  in  many  cases,  Mr.  Gwin  says. 

* * * 

Fruit  jars  as  measuring  devices  for  the  sale  of  lubri- 
cating oil  were  held  to  be  illegal  by  C.  J.  Kremer,  chief  of 
the  state  weights  and  measures  and  dairy  and  food  depart- 
ments. Commissioner  Kremer  says  that  fruit  jars  often 
do  not  hold  full  measure  even  if  filled  to  the  brim,  and 
that  the  screw  cap  and  spouts  thereon  prevents  purchasers 
from  seeing  how  far  jars  are  filled.  He  pointed  out  that 
each  jar,  even  if  holding  a full  measure,  can  be  shorted 
two  ounces  without  detection  and  purchasers  be  defrauded. 
* * * 

The  movement  of  settlers  into  northern  Wisconsin  is 
believed  to  be  going  on  at  about  twice  the  rate  as  at  any 
time  in  the  last  three  years,  according  to  information 
compiled  by  Oscar  Gunderson,  in  charge  of  publicity  for 
the  state  department  of  agriculture. 

Mr.  Gunderson  declares  that  inquiries  from  prospective 
settlers  continue  at  about  600  a month,  about  twice  the 
number  that  were  received  during  any  time  in  the  last 
three  years.  It  is  estimated  that  about  10  per  cent  of 
these  making  inquiries  actually  move  into  the  state. 


IS  TEN  IN 


IT  PAYS 

So  many  of  us  have  the  idea  that  writing  to  members  of 
our  legislature  or  congress  has  no  effect,  that  it  is  inter- 
esting to  note  this  paragraph  in  a letter  received  from 
Congressman  Charles  A.  Kading: 

“A  representative  in  congress  is  aided  by  hearing  from 
the  people  relative  to  pending  legislation,  and  I shall  be 
pleased  to  hear  from  you  or  your  friends  at  any  time  that 
you  may  desire  to  bring  any  matter  to  my  attention.” 
Letters  do  bring  results,  for  it  is  only  natural  that  one 
values  more  highly  the  opinion  of  one’s  friends  than  the 
opinions  of  hired  lobbyists  who  have  something  to  “put 
across.”  Mr.  Kading’s  letter  came  to  the  society  as  result 
of  letters  urging  him  to  vote  against  the  proposed  increase 
in  the  narcotic  tax.  He  was  glad  to  do  this  and  it  is  in- 
teresting to  note  that  telegrams  from  at  home  secured 
support  of  the  entire  Wisconsin  delegation  in  congress. 


AN  ORGANIZATION 

The  value  of  a single  society  that  provides  both  for  the 
scientific  welfare  of  a physician  and  for  the  material 
side  was  again  emphasized  when  the  narcotic  tax  increase 
came  up  in  congress.  It  came  out  of  a closed  hearing 
in  the  senate  and  had  not  the  American  Medical  Asso- 
ciation had  a representative  on  the  ground  it  would  have 
been  passed  before  physicians  knew  anything  about  it. 
As  it  was,  the  American  Medical  Association  advised  each 
state  society  by  wire  and  in  Wisconsin  the  secretaries  of 
each  county  society  were  again  advised  by  wire,  all  pro- 
testing against  the  injustice  of  the  proposal.  Result — its 
defeat. 

MEDICAL  DEFENSE 

At  a recent  meeting  of  the  Committee  on  Medical  De- 
fense almost  the  entire  meeting  was  devoted  to  a discus- 
sion of  how  malpractice  cases  might  be  avoided  and  pre- 
vented rather  than  defended.  The  committee  has  author- 
ized the  publication  of  “case  reports”  in  each  issue  of  the 
Journal.  These  reports  will  not  mention  the  name  of  the 
doctor  concerned,  but  will  bring  out  the  salient  points 
in  the  case  indicating  where  the  malpractice  occurred  or 
how  the  case  was  started.  Watch  for  them. 

BE  CAREFUL 

At  the  meeting  of  the  Committee  on  Medical  Defense 
it  was  brought  out  that  some  doctors  are  in  the  habit  of 
accommodating  the  hospital  in  which  they  operate  with- 
out taking  into  consideration  their  own  welfare.  It  ap- 
pears that  some  hospitals  ask  the  surgeons  to  sign  opera- 
tive sheets  in  blank.  These  sheets  are  then  filled  in  after 
the  operation  by  the  hospital  and  become  a part  of  their 
records.  Legal  counsel  pointed  out  that  a doctor  should 
read  every  operative  sheet  before  it  is  signed,  and  if  he 
signs  them  in  blank  and  errors  occur,  he  would  be  with- 
out defense  in  a malpractice  action. 
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LOST  IN  THE  SHUFFLE 

For  many  years  the  American  Medical  Association  has 
urged  upon  the  revenue  department  that  physicians  were 
entitled  to  the  privilege  extended  other  professional  men, 
and  business  men  generally,  of  deducting  on  income  tax  re- 
turns their  expenses  in  attending  scientific  and  post-gradu- 
ate sessions.  This  year,  for  the  first  time,  the  proposed 
amendment  was  passed  by  an  over-whelming  vote  in  the 
senate.  Unfortunately,  it  came  in  the  closing  days  of  the 
session  and  in  a conference  committee  selected  to  recon- 
cile differences  between  the  house  and  the  senate,  the  pro- 
posed amendment  was  thrown  out  without  even  having  had 
a vote  in  the  house.  The  large  vote  in  the  senate  in  favor 
of  the  amendment  and  the  known  support  in  the  house 
seems  to  promise  early  relief  in  the  next  session. 

INDUSTRIAL  EYE  SIGHT  SURVEY 

The  attention  of  the  secretary  is  called  to  the  fact 
that  more  than  one  commercial  house  employing  optom- 
etrists is  in  the  business  of  conducting  so-called  “In- 
dustrial Eye  Sight  Surveys.”  The  company  approaches 
the  executive  head  of  any  large  institution  and  points  out 


the  benefit  to  the  institution  in  having  employees  free 
from  eye  defects.  Some  times  the  company  is  asked  to 
pay  a dollar  an  examination  and  some  times  not.  In 
either  case  a point  is  made  of  the  fact  that  the  glasses 
will  be  furnished  very  cheaply  to  the  employees. 

From  reports  in  this  office  it  would  appear  that  such 
examinations  as  are  made  by  optometrists  in  the  employ 
of  such  companies,  the  profit  seems  to  be  in  supplying 
the  glasses.  It  is  suggested  that  physician  friends  of 
executives  might  well  call  this  subject  to  their  attention 
to  the  end  that  if  eye  sight  surveys  are  to  be  made,  and 
they  are  desirable  if  well  conducted,  they  be  made  by  the 
oculist  who  is  interested  in  rendering  a highly  specialized 
service  rather  than  securing  profit. 

MACFADDEN  AGAIN 

Some  time  ago  we  editorially  referred  to  certain  letters 
sent  out  by  the  Macfadden  publications  asking  for  the  en- 
dorsement of  physicians  of  certain  of  Macfadden’s  creeds 
and  publications.  We  are  apprised  that  these  letters  are 
still  being  sent  out,  and  we  express  the  hope  that  when 
the  letters  of  physicians  who  “fell”  are  finally  published, 
they  will  not  include  the  names  of  any  from  Wisconsin. 


Three  Symposia  Announced  for  September  Annual  Meeting; 
Preliminary  Program  Given 


Three  symposia  will  be  a part  of  the  coming 
meeting  of  the  State  Medical  Society  according 
to  an  announcement  by  Dr.  Stanley  J.  Seeger, 
chairman  of  the  Committee  on  Scientific  Work, 
received  as  this  Journal  goes  to  press.  Subject  for 
the  symposia  will  be  Immunization  of  Accurate 
Infectious  Diseases  in  Childhood;  Diseases  of  the 
Heart,  and  a symposium  on  Practice  in  Urology. 
All  symposia  have  been  arranged,  not  for  the  spe- 
cial sections,  but  to  emphasize  conditions  in  the 
specialties  of  major  importance  in  general  practice. 

The  preliminary  announcement  indicates  that  the 
committee  on  scientific  work  is  to  use  upwards  of 
seventeen  papers  by  Wisconsin  members.  All  the 
symposia  will  be  conducted  by  Wisconsin  members 
with  leading  physicians  of  the  country  opening  the 
discussions. 

Dr.  Dean  Lewis  of  Johns  Hopkins  University 
will  deliver  the  oration  on  Surgery.  Other  guests 
from  outside  the  state,  who  will  present  papers  at 
the  meeting  include  Dr.  Simpson,  of  Dayton, 
Ohio,  Tularemia;  Dr.  G.  W.  Hall,  Chicago,  Or- 
ganic Lesions  of  the  Central  Nervous  System  of 
Interest  to  the  General  Practitioner;  Dr.  Frank 
C.  Mann,  Rochester,  Recent  Advances  In  Our 
Knowledge  of  the  Function  of  the  Liver  From 


the  Laboratory  Standpoint;  Dr.  W.  Walters, 
Rochester,  The  Clinical  Application  of  These  Ad- 
vances in  Medicine  and  Surgery ; and  Mr.  G.  O. 
Guy  of  Columbia  Hospital,  Experiences  with  Tis- 
sue Culture.  Prof.  E.  B.  Hart  of  the  University  of 
Wisconsin  will  present  his  work  on  the  use  of 
copper  in  anemias. 

Invitations  have  been  extended  to  two  other 
outstanding  men  to  contribute  to  the  general  pro- 
gram. 

The  symposium  on  immunization  of  accurate 
infectious  diseases  in  childhood  will  include  pre- 
sentation of  the  subject  of  common  colds,  measles, 
scarlet  fever,  diphtheria,  pertussis  and  chicken 
pox.  This  symposium  will  be  conducted  by  Dr.  M. 
G.  Peterman,  Milwaukee  ; Dr.  Roy  Greenthal,  Mil- 
waukee ; Dr.  W.  W.  Bauer,  Racine ; Dr.  Harry 
McMahon,  Milwaukee  and  one  other  to  be  an- 
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nounced  later.  The  symposium  on  the  diseases  of 
the  heart  will  be  presented  by  Dr.  W.  S.  Middle- 
ton,  University  of  Wisconsin  Medical  School ; Dr. 
Malcolm  Rogers,  Milwaukee,  Dr.  F.  J.  Hodges, 
Madison,  Dr.  James  Evans,  La  Crosse,  and  Dr. 
Neil  Andrews,  Oshkosh.  The  symposium  on  uro- 
logical practice  applicable  to  general  medicine  and 
surgery  will  be  presented  by  Dr.  W.  G.  Sexton, 
Marshfield,  Dr.  William  Fletcher,  Milwaukee, 
Dr.  G.  K.  Wooll,  Janesville,  and  Dr.  H.  M.  Stang, 
Eau  Claire. 

The  moving  picture  theater  will  present  each 
day,  according  to  Dr.  Carl  Henry  Davis,  chairman 
of  this  section,  films  on  the  management  of  labor, 
infections  of  the  hand,  physical  therapy  as  con- 
ducted in  the  Milwaukee  Curative  Shop  and  a 
fourth  film  on  Inguinal  Hernia.  These  movies  will 
he  shown  at  the  same  hours  each  of  the  three  days 
of  the  meeting  in  a special  theater  at  the  Audi- 
torium. 

The  presentation  of  scientific  papers  will  he 
ended  at  1 1 o’clock  each  morning  session  to  permit 
the  members  to  visit  Juneau  Hall  which  will  be 
filled  with  scientific  exhibits  from  ten  sources.  At 
eleven  on  each  of  the  mornings,  special  demon- 
strators will  be  on  hand  at  each  exhibit  and  the 
material  in  each  exhibit  is  being  so  chosen  and  ar- 
ranged as  to  he  of  special  interest  to  the  prac- 
titioners through  the  state.  A complete  announce- 
ment of  what  will  comprise  each  exhibit  will  be 
published  in  the  next  issue  of  the  Journal.  The 
exhibits  will  include  those  from  Marquette  and 
Wisconsin,  the  Children’s  Hospital  of  Milwaukee 
and  radiological  section,  the  oto-ophthalmic  sec- 
tion, one  on  fresh  tissue,  one  on  urology,  one  on 
dermatology  and  the  last  on  gross  pathology. 
These  will  be  so  arranged  that  there  will  be  suffi- 


cient room  for  the  members  to  gather  around  each 
exhibitor  while  the  demonstrator  explains  the 
essential  points  of  his  exhibit.  It  will  be  thus  pos- 
sible for  the  visiting  member  to  visit  each  of  the 
exhibits  for  study  during  the  three  days  of  the 
meeting. 

The  program  by  hours  and  the  contents  of  each 
scientific  exhibit  will  be  published  in  full  in  the 
next  issue  of  the  Journal. 

GOLF  TOURNAMENT 

Plans  are  almost  completed  for  the  annual  golf 
tournament  of  the  state  society  which  will  be  held 

at  one  of  the  Milwau- 
kee clubs  on  Tuesday, 
September  11,  the  day 
preceding  the  opening 
of  the  scientific  pro- 
gram. In  addition  to 
the  two  major  trophies 
the  president’s  and 
secretary’s  cup,  up- 
wards of  $200.00  in 
prizes  will  he  distrib- 
uted  following  the 
tournament  for  those 
who  have  displayed 
skill  in  the  several 
points  of  the  game. 
The  Physicians’  Golf 
Association  of  Milwaukee  has  been  appointed  to 
constitute  the  committee  for  this  annual  tourna- 
ment and  it  is  expected  that  upwards  of  one  hun- 
dred will  compete  during  the  day. 

It  has  been  announced  that  the  committee  will 
follow  the  precedent  of  a year  ago  in  establishing 
the  rule  that  members  winning  more  than  one  prize 
must  select  the  one  they  prefer  to  accept.  The  golf 
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tournament  will  start  some  time  during  the  morn- 
ing and  a luncheon  will  be  served  to  the  players 
during  the  noon  hour,  play  to  be  completed  dur- 
ing the  afternoon.  Guest  privileges  at  the  several 
Milwaukee  clubs  will  be  extended  to  all  members 
who  desire  to  take  advantage  of  the  courses  at  any 
time  during  the  state  meeting. 

HOUSE  OF  DELEGATES 

The  first  meeting  of  the  council  will  be  held  at 
noon  Tuesday,  September  11,  and  will  continue 
throughout  the  supper  hour.  It  will  be  followed 
by  the  first  meeting  of  the  House  of  Delegates 
Tuesday  evening,  September  11.  Both  meetings 
will  be  held  at  the  Schroeder  Hotel,  which,  because 
of  its  convenient  location  to  the  Auditorium  has 
been  designated  as  headquarters  for  the  annual 
meeting. 

Many  important  questions  of  policy  will  come 
before  the  House  of  Delegates  during  the  Milwau- 
kee meeting.  In  addition  to  the  two  pending  con- 
stitutional amendments  previously  announced  in 
the  Journal,  every  committee  of  the  society  has 
some  major  proposal  to  place  before  the  house. 
These  reports  and  recommendations  will  be  carried 
in  full  in  the  next  issue  of  the  Journal  to  permit 
members  of  the  House  of  Delegates  to  have  an 
opportunity  to  study  these  questions  before  the 
sessions.  Subsequent  meetings  of  the  House  of 
Delegates  will  be  held  early  Wednesday  evening 
and  early  Thursday  morning,  both  at  the  Schroe- 
der Hotel. 

SMOKER 

On  Wednesday  evening,  following  the  session 
of  the  House  of  Delegates,  a smoker  and  buffet 
luncheon  has  been  arranged  for  the  members  at 
the  Schroeder.  On  Thursday  evening  the  annual 
dinner  will  be  held  at  the  Schroeder.  Announce- 
ment as  to  the  speaker  for  this  dinner  and  meeting 
will  be  made  in  the  next  issue  of  the  Journal. 

In  addition  to  the  hall  devoted  to  the  scientific 
exhibits,  another  large  hall  will  contain  the  com- 


mercial exhibits  and  the  registration  booth.  Pres- 
ent reservations  for  these  technical  exhibits  include 
the  following : 

E.  H.  Karrer  Company,  Milwaukee. 

Victor  X-Ray  Corporation,  Chicago,  Milwaukee. 

Kelley-Koett  Mfg.  Co.,  Inc.,  Covington,  Mil- 
waukee. 

Medical  Protective  Company,  Chicago. 

Horlick's  Malted  Milk  Corporation,  Racine. 

Hanovia  Chemical  and  Manufacturing  Com- 
pany, Newark,  N.  J. 

Deshell  Laboratories,  Inc.,  Chicago. 

Spencer  Lens  Company,  Buffalo,  Chicago. 

W.  B.  Saunders  Company,  Philadelphia. 

Victor  Mueller  and  Company,  Chicago. 

Abbott-Milliken  Laboratories,  Chicago. 

E.  R.  Squibb  and  Sons,  New  York  and  Chicago. 

Roemer  Drug  Company,  Milwaukee. 

H.  G.  Lischer  and  Company,  Milwaukee, 
Chicago. 

Sanborn  Company,  Cambridge,  Chicago. 

Kremers-Urban  Company,  Milwaukee. 

Mellin’s  Lood  Company,  Boston. 

Pengelly  X-Ray  Company,  Milwaukee,  Min- 
neapolis. 

Cameron  Surgical  Company,  Chicago. 


Dr.  M.  L.  Harris  of  Chicago  Chosen  President-Elect  of  American  Medical 
Association;  Over-Organization  of  Profession  Declared  Dangerous 


Over-organization  of  the  profession  resulting 
in  a weakened  basic  organization  to  protect  the 
best  interests  of  physicians,  and  the  abuse  of 
medical  charities  were  the  themes  that  were 
stressed  at  the  annual  meeting  of  the  A.  M.  A. 
held  in  Minneapolis  in  June.  Dr.  M.  L.  Harris, 
Chicago,  for  many  years  known  for  his  work  on 
the  Judicial  Council  was  chosen  president-elect 


of  the  Association  and  Dr.  W.  A.  Jones  of  Minn- 
eapolis was  elected  vice-president.  Dr.  Olin  West 
was  re-elected  secretary  and  general  manager  and 
Dr.  A.  A.  Hayden  was  re-elected  treasurer.  Other 
elections  and  appointments  were : 

Dr.  P.  C.  Warnshuis,  Michigan,  Speaker  of 
the  House  of  Delegates. 

Dr.  Allen  H.  Bunce,  Georgia,  Vice-Speaker. 
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Dr.  J.  H.  Walsh,  Chicago,  Trustee. 

Dr.  A.  R.  Mitchell,  Nebraska,  Trustee. 

Dr.  J.  B.  Herrick,  Chicago,  Judicial  Council. 

Dr.  Reginald  Fitz,  Massachusetts,  Council  on 
Medical  Education  and  Hospitals. 

Dr.  Robert  S.  Morris,  Ohio,  Council  on  Scien- 
tific Assembly. 

Portland,  Oregon,  place  of  next  meeting. 

“The  abuse  of  medical  charities  generally  arises 
from  the  desire  to  do  more  and  better  things,” 
declared  Dr.  J.  N.  Jackson,  retiring  president. 
“We  find  that  this  brings  unexpected  and  unde- 
sired ends.  The  time  has  come  we  must  insist 
that  free  services  be  limited  to  those  truly 
worthy.  We  must  insist  further  that  (1)  no  in- 
stitution or  clinic  should  permit  their  professional 
staff  to  be  imposed  upon,  and  (2)  no  member  of 
the  profession  should  be  permitted  to  do  free 
work  to  the  unworthy  to  the  injury  of  the  profes- 
sion as  a whole.” 

Dr.  Jackson  recommended  the  formation  of  a 
new  Council  of  the  A.  M.  A.  as  a permanent  com- 
mittee to  disapprove  or  commend  charities  and 
clinics  and  recommended  a similar  body  for  each 
state  society. 

The  growing  multiplicity  of  medical  organiza- 
tion and  its  dangers  pointed  out  by  Secretary 
West  in  his  report  was  especially  stressed  by 
President  Thayer  in  his  address  before  the  House 
of  Delegates.  After  praising  the  Council  on  Phy- 
sical Therapy  established  by  resolution  by  Dr. 
Joseph  F.  Smith  of  Wisconsin  three  years  ago, 
Dr.  Thayer  declared  that  it  is  “Narrow  and  sterile, 
if  not  dangerous,  to  have  specialists  meet  by  them- 
selves to  the  exclusion  of  other  and  broad  con- 
tacts.” 

This  subject  received  more  pointed  attention 
at  the  hands  of  the  special  reference  committee 
of  the  House,  which  in  the  report  adopted,  said : 

“We  are  against  the  over-organization  and  mul- 
tiplicity of  hospital  staff  meetings.” 

The  report  declared  in  favor  of  limiting  such 
meetings  to  executive  discussion  of  hospital  eco- 
nomics and  records,  including  pathological  re- 
ports and  reports  of  post-mortems.  The  House 
went  on  record  as  distinctly  opposing  the  inclu- 
sion of  original  papers  on  scientific  medicine  and 
like  material  that  properly  belonged  in  the  county 
medical  society.  In  discussion  it  was  pointed  out 
that  needlessly  long  hospital  staff  meetings  in 
needless  numbers  and  compulsory  attendance  in 
vogue  were  making  of  each  Junior  county  med- 


ical societies  and  that  the  end  result  could  only 
be  a waning  of  interest  in  the  county  society. 
When  this  happens  it  must  be  expected  that  the 
profession  will  materially  suffer  for  the  county 
society  is  not  only  organizing  for  scientific  dis- 
cussion to  handle  the  problems  that  affect  the 
material  welfare  of  the  profession  as  well. 

It  was  apparent  that  there  was  no  desire  to 
interfere  with  hospital  staff  meetings  as  such  but 
rather  to  sound  the  warning  that  the  profession 
would  not  submit  to  their  becoming  such  partial 
substitutes  for  the  county  society  that  the  socie- 
ties and  members  would  suffer. 

The  House  of  Delegates  also  held  that  it  was 
for  each  state  to  determine  what  provisions  should 
be  made  for  deserving  needy  physicians  rather 
than  establish  a national  home.  The  House  passed 
without  dissent  an  amendment  to  provide  that  it 
might  take  such  steps  as  seemed  necessary  to 
effect  the  discipline  of  members  of  the  A.  M.  A. 

Wisconsin  received  one  of  the  reference  com- 
mittee appointments  when  Dr.  H.  M.  Brown  was 
appointed  a member  of  the  committee  on  Public 
Health  and  Hygiene. 

Many  Wisconsin  members  were  on  the  scienti- 
fic program  for  original  papers  and  discussions. 
Dr.  Roy  A.  Berlow,  Madison,  presented  a diag- 
nostic clinic  on  “Headache”  and  Dr.  Dexter  H. 
Witte,  Milwaukee,  presented  one  on  “Injection 
Treatment  of  Varicose  Veins.”  Dr.  Carl  Henry 
Davis,  Milwaukee,  represented  Wisconsin  in  the 
Clinical  Lectures  presenting  the  subject  “Man- 
agement of  Labor.”  Other  papers  presented  be- 
fore the  sections  follow : 

SECTION  ON  PRACTICE  OF  MEDICINE 
Bronchomycosis  (Lantern  Demonstration). 

W.  D.  Stovall  and  H.  P.  Greeley,  Madison,  Wis. 

SECTION  ON  LARYNGOLOGY,  OTOLOGY 
AND  RHINOLOGY 

Vincent’s  Stomatitis : Differential  Diagnosis  of  This  and 
Some  Other  Mouth  Lesions. 

A.  T.  Rasmussen,  La  Crosse,  Wis. 

SECTION  ON  DISEASES  OF  CHILDREN 
The  Sedimentation  Reaction  in  Children  (Lantern 
Demonstration) . 

M.  G.  Peterman,  Milwaukee,  Wis. 

SECTION  ON  PHARMACOLOGY  AND 
THERAPEUTICS 

The  Hematopoietic  Response  of  the  Various  Anemias  to 
Liver  Therapy  (Lantern  Demonstration). 

W.  S.  Middleton,  Madison,  Wis. 

SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY 
Experimental  and  Clinical  Studies  in  Cardiac  Hyper- 
trophy (Lantern  Demonstration). 

John  A.  E.  Eyster,  Madison,  Wis. 
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SECTION  ON  UROLOGY 
Tumors  of  the  Kidney  (Lantern  Demonstration). 
W.  J.  Carson,  Milwaukee,  Wis. 
SECTION  ON  RADIOLOGY 
The  Anatomy  and  Physiology  of  the  Human  Spine. 
Eben  J.  Carey,  Milwaukee,  Wis. 


DISCUSSIONS: 

C.  H.  Bunting,  Madison. 

Louis  M.  Warfield,  Milwaukee. 
Harry  R.  Foerster,  Milwaukee. 
H.  M.  Stang,  Eau  Claire. 

F.  J.  Gaenslen,  Milwaukee. 


According  to  the  daily  bulletin  of  the  Association  the  following 
at  the  sessions : 

Monday’s  Registration 


Bangsberg,  Sarah  L.  Garrett,  La 
Crosse 

Barlow,  Roy  A.,  Madison 
Bertrand,  J.  H.,  De  Forest 
Blekking,  J.  H.,  Sheboygan  Falls 
Brown,  H.  M.,  Milwaukee 
Colignon,  James  C.,  Green  Bay 
Comstock,  Elizabeth,  Arcadia 
Crosley,  G.  E.,  Milton 
Crownhart,  J.  G.,  Milwaukee 
Davis,  Carl  Henry,  Milwaukee 
Dishmaker,  D.  B.,  Kewaunee 
Dodd,  J.  M.,  Ashland 
Doege,  Karl  H.,  Marshfield 
Dudley,  Lewis  Walton,  Statesan 
Eagan,  R.  L.,  La  Crosse 
Edwards,  A.,  Reedsburg 
Elson,  James  C.,  Madison 
Ground,  Wm.,  Superior 
Grigsby,  R.  O.,  Ashland 
Grinde,  G.  A.,  Cumberland 
Harper,  C.  A.,  Madison 
Hathaway,  G.  J.,  Superior 
Higgins,  Samuel  S.,  Milwaukee 
Hosmer,  M.  S.,  Ashland 
Houck,  Mary  Piper,  La  Crosse 
Johnston,  G.  B.,  Abbottsford 
Kauth,  P.  M.,  Slinger 
Lewis,  Marian,  Milwaukee 
Lippitt,  Eleanore  Cushing,  Milwaukee 
Lippitt,  S.  Herman,  Milwaukee 
Marshall,  Victor  F.,  Appleton 
Mason,  Victor  A.,  Marshfield 
McCann,  Edith,  Milwaukee 
McGill,  J.  W.,  Superior 
McMahon,  Arthur  E.,  Glenwood  City 
Neff,  Eugene  E.,  Madison 
Nelson,  A.  N.,  Clear  Lake 
Newton,  J.  E.,  Hudson 
Rasmussen,  A.  T.,  La  Crosse 
Reed,  William  H.,  Lugerville 
Richards,  Clarence  A.,  Rhinelander 
Ries,  Tonnes  O.,  Luck 
Rollefson,  Carl  J.,  Superior 
Sandin,  Nils  V.,  Maiden  Rock 
Seaman,  Gilbert  E.,  Milwaukee 
Schlomovitz,  Benj.  H.,  Milwaukee 
Schmidt,  Herbert  G.,  Milwaukee 
Schwartz,  A.  B.,  Milwaukee 
Shearer,  H.  A.,  Edgerton 
Sleyster,  Rock,  Wauwatosa 
Smith,  Joseph  F.,  Wausau 
Smith,  L.  D.,  Milwaukee 
Snodgrass,  Thomas  J.,  Janesville 
Solberg,  A.  A.,  Coon  Valley 
Sutton,  R.  S.,  Bartlett 
Taylor,  J.  Gurney,  Milwaukee 
Tucker,  W.  J.,  Ashland 
Walters,  Harry  G.,  Cedarburg 
Wallner,  Adolf,  Watertown 
Waters,  Ralph  M.,  Madison 
White,  Allan  S.,  Rice  Lake 
Wiltrout,  I.  D.,  Chippewa  Falls 
Witte,  Dexter  H.,  Milwaukee 


Tuesday’s  Registration 

Altenhofen,  Alton  R.,  Milwaukee 
Babcock,  I.  G.,  Cumberland 
Baker,  G.  L.,  Rib  Lake 
Ballard,  James  A.,  Hayward 
Beebe,  L.  W.,  Superior 
Bent,  Xenna  Pearle,  Benton 
Bill,  B.  J.,  Genoa  City 
Burnhalter,  C.  F.,  Higbee 
Caldwell,  H.,  St.  Croix  Falls 
Campbell,  Lome  A.,  Clear  Lake 
Cannteson,  Ralph  I.,  Madison 
Carey,  Eben  James,  Milwaukee 
Chandler,  Fremont  E.,  Waupaca 
Cummings,  John  H.,  Superior 
Curtiss,  F.  D.,  Kenosha 
Drury,  W.  Herbert,  Wanderoos 
Epley,  O.  Hoyt,  New  Richmond 
Ekblad,  Victor  E.,  Superior 
Fellman,  G.  H.,  Milwaukee 
Flanagan,  Garret  J.,  Kaukauna 
Fletcher,  Wm.,  Salem 
Ford,  A.  M.,  Roberts 
Frost,  W.  D.,  Madison 
Guilford,  William,  Madison 
Harrington,  T.  L.,  Wauwatosa 
Hipke,  L.  W.,  Milwaukee 
Hodgson,  A.  J.,  Waukesha 
Hogue,  G.  I.,  Milwaukee 
Hovde,  Anders  G.,  Superior 
Jones,  Louis  E.,  Prescott 
Kunny,  B.,  Baldwin 
LaBreck,  Frank  A.,  Eau  Claire 
Lauder,  Charles  E.,  Viroqua 
Lemmer,  Geo.  N.,  Spooner 
Liefert,  W.  C.,  Milwaukee 
Livingstone,  J.  W.,  Hudson 
Lowe,  J.  W.,  Merrillan 
McCracken,  R.  W.,  Union  Grove 
McGovern,  John  J.,  Milwaukee 
Mcjilton,  C.  E.  J.,  River  Falls 
Malloy,  T.  £.,  Random  Lake 
Mitchell,  E.  J.,  Brodhead 
Mitchell,  Samuel  Robert,  Milwaukee 
Morter,  Clyde  W.,  Milwaukee 
Mowry,  William  A.,  Madison 
Mudroch,  Joseph  A.,  Columbus 
Nylander,  E.  G.,  Ellsworth 
O'Connor,  W.  F.,  Ladysmith 
O’Leary,  Thomas  J.,  Superior 
Parke,  George,  Viola 
Post,  Clark  C.,  Barron 
Peters,  Ethel  Polk,  Sparta 
Pippin,  B.  I.,  Richland  Center 
Pleyte,  A.  A.,  Milwaukee 
Pratt,  George  N.,  Appleton 
Prill,  Herman  F.,  Augusta 
Robbins,  J.  Holden,  Madison 
Sharpe,  H.  R.,  Fond  du  Lac 
Sidler,  Arthur  C.,  Cudahy 
Sincock,  Henry  A.,  Superior 
Salinko,  S.,  Milwaukee 
Squier,  Theodore  L.,  Milwaukee 
Tasche,  Conrad  T.,  Sheboygan 
Terry,  Robert  E.,  Cuba  City 


from  Wisconsin  were  registered 


Vingom,  C.  O.,  Madison 
Wall,  Mark  H.,  Superior 
Weber,  Frank  T.,  Arcadia 
Yates,  J.  L.,  Milwaukee 
Zwickey,  W.  H.,  Superior 

Wednesday’s  Registration 
Adams,  Robert  W.,  Chetek 
Allen,  Judson  S.,  Norwalk 
Alley,  W.  C.  C.,  Eleva 
Arneson,  Thos.,  Almena 
Arveson,  R.  G.,  Frederic 
Bach,  Mark  J.,  Milwaukee 
Backe,  Irma,  Madison 
Bardeen,  Charles  Russell,  Madison 
Baird,  John,  Superior 
Barnes,  J.  Steele,  Milwaukee 
Blankinship,  Ray  C.,  Madison 
Blosmo,  O.  J.,  Menomonie 
Blumer,  Edward,  Monticello 
Bourne,  N.  Warren,  Milwaukee 
Boorse,  L.,  Milwaukee 
Brookie,  R.  W.,  Pepin 
Butler,  F.  E.,  Menomonie 
Cairns,  Rolla,  River  Falls 
Carson,  William  J.,  Milwaukee 
Christensen,  Plerbert  H.,  Wausau 
Christensen,  O.  A.,  Hawkins 
Christofferson,  P.  J.,  Waupaca 
Colman,  H.  M.,  Barron 
Connell,  F.  Gregory,  Oshkosh 
Conway,  H.  P.,  Spring  Valley 
Copps,  Lyman  A.,  Marshfield 
Culver,  Lucian  G.,  Eau  Claire 
Cunningham,  Jas.  N.,  Stanley 
Davis,  Frederick  Allison,  Madison 
Dawson,  Charles  A.,  River  Falls 
Devine,  George  C.,  Ontario 
Dill,  Geo.  M.,  Prescott 
Doege,  K.  \V.,  Marshfield 
Douglas,  F.  A.,  La  Crosse 
Eisenberg,  Joseph  J.,  Milwaukee 
Evans,  James  A.,  La  Crosse 
Eyster,  J.  A.  E.,  Madison 
Fiebiger,  Geo.  J.,  Waterloo 
Fisher,  Roland  F.,  Wausau 
Gramling,  Henry  J.,  Milwaukee 
Geist,  Frederick  D.,  Madison 
Grim,  Ezra  C.,  Kirksville 
Halgren,  John  A.,  Menomonie 
Harper,  G.  C.,  Durand 
Hatleberg,  C.  B.,  Chippewa  Falls 
Heising,  A.  F.,  Menomonie 
Helmes,  Lloyd  O.,  Rhinelander 
Henika,  G.  W.,  Madison 
Henske,  Wm.  C.,  Chippewa  Falls 
Henken,  Jacob  F.,  Racine 
Hougen,  Edw.,  Wisconsin  Rapids 
Housley,  H.  W.,  Neillsville 
Hurd,  H.  H.,  Chippewa  Falls 
Irvine,  Robert  K.,  Manawa 
Johnson,  F.  C.,  Iron  River 
Johnson,  H.  C.,  Bruce 
Johnson,  J.  E.,  La  Crosse 
Jones,  Walter  J.,  La  Crosse 
Kasten,  H.  E.,  Beloit 
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Kassowitz,  Karl  E.,  Wauwatosa 
Kastner,  Alfred  L.,  Milwaukee 
Knapp,  E.  J.,  Rice  Lake 
Knowles,  W.  L.  M.,  Spooner 
Krahn,  George  W.,  Oconto  Falls 
Kyllo,  Adolph  L.,  Superior 
Lockhart,  C.  W.,  Mellen 
Lockhart,  J.  W.,  Oshkosh 
Long,  D.  T.,  Menomonie 
Lotz,  Oscar,  Milwaukee 
Lawrence,  G.  H.,  Stevens  Point 
Lindberg,  Charles  O.,  Grantsburg 
Macaulay,  Evan  M.,  Wausau 
Marek,  Frank  B.,  Racine 
Marrs,  Fred  A.,  Stevens  Point 
McCabe,  P.  G.,  Fond  du  Lac 
McCusker,  Chas.  F.,  Glenwood  City 
Middleton,  William  S.,  Madison 
Mitchell,  Roy  E.,  Eau  Claire 
Montgomery,  Robert  B.,  La  Valle 
Noyes,  George  B.,  Centuria 
Orchard,  Herbert  J.,  Superior 
Payne,  Arthur  L.,  Eau  Claire 
Perry,  Gentz,  Rhinelander 
Peterson,  Marvin  Garfield,  Lake  Mills 
Peterman,  M.  G.,  Milwaukee 
Puestow,  K.  L.,  Madison 
Proctor,  David  Thornton,  Kenosha 
Remer,  William  H.,  Chaseburg 
Riley,  E.  A.,  Park  Falls 
Ringo,  H.  F.,  Montreal 
Rogers,  Arthur  W.,  Oconomowoc 
Rogne,  C.  O.,  Ettrick 
Ruppenthal,  K.  P.,  West  Salem 
Ruschaupt,  Louis  F.,  Milwaukee 


Sargent,  James  C.,  Milwaukee 
Scheurich,  Leo.  G.,  Tomah 
Schneider,  John  F.,  Oshkosh 
Schnell,  William  H.,  Superior 
Seeger,  Stanley  J.,  Milwaukee 
Simenstad,  L.  O.,  Osceola 
Smith,  Dean  S.,  La  Crosse 
Smith,  Ernest  V.,  Fond  du  Lac 
Smith,  J.  Clyde,  Beloit 
Smith,  S.  M.  B.,  Wausau 
Sokow,  Theodore,  Kenosha 
Stovall,  William  D.,  Madison 
Snyder,  Karl  A.,  Portage 
Travenick,  Joseph,  Jr.,  Prescott 
Twohig,  D.  J.,  Fond  du  Lac 
Terlinden,  J.  H.,  Bonduel 
von  Neupert,  Carl,  Stevens  Point 
Wade,  F.  S.,  New  Richmond 
Waldschmidt,  W.  J.,  Fond  du  Lac 
Wieder,  Lester  M.,  Milwaukee 
Wiley,  Frank  S.,  Fond  du  Lac 
Wilkinson,  J.  F.,  Oconomowoc 
Williams,  Stephen  E.,  Chippewa  Falls 
Wisiol,  Erich,  Stevens  Point 
Zaegel,  Robert,  Sheboygan 
Zilisch,  Wm.  E.,  Wausau 
Zurheide,  Harry  O.,  Milwaukee 

Thursday’s  Registration 

Baird,  Jos.  C.,  Eau  Claire 
Brzezinski,  E.  A.,  Milwaukee 
Bradford,  E.  B.,  Hudson 
Breed,  A.  L.,  Elmwood 
Conway,  John  M.,  Spring  Valley 
Cron,  Roland  S.,  Milwaukee 
Derge,  H.  F.,  Eau  Claire 


Dike,  Benj.  H.,  Owen 
Evans,  E.,  La  Crosse 
Falstad,  C.  H.,  Eau  Claire 
Field,  Merton,  Chippewa  Falls 
Flynn,  L.  H.,  Eau  Claire 
Foerster,  Harry  R.,  Milwaukee 
Gaenslen,  F.  J.,  Milwaukee 
Gundersen,  Gunnar,  La  Crosse 
Haugen,  Albert  I.,  Stanley 
Johnson,  Ben  F.,  Mondovi 
Johnson,  Fred,  Eau  Claire 
Kane,  John  J.,  Prairie  du  Chien 
Kinsman,  F.  C.,  Eau  Claire 
Kreuzer,  Titus  C.,  Superior 
Lambert,  Joseph  W.,  Antigo 
Larsen,  G.  A.,  Hayward 
Larsen,  L.  A.  Colfax 
Lundmark,  L.  M.,  Ladysmith 
Malone,  Julian  Y.,  Eau  Claire 
Mason,  Everett,  Eau  Claire 
Merrill,  Will  G.,  Wisconsin  Rapids 
Pomainville,  F.  X.,  Wisconsin  Rapids 
Prees,  Reginald  L.,  Fond  du  Lac 
Ruschaupt,  L.  F.,  Milwaukee 
Satter,  Olaf  E.,  Prairie  du  Chien 
Schulberg,  P.  A.,  Durand 
Schumm,  Herman  C.,  Milwaukee 
Skemp,  A.  A.,  La  Crosse 
Skogen,  Thos.  T.,  Hudson 
Smiles,  C.  J.,  Ashland 
Smith,  Thaddcus  D.,  Neenah 
Steves,  Bert  J.,  Menomonie 
Thompson,  Albert  S.,  Mt.  Horeb 
Thorsness,  Edwin  T.,  Cumberland 
Tupper,  E.  £.,  Eau  Claire 


Pay  Tribute  to  Dr.  O.  B.  Bock  on  Third  Anniversary  of 
First  Basic  Science  Law 

Upwards  of  one  hundred  physicians  and  legisla- 
tors from  all  parts  of  the  state  attended  a dinner 
at  the  University  Club  of  Milwaukee  on  June 
second  to  honor  Dr.  Otto  B.  Bock  of  Sheboygan  on 
the  occasion  of  the  third  anniversary  of  the  Wis- 
consin Basic  Science  law  which  he  fathered.  Fol- 
lowing addresses  by  Doctors  C.  R.  Bardeen,  dean 
of  the  University  of  Medical  School ; Edward 
Evans,  La  Crosse,  Chairman  of  the  Council  of  the 
State  Society,  and  Horace  M.  Brown,  Milwaukee, 
delegate  to  the  American  Medical  Association,  Dr. 

Bock  was  presented  with  a large  bound  volume  of 
letters  from  his  friends  in  all  parts  of  the  country. 

The  basic  science  law,  which  Dr.  Bock  intro- 
duced, provides  that  all  who  would  treat  the  sick, 
except  by  mental  or  spiritual  means,  must  pass  an 
examination  in  anatomy  and  physiology,  the  body 
in  health  and  pathology,  the  body  in  disease,  before 
they  may  secure  a license  in  this  state.  The  pur- 
pose of  the  examination  is  not  to  exclude  from  the 
state  different  forms  of  treatment  but  to  assure  the 
public  that  regardless  of  the  men  they  secure  to 
treat  the  sick,  they  will  at  least  have  sufficient 
knowledge  to  be  able  to  determine  with  reasonable 
accuracy  the  cause  of  the  disease  with  which  the 
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patient  is  afflicted.  Health  officials  in  all  parts  of 
the  United  States  have  called  the  basic  science  law 
a fundamental  health  law  of  the  state  inasmuch 
as  it  eliminates  from  licensed  practice  those  who 
seek  to  treat  the  credulous  sick  solely  because  they 
see  in  it  a source  of  ready  income. 

Dr.  Bock  has  long  been  interested  in  the  public 
viewpoint  of  medical  care  and  has  held  both  civic 
and  medical  positions  in  that  connection.  At  the 
present  time  he  is  city  health  officer  and  councilor 
of  the  State  Medical  Society  of  Wisconsin. 

Among  the  tributes  to  the  doctor,  contained  in 
the  volume  of  letters,  are  the  following : 

Dr.  Olin  West,  secretary  and  general  manager,  American 
Medical  Association — “Your  record  of  unselfish  service 
as  a physician  and  as  a member  of  organized  medicine 
in  the  United  States  should  and  will  serve  as  an  in- 
spiration to  those  who  are  to  come  after  you,  just  as  it 
has  inspired  those  who  have  known  you  and  who  have 
been  privileged  to  enjoy  the  benefits  of  your  friendly 
counsel  and  your  splendid  example.” 

Dr.  William  C.  Woodward,  Bureau  of  Legal  Medicine 
and  Legislation,  American  Medical  Association — “Your 
influence  bids  fair  to  be  a potent  force  in  framing  future 
laws  to  regulate  the  practice  of  the  healing  art  through- 
out the  United  States.” 

Dr.  C.  A.  Harper,  State  Health  Officer,  Madison — “You 
have  rendered  the  people  of  Wisconsin  an  invaluable 
service.” 

Dr.  William  Allen  Pusey,  past  president,  American  Medi- 
cal Association,  Chicago — “What  we  need  most,  it  seems 
to  me,  is  to  base  our  standards  on  fundamental  things, 
and  your  Basis  Science  Law  is  the  best  possible  illus- 
tration of  that.” 

Dr.  Morris  Fishbein,  Editor,  Journal,  American  Medical 
Association,  Chicago — “The  laws  of  the  state  of  Wis- 
consin reveal  Dr.  Bock’s  great  influence  for  good.” 

John  J.  Blaine,  United  States  Senator  from  Wisconsin — 
“Having  had  the  honor  to  have  been  governor  of  our 
state  at  the  time  the  Basic  Science  Law  was  passed  by 
the  legislature,  and  having^ta^d  the  act  as  governor, 

I have  had  personal  and  oTficrth  'association  with  you 
when  you  were  promoting  a piece  of  legislation  of 
great  importance  for  the  protection  of  those  upon  whom 
the  god  of  good  health  has  not  shown  benignly.  Your 
interest  in  the  work  of  medical  reform  was  so  im- 
personal and  so  unselfish  that  your  public  service  in  that 
occasion  was  of  that  high  order  as  to  stand  as  a land- 
mark.” 

Charles  H.  Crownhart,  Wisconsin  Supreme  Court,  Madi- 
son— “I  have  come  to  know  you  as  an  ideal  citizen,  an 
able  practitioner,  and  a public  spirited  benefactor.” 
Theodore  Benfey,  former  state  senator  who  first  intro- 
duced the  Basic  Science  bill,  Sheboygan — “You  paved 
the  way  in  the  years  of  1921  and  1923  to  overcome 
prejudice  and  influence,  but  only  due  to  your  persever- 
ance and  effort  was  it  possible  to  finally  enact  this 
law.” 

Dr.  A.  J.  McDowell,  assemblyman,  Soldiers  Grove — 


IN  RETROSPECT 

On  January  17,  1921,  B.  J.  Palmer  of  Davenport 
visited  Sheboygan  to  speak  before  the  Rotary  Club, 
of  which  Dr.  O.  B.  Bock  is  an  honorary  life  mem- 
ber. On  January  19,  1921,  Dr.  Bock  answered 
Palmer’s  plea  for  chiropractic  by  a letter  published 
in  the  Sheboygan  Press.  In  this  letter  Dr.  Bock 
sounded  the  clarion  call  for  basic  legislation.  It 
follows  in  part : 

“I  therefore  ask  for  a law  that  will  put  all 
who  heal  or  attempt  to  heal  the  sick  or  injured 
on  the  same  basis.  No  special  privilege.  I ask 
none.  I grant  none.  Let  them  who  would  heal 
be  made  to  go  before  the  proper  authority  and 
there  give  evidence  that  they  have  studied 
anatomy  and  physiology,  the  body  in  health ; 
and  pathology,  the  body  in  disease.  That  is 
all  I ask.  The  public  can  then  choose  its  own 
method  of  treatment — allopath,  homeopath, 
chiropractor,  faith  healer ; hydro,  helio,  mech- 
anotherapist  or  what  not.  The  public  would 
then  at  least  be  protected  from  ignorance  and 
graft.” 

The  proposed  law  passed  both  Senate  and  As- 
sembly in  1921,  but  was  reconsidered  and  killed  in 
the  Assembly  after  Dr.  Bock  had  returned  to  She- 
boygan to  answer  an  emergency  call.  The  bill  was 
reintroduced  in  1923  and  while  it  passed  the  Senate 
by  one  vote,  it  was  overwhelmingly  defeated  in  the 
Assembly. 

The  bill  was  again  introduced  in  1925  and  this 
time  but  five  of  133  legislators  opposed  it.  It  was 
signed  by  Governor  John  J.  Blaine  on  June  10th 
and  has  stood  without  amendment  since  that  day. 

The  picture  is  of  the  framed  bill  and  governor’s 
pen  as  presented  to  Dr.  Bock  and  hanging  in  his 
library  today. 


“Now,  after  three  years  of  successful  operation  of  the 
law,  its  worth  to  humanity  has  been  definitely  estab- 
lished.” 

Dr.  Charles  R.  Bardeen,  dean  of  the  medical  school,  Uni- 
versity of  Wisconsin — “Skilled  physician,  wise  counsel- 
or and  astute  politician.” 

Dr.  E.  J.  Carey,  acting  dean,  Marquette  University  School 
of  Medicine — -“It  is  both  a protection  to  the  public  and  to 
the  legitimate  practitioner  of  medicine  who  has  labored 
hard  and  long  to  give  sincere  intelligent-.service  to  the 
public.” 

Dr.  John  J.  McGovern,  president,  State  Medical  Society, 
Milwaukee — “No  member  of  the  profession,  which  you 
so  ably  represent,  is  more  worthy  of  the  confidence  and 
esteem  in  which  you  are  held.” 

Dr.  Arthur  W.  Rogers,  past  president,  State  Medical 
Society,  Oconomowoc — “The  Basic  Science  bill  alone 
is  an  outstanding  service  none  can  forget.” 

Dr.  K.  W.  Doege,  president-elect,  State  Medical  Society, 
Marshfield — “Admirable  work  of  great  value  to  the 
public.” 

Dr.  Edward  Evans,  chairman  of  the  council,  State  Medical 
Society,  La  Crosse — “What  I like  about  this  law  is  that 
it  is  a sieve  in  our  educational  system,  removed  en- 
tirely from  the  interests  of  the  medical  profession, 
through  which  those  who  would  attempt  to  treat  the 
sick  are  sifted  out  if  not  qualified.” 

Dr.  John  M.  Dodd,  councilor,  Ashland — “As  a member  of 
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the  State  Board  of  Medical  Examiners  for  thirteen  years 
and  its  secretary  for  nine,  I had  exceptional  opportunity 
to  observe  the  need  for  legislation  to  control  the  practice 
of  medicine  in  the  state  and  to  protect  the  public  from 
dishonest  and  incompetent  practitioners,  and  the  in- 
adequacy of  existing  laws.  The  most  progressive  step 
in  this  direction  was  the  passage  of  the  Basic  Science 
bill.” 

Dr.  Oscar  Lotz,  chairman,  editorial  board,  Wisconsin 
Medical  Journal — “Through  your  untiring  efforts  you 
have  placed  the  medical  profession  of  Wisconsin  in  the 
very  front  rank.” 

Dr.  Hoyt  E.  Dearholt,  secretary,  Wisconsin  Anti-Tuber- 
culosis Association — “To  have  fathered  the  first  and 
grandfathered  several  other  basic  science  laws,  all  within 
the  short  period  of  three  years,  constitutes  a record 
performance  in  medical  leadership.” 

Dr.  Sidney  S.  Hall,  treasurer  emeritus,  State  Medical  So- 
ciety, Minneapolis— “I  am  delighted  to  be  able  to  say  a 
word  of  cheer,  approval  and  admiration  for  your  great 
work  in  the  way  of  protection  for  the  people  of  Wis- 
consin against  the  false  pretenders  who  have  so  long 
been  free  to  practice  their  impositions.” 

George  Crownhart,  State  Medical  Society — “You  have 
taught  me  how  to  accept  defeat  with  a smile  rather 
than  compromise  the  right ; then  to  return  and  win.” 

Dr.  Reginald  H.  Jackson,  Madison — “While  the  good 
which  it  has  already  accomplished  is  great,  it  is  in- 
finitesimal to  what  it  will  continue  to  do  in  this  and 
other  states  throughout  the  future.” 

Dr.  Louis  F.  Jermain,  dean  emeritus,  Marquette  Univer- 
sity School  of  Medicine — “It  is  the  only  enactment 
which  has  cleared  the  atmosphere  in  our  state  and  if 
enacted  in  other  states,  will  do  more  to  conserve  health 
and  happiness  of  the  nation  than  any  other  law  ever 
enacted.” 

Dr.  Joseph  S.  Evans,  professor  of  medicine,  University  of 
Wisconsin — “To  you  belongs  the  credit  of  the  success- 
ful leadership  in  that  movement  which  protects  society 
without  giving  unfair  privilege  to  any  special  group 
in  society.” 

Dr.  Joseph  L.  Miller,  Chicago — “You  have  not  only  given 
the  best  you  possessed  to  your  patients  but,  in  addition, 
have  ben  c\  .ampion  for  the  rights  for  both  the  pro- 
fession and  the  public.” 

Douglas  County  Medical  Society,  Superior — “Upon  this, 
the  third  anniversary  of  the  adoption  of  the  Basic 
Science  Law,  for  which  you  are  responsible,  we  take 
pleasure  in  extending  to  you  our  congratulations.” 

Dr.  J.  Gurney  Taylor,  member  of  State  Board  of  Medical 
Examiners,  Milwaukee — “The  medical  profession,  I am 
sure,  recognizes  the  excellence  of  the  medical  practice 
acts  of  this  state  which  you  have  given  so  much  work 
towards  perfecting  and  organizing.” 

Dr.  W.  E.  Fairfield,  Green  Bay — “When  the  history  of 
medicine  in  Wisconsin  is  reviewed,  the  first  great  and 
effective  movement  for  its  elevation  will  be  found  in  the 
enactment  of  the  Basic  Science  Law.” 

Dr.  Irwin  R.  Schmidt,  professor  of  surgery,  University  of 
Wisconsin— “The  service  it  will  be  for  the  people  is  in- 
estimable and  is  in  accord  with  the  finest  customs  and 


To  wntnd  llie  title  of  chapter  147  of  the  statutes,  to  renumber  sections  147.01 
to  147.10,  inclusive,  to  create  sections  147.01  to  147.12,  inclusive,  re- 
lating to  treating  the  sick  and  providing  for  examination  and  registration 
in  the  basic  sciences,  and  to  create  section  20.435,  appropriating  the  fees 
collected  therefor. 


The  people  of  the  State  of  Wisconsin,  represented  in  senate  and  assembly,  do 

enact  as  follows: 

Section  1.  The  title  of  chapter  147  of  the  statutes  is  amended  to  read: 

* * * Treating  The  Sick. 

Se«tion  2 Sections  147.01  to  147.10,  inclusive,  of  the  statutes,  are 
respectively  renumbered  to  be  sections  147.13  to  147.22,  inclusive. 

Section  3.  Twelve  new  sections  of  the  statutes  are  created,  to  be  nura- 
bond  and  to  read: 

147.01  (1)  Definitions.  The  "basic  science  law"  is  sections  147.01 

to  14  7 12,  inclusive,  and  hi  used  therein: 

traditions  of  the  medical  profession  since  the  time  of 
Hippocrates.” 

Dr.  D.  L.  Dawson,  member,  Committee  on  Public  Policy, 
Rice  Lake — “I  am  convinced  that  no  greater  service 
has  been  rendered  to  the  public  in  the  interests  of  public 
health.” 

Dr.  Louis  M.  Warfield,  Milwaukee — “Such  work  * * * 
ranks  in  my  estimation  with  some  of  the  great  dis- 
coveries in  medicine.” 

Dr.  Herman  L.  Kretschmer,  Chicago — “I  think  that  not 
only  the  State  Medical  Society  of  Wisconsin,  but  the 
entire  medical  profession  throughout  the  United  States 
owes  Dr.  Bock  a great  debt.” 

Dr.  B.  C.  Brett,  the  oldest  physician  in  Wisconsin,  Green 
Bay — “Not  only  the  medical  fraternity  of  Wisconsin 
honors  Dr.  Bock,  but  all  right  thinking  people  of  this  or 
any  other  state  will  gladly  pay  him  homage.” 

Dr.  M.  R.  Wilkinson,  Oconomowoc — “It  is  a gigantic  step 
forward  in  the  interests  of  humanity.” 

Dr.  R.  C.  Buerki,  superintendent  of  State  of  Wisconsin 
General  Hospital — “Your  foresight  and  effort  will  safe- 
guard the  public  into  the  years  that  come.” 

Dr.  Wilbur  N.  Linn,  member,  State  Board  of  Medical 
Examiners,  Oshkosh — “If  every  man  in  the  medical 
profession  would  contribute  as  much  towards  promulga- 
tion of  the  pract'  ^^inedicine  as  you  have  done,  we 
would,  ere  long  ; _*ach  the  ideal.” 

Fred  M.  Wylie,  legislative  counsel,  State  Medical  Society 
— “For  untold  centuries  from  the  dark  ages  to  now, 
sick  and  suffering  humanity  has  been  the  victim  of 
quackery  in  medicine.  Civilization,  universal  educa- 
tion, legislation — none  lift  the  blinding  veil  of  super- 
stition, ignorance  and  credulity  that  may  be  hoping, 
trusting,  dispairing  mankind,  the  victim  of  the  fake 
healer.  Through  your  vision,  your  persistence  and  your 
personal  sacrifice,  the  Basic  Science  Act  has  become 
law.  Not  in  the  lifetime  of  our  generation  will  mankind 
reap  the  full  harvest  of  that  sowing.  Like  a long-lived 
perennial,  crop  after  crop,  will  be  yielded  through  the 
generations  to  come.  Like  Magna  Charta  in  man’s 
political  history,  years  hence,  the  Basic  Science  Act  will 
be  recognized  as  a great  commencement — the  first  legis- 
(Continued  on  Page  XXII.) 
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Milwaukee  Academy  of  Medicine  to  Have  New  Home;  Will  Erect 

Medical  Arts  Building 


Milwaukee  has  one  of  the  ten  largest  medical 
libraries  in  the  United  States  and  within  a year 
-it  will  be  housed  in  its  own  Medical  Arts  Build- 
ing,— a feat  duplicated  in  few  other  cities  of  the 
United  States. 

In  the  late  80’s  a group  of  Milwaukee  physi- 
cians and  surgeons  established  the  Bartlett  Medical 


Club  for  the  study  of  medical  science  and  the 
foundation  of  a medical  library  which  should  be 
of  service  to  the  physicians  of  Milwaukee.  Later 
this  club  grew  in  membership  and  changed  its 
name  to  the  Milwaukee  Medical  Society  and  finally 
adopted  the  present  name  of  the  Academy  of  Med- 
icine. It  now  has  two  hundred  resident  members  in 
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the  city  of  Milwaukee  and  fifteen  non-resident 
members  from  the  state  at  large.  Its  library, 
started  with  the  donation  of  a few  volumes  from 
members,  has  grown  in  size  until  it  now  numbers 
more  than  17,000  volumes  on  its  shelves  and  has 
become  one  of  the  ten  largest  medical  libraries  in 
the  United  States. 

For  many  years  the  academy  housed  its  library 
in  the  Colby-Abbot  building  and  held  its  meetings 
in  the  auditorium  of  the  Wisconsin  Anti-Tubercu- 
losis Association.  Some  three  years  ago,  Dr. 
Ernst  Copeland,  a charter  member,  presented  the 
academy  with  his  share  in  the  present  Medical 
Arts  Building,  153  East  Wells  street.  This  per- 
mitted the  academy  to  house  its  library  on  the  sec- 
ond floor  and  gave  them  at  the  same  time  sufficient 
space  for  its  meetings  as  well  as  the  meetings  of 
allied  medical  societies  in  this  city.  Arrangements 
were  made  whereby  the  large  library  would  be 
serviced  through  the  cooperation  of  the  Milwau- 
kee public  library  and  at  this  time  the  library  was 
opened  to  the  physicians  of  the  state  and  the  lay 
public. 

With  a vision,  however,  of  a newer  and  larger 
building  on  the  present  site,  the  board  of  trustees 
has  just  authorized  the  building  of  a new  eleven- 


story  medical  arts  building  which  will  not  only 
house  the  Milwaukee  Academy  of  Medicine  but 
which  will  become  the  center  of  medical  activities 
of  the  county.  Contracts  for  the  new  building  will 
be  let  shortly  and  it  is  anticipated  that  it  will  be 
completed  during  the  summer  of  next  year.  In 
addition  to  the  library  and  offices  of  various  medi- 
cal and  dental  societies,  the  building  will  be  de- 
voted to  physicians  and  dentists.  Similar  buildings 
have  been  erected  elsewhere  in  the  United  States 
but  never  before  at  the  instance  of  a scientific 
body.  Laboratories  and  all  other  necessities  for  the 
practice  of  scientific  medicine  will  be  found  in  the 
new  building  which  will  become  Milwaukee’s  med- 
ical center. 

Officers  of  the  Academy  of  Medicine,  which  fos- 
tered the  new  building,  follow : President,  Dr.  Ar- 
thur W.  Rogers;  president-elect,  Dr.  Joseph  P. 
McMahon;  secretary,  Dr.  D.  E.  W.  Wenstrand; 
treasurer,  Dr.  Ralph  P.  Sproule;  librarian,  Dr. 
Eugene  A.  Smith.  The  board  of  trustees  is  com- 
posed of  three  physician  members  and  three  lay- 
men. These  are : Dr.  G.  A.  Carhart,  past  president 
of  the  society ; Dr.  G.  V.  I.  Brown,  Dr.  Henry 
Hitz,  Mr.  Robert  Friend,  Mr.  Harold  Falk  and 
Mr.  Carl  Rix. 


The  Public  Relations  of  the  County  Medical  Society* 

By  ARTHUR  W.  ROGERS,  M.  D. 

President,  1927,  State  Medical  Society  of  Wisconsin 
Oconomowoc 


When  Dr.  Evans  began  to  speak  of  old  age  I 
wondered  if  he  was  referring  to  me,  because  I 
don’t  feel  old,  in  spite  of  the  fact  that  I got  out 
of  a sick  bed  two  hours  ago  to  come  to  this  meet- 
ing. I could  not  pass  up  the  county  secretaries’ 
meeting,  because,  as  you  know,  the  county  medi- 
cal organization  is  about  the  closest  thing  to  my 
heart. 

A little  over  twelve  months  ago  when  I was  told 
at  Madison  that  I had  the  responsibility  of  the 
State  Medical  Society  to  a certain  extent  placed 
upon  my  shoulders  I went  cold,  because  I felt  it 
was  a responsibility  for  which  my  training  and 
education  and  equipment  did  not  qualify  me  one 
hundred  per  cent.  But  I trust  that  I made  the 
grade  and  that  I have  been  in  some  ways  helpful 
to  the  organization.  It  seemed  in  the  offing  a very 
great  problem,  but  I want  to  assure  you,  gentle- 
men, that  it  has  been  the  most  delightful  thing 

*Presented  before  Secretaries’  Conference,  Milwaukee, 
Jan.  1928. 


that  I have  ever  had  come  to  me  in  my  lifetime. 
The  cooperation,  the  fellowship,  the  good  will  that 
I met  with  everywhere  I went  were  the  outstand- 
ing things  which  made  for  the  success  that  we  had 
during  1927,  and  I am  confident  that  it  was  not 
due  to  me,  and  that  that  same  cooperation  and 
good  fellowship  and  assistance  are  going  to  be 
extended  to  my  successors.  I want  to  again  ex- 
press my  deepest  appreciation  for  that  honor, 
because  I have  said  on  many  occasions  I feel  it  is 
the  greatest  honor  any  man  in  any  state  can  have, 
at  least  in  the  state  of  Wisconsin,  to  be  chosen 
head  of  the  State  Medical  Society. 

I do  not  quite  know  why  I was  sandwiched  in 
between  the  Rock  of  Gibraltar  and  the  Rock  of 
Wisconsin,  but  we  will  try  to  make  the  best  of  it. 
I had  rather  looked  upon  my  voice  as  the  voice 
of  1927,  and  wondered  why  you,  who  have  heard 
my  voice  so  much  during  the  past  year,  should 
have  to  hear  it  again  at  the  beginning  of  1928. 
In  casting  about  for  a reason,  I have  rather  ex- 
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Dr.  EDWARD  EVANS  (La  Crosse):  Mr.  Chairman,  Ladies,  and  Gentlemen:  There  are  some  com- 
pensations that  come  with  age  and  make  approaching  old  age  tolerable.  One  of  them  is  the  duty  George  called 
upon  me  to  perform  at  this  moment.  When  I looked  over  the  crowd  at  dinner  today,  another  of  those  thoughts 
came  to  me.  Dr.  Bevan  said  to  me  yesterday  when  he  met  me,  “Evans,  there  are  not  many  of  the  old  crowd 
left,  are  there?”  As  I look  around  and  see  those  young  fellows  today,  I feel  my  time  is  pretty  nearly  over, 
but  a great  compensation  comes  with  that  as  I look  back  over  forty  years  of  active  practice  and  see  the 
changes  that  have  taken  place  in  that  time. 

Can  you  imagine,  if  you  go  back  about  the  time  you  were  born,  the  possibility  of  getting  together  this  great 
group  of  county  medical  secretaries?  It  would  have  been  impossible.  The  medical  profession  is  not  like  a 
little  poem  I picked  up  recently  about  Adam  and  Eve.  The  rhyme  ran  this  way : 

“Adam  and  Eve  came  back  to  earth 
To  see  the  latest  designs  of  wear 
Said  Eve  to  Adam,  ‘Adam  dear, 

There  is  not  much  change  since  we  were  here.’  ” 

But  there  is  a tremendous  change  in  the  medical  profession.  I was  president  of  our  medical  society  eighteen 
years  ago,  and  really  all  I had  to  do  was  to  look  honored  and  feel  honored  and  read  a presidential  address.  If 
you  look  back  over  this  past  year  and  see  what  my  successor  had  to  do,  and  what  he  did  do,  you  realize  the 
great  progress  we  have  made  in  the  state  of  Wisconsin  in  medicine. 

Arthur  traveled  about  12,000  miles  last  year  for  the  purpose  of  visiting  not  only  all  the  district  societies, 
but  very  many  of  the  county  medical  societies  and  meeting  and  discussing  with  them  the  problems  of  the  State 
Society.  One  of  the  compensations  that  comes  with  age  today,  Arthur,  is  that  I have  been  asked  to  present  to 
you  on  behalf  of  the  State  Medical  Society,  this  little  gavel,  which  I know  you  will  never  use  as  a hammer.  It 
is  given  to  you  in  recognition  of  the  splendid  work  you  did  for  us  last  year,  and  I am  sure  its  value  will  be 
measured  by  you  not  by  its  intrinsic  value,  but  by  the  thought  back  of  it  when  the  State  Medical  Society  and  its 
officers  presents  it  to  you. 


plained  it  to  myself  this  way.  There  is  a feeling, 
you  know,  in  certain  quarters  that  if  you  are  suffi- 
ciently long  associated  with  mental  diseases  you 
also  slip,  and  I presume  my  confreres  and  friends 
know  that  I have  been  slipping  for  some  little 
while,  that  I have  developed  a very  profound 
obsession  for  the  County  Medical  Society.  And, 
gentlemen,  you  are  going  to  hear  me  rave  on  this 
subject  until  the  time  for  cure  arrives.  The  only 
cure,  I assure  you,  will  be  the  arrival  of  the  time 
when  the  County  Medical  Societies  of  Wisconsin, 
reflecting  in  the  State  Medical  Society,  will  be  the 
best  medical  organizations  in  the  United  States. 
Then  1 will  consider  myself  cured. 

I am  very  happy  to  see  today  so  many  ladies 
and  men  here  at  this,  only  the  second  meeting  of 
the  county  secretaries.  Last  year  it  was  an  experi- 
ment, and  we  conisdered  it  a most  fortunate  and 
successful  one.  This  year,  with  the  increased  at- 
tendance, it  is  an  assured  arrangement  for  suc- 
ceeding years. 

I wonder  if  it  has  occurred  to  you  gentlemen 
why  the  secretaries  were  invited.  I was  rather 
amused  at  George’s  last  notice  which  was  sent 
out  indicating  that  if  there  was  any  possibility  of 
your  not  coming  you  might  send  the  president, 
meaning  that  if  the  first  choice  could  not  come 
send  that  other  fellow  along.  It  was  not  an 
accident. 

Dr.  West  has  said  that  you  were  the  county 
society.  I was  very  much  interested  in  an  article 
which  I am  sure  Dr.  West  saw  recently  in  the 


Indiana  Medical  Journal,  written  by  Dr.  Wam- 
shuis,  in  which  he,  attending  a meeting  similar  to 
this  in  Indiana,  certainly  did  lambast  those  secre- 
taries. He  called  them  all  kinds  of  names  and  told 
them  they  were  the  goat.  You  know  the  ordinary 
significance  of  the  goat,  but  there  is  still  another 
significance  you  might  attach  to  being  called  a 
goat.  You  will  recall  that  the  goat  is  always  butt- 
ing into  things  and  usually  makes  his  way  and 
usually  lands  somewhere.  So  I think  it  is  rather 
an  honor  to  be  called  the  goat  than  otherwise. 

Dr.  Warnshuis  also  made  the  statement,  “Show 
me  the  secretary  of  the  County  Medical  Society 
and  I will  tell  you  the  kind  of  medical  society  that 
county  has.” 

Dr.  Evans  spoke  of  the  time  when  even  the 
president  of  the  state  society  was  considered  an 
honorable  position.  Even  that  has  deteriorated  into 
a job,  something  to  do.  In  fact,  I do  not  believe, 
gentlemen,  that  one  should  accept  the  honor  of 
being  elected  to  the  secretaryship  or  the  presi- 
dency of  any  organization  and  sit  back  and  say, 
“Well,  I have  had  this  honor  given  to  me.  Now 
I will  sit  back  and  light  my  pipe  and  toast  my 
feet.” 

It  is  expected — the  time  has  arrived  when  it 
should  be  expected  that  a man,  in  being  given  a 
position  of  such  character,  should  do  something 
other  than  accept  it  as  an  honor  pure  and  simple. 

George  has  asked  me  to  say  something  on  the 
relationship  of  the  County  Medical  Society  to  the 
public.  I saw  a little  story  the  other  day.  It  seems 
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that  a ship  was  wrecked  with  two  Irishmen,  two 
Englishmen,  and  two  Scotchmen  aboard.  They 
managed  to  make  their  way  to  an  island.  The 
first  day  the  two  Irishmen  got  into  a fight.  The 
second  day  the  two  Scotchmen  organized  a Cale- 
donian society.  On  the  third  day  the  Englishmen 
were  sitting  around  waiting  to  be  introduced. 
This  is  something  analagous  not  only  to  the  county 
but  all  medical  organizations,  and  the  public.  We 
are  sitting  around  waiting  for  somebody  to  intro- 
duce us.  As  I have  said  many  times  during  the 
past  year,  instead  of  taking  the  initiative  toward 
the  public  (and  we  are  the  public’s  servants;  the 
public  furnishes  us  with  everything  we  have)  we 
sit  around  waiting,  and  we  have  waited  sufficiently 
long  until  the  public  has  begun  to  court  us  and  it 
certainly  should  have  been  the  other  way. 

CHANGING  TIMES 

But  we  realize,  those  of  us  who  are  physicians, 
that  we  are  inclined  to  keep  within  our  shell.  It  is 
only  necessary  to  know  the  origin  and  the  history 
of  the  medical  profession  to  appreciate  the  reason 
for  this,  that  we  have  always  been  ultra  conserva- 
tive. But  as  I look  upon  it,  the  trouble  is  this : 
While  commercial  industrial  organizations  and 
many  individuals  are  readjusting  themselves  and 
their  manner  of  doing  business  to  the  times,  we 
have  up  to  date  failed  to  do  that.  We  are  trying 
to  conduct  the  practice  of  medicine  just  the  same 
as  we  did  when  the  country  had  about  50,000,000 
instead  of  125,000,000  people.  The  day  is  passed, 
in  these  changing  times,  wrhen  we  can  do  that.  As 
Dr.  West  has  said,  the  function  foremost,  pure 
and  simple,  of  a medical  organization  is  scientific, 
but  when  it  comes  to  the  organization  of  our 
medical  societies  there  must  be,  first  of  all,  as  far 
as  possible,  a well  organized  society,  and  in  these 
times  there  must  always  be  a business  end  to  it. 
We  have  to  meet  changing  conditions.  We  have 
to  have  business  organizations,  commercial  organ- 
izations, just  exactly  as  much  and  it  is  just  as 
important  as  if  we  had  a scientific  organization. 

I picked  up  an  article  the  other  day.  It  was 
taken  out  of  the  American  Medical  Journal.  And, 
Dr.  West,  I felt  a little  bit  embarrassed  when  you 
were  making  a defense  for  the  American  Medical 
Association.  You  don’t  need  to  do  that  in  Wis- 
consin. Many  times  we  have  thoughts  but  we  have 
not  the  ability  to  express  ourselves.  I never  hesi- 
tate when  I find  a chap  who  can  put  things  into 
English  better  than  I can  to  give  him  the  credit 


for  it.  This  was  written  by  Dr.  Cabot,  whom  you 
all  know  and  revere : 

“With  the  advance  of  civilization,  the  relation 
of  the  so-called  professions  to  the  community  is  a 
constantly  changing  one.  The  great  professions  of 
the  past  in  engineering  and  in  law  have  been 
progressively  absorbed  into  the  industrial  life  of 
the  community  until  today  the  professional  aspects 
of  these  fields  are  rapidly  disappearing.  The  inde- 
pendent consulting  engineer  is  becoming  a rarity 
since  the  engineer  is  today  generally  a member  of 
the  engineering  department  of  some  great  corpo- 
ration. A precisely  similar  development  is  taking 
place  in  the  law,  though  it  is  not  as  yet  advanced 
nearly  so  far.  Under  these  circumstances,  it  be- 
hooves the  members  of  the  medical  profession  to 
consider  whether  or  not  some  similar  forces  are 
operating  to  alter  the  situation  of  their  profes- 
sional life  and  if  such  be  the  case  whether  there 
are  any  steps  that  can  be  taken  to  avoid  such  a 
development. 

“Right  along  the  line  I was  just  speaking,  ad- 
mitting the  relation  of  the  medical  profession  to 
the  public  is  quite  different  than  the  other  two 
groups,  the  essential  personal  character  of  the 
service  and  its  long  standing  traditions  of  service 
will  tend  to  alter  any  tendencies  in  this  regard ; 
on  the  other  hand,  there  is  some  evidence  that 
the  changes  which  have  affected  the  other  pro- 
fessions are,  in  fact,  taking  place.  The  mainte- 
nance of  the  professional  relationship  of  the  past 
has  depended  upon  two  factors : first,  that  the 
physician  is  in  the  largest  sense  the  servant  of 
the  community;  and,  second,  that  he  has  been 
properly  regarded  as  being  intimately  in  sympathy 
with  individual  problems.  It  thus  follows  that  the 
maintenance  of  attitude  of  the  utmost  confidence 
on  the  part  of  the  community  is  essential  to  future 
developments.” 

Notice  that,  the  attitude  of  the  community. 

“The  medical  profession  as  a whole,  and  partic- 
ularly through  its  organization,  must  at  times  be 
sympathetic  with  the  social  and  economical  condi- 
tions of  the  day.  There  is  some  evidence  to  show 
that  the  public  is  somewhat  less  sure  of  the  sym- 
pathetic attitude  of  the  medical  profession  than 
used  to  be  the  case,  and  this  is  obviously  a devel- 
opment to  be  avoided.  There  is  in  some  quarters 
a suspicion  that  organized  medicine  has  concerned 
itself  considerably  with  the  personal  problems  of 
its  members  and  has  been  somewhat  unmindful  of 
economical  and  social  changes. 
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“It  has  been  suggested  in  some  quarters  that 
organized  medicine  at  times  showed  some  of  the 
tendencies  to  be  trade  unions,  which  though  un- 
true might  arouse  suspicion.  It  seems,  therefore, 
important  that  the  medical  organizations  should 
make  it  perfectly  clear  that  they  are  sympathetic 
with  and  vitally  concerned  in  the  economic  prob- 
lems of  the  community,  that  the  increasing  cost 
of  illness  is  receiving  their  most  careful  attention 
and  that  they  are  prepared  at  all  times  to  be 
helpful  in  keeping  down  the  deaths  by  strict  atten- 
tion to  their  own  organizations.  It  has  at  times 
been  charged  that  the  medical  profession  was  in- 
clined to  say  ‘hands  off’  to  any  study  of  their 
economic  and  social  activities,  and  no  ground 
should  be  given  for  such  accusation.  We  are  and 
must  remain  partners  in  efforts  of  progress  and 
must  be  willing  to  so  organize  our  work  that  it 
will  continue  to  be  the  greatest  example  of  public 
service  which  the  community  can  see.” 

PUBLIC  RELATIONS 

Now,  coming  back  to  the  subject,  and  it  is  such 
a vast  one  that  I can  only  sketch  it  and  stress  one 
or  two  points.  We  have  heard  a great  deal  in  the 
last  two  or  three  years  relative  to  the  value  and 
the  need  of  approaching  the  public.  We  have  been 
criticized  within  the  profession  because  of  that, 
but  I cannot  see,  as  I look  at  it,  any  occasion  for 
the  criticism.  If  we  cannot  work  with  the  public, 
it  seems  to  me  then  our  work  is  through.  What 
are  the  avenues  of  approach  of  the  County  Medi- 
cal Society  and  what  applies  in  a great  part  to  the 
county  applies  to  the  state  and  national  organiza- 
tion. What  are  the  avenues  of  approach  to  the 
public  ? 

The  first  I have  noted  down  here  is  the  dental 
profession.  We,  as  students  of  science,  know  that 
during  the  past  several  years  the  two  professions, 
the  dental  and  the  medical  professions,  have  been 
approaching  each  other  rather  rapidly.  There 
must  be  an  intermingling  of  the  two  professions, 
and  if  the  work  of  the  dental  profession  and  the 
work  of  the  medical  profession  are  inter-allied, 
then  why  should  not  we  be  closer  allied  with  them 
in  professional  ways? 

I have  been  advocating  as  I have  gone  through 
the  state  in  the  past  year  that  the  County  Medical 
Society  should  have  on  its  program  for  one  of  its 
meetings  at  least  a meeting  with  the  dentists  of 
the  community  or  of  the  county.  If  they  are  not 
organized,  have  them  in  anyway.  Let  the  dentists 
know  what  we  are  doing,  and  let  us  learn  what 


the  dentists  are  doing.  Let  us  express  ourselves 
as  to  the  medical  aspect  of  the  dental  profession 
and  vice  versa.  So  I feel  that  it  is  very  much 
worth  while  not  only  to  have  their  good  will,  but 
it  is  essential  to  the  public  that  we  should  work 
together. 

The  next  thing  is  the  county  press.  There  are 
not  many  states,  thanks  to  our  efficient  secretary, 
that  have  done  so  much  in  getting  the  State 
Medical  Society  and  the  medical  profession  of 
Wisconsin  before  the  public  through  the  medium 
of  the  press. 

In  the  bulletin  which  our  secretary  has  recently 
sent  out  to  the  various  council  members  he  makes 
a statement  that  at  present  there  are  250  daily  and 
weekly  papers  which  issue  a daily  or  weekly  article 
on  some  live  health  subject.  Now,  that  is  a very 
great  piece  of  work,  250  of  them.  George  first 
began  with  a few  daily  papers.  After  he  can- 
vassed all  of  the  daily  papers,  then  he  went  into 
the  county  publications.  Now,  so  far  as  the  county 
society  is  directly  interested  in  this  matter,  I feel 
that  there  are  two  things  we  can  do : I believe  a 
report  of  each  county  society  meeting  should  be 
published  in  every  paper  published  in  that  county. 
That  certainly  is  an  excellent  way  of  letting  the 
public  know  that  the  profession  is  alive,  that  it  is 
meeting  at  regular  intervals,  discussing  live  sub- 
jects in  which  the  public  is  interested;  in  short, 
that  the  profession  is  working  for  the  public  weal. 

Furthermore,  without  any  attempt  at  intrusion 
in  the  activities  of  the  state  organization  (and  it 
does  not  apply  so  much  to  our  state  as  it  might 
apply  to  others,  with  the  number  of  papers  already 
involved),  speaking  now  purely  of  county  publi- 
cations, I believe  that  where  the  press  service  of 
the  state  society  does  not  appear  the  county  society 
in  that  county  should  see  that  the  local  editors  are 
urged  to  use  this  free  service  or  that  some  article 
does  appear  at  regular  intervals  under  the  auspices 
of  the  society. 

Along  that  line,  in  reading  the  journal  pub- 
lished at  Minneapolis,  this  idea  struck  me.  In  an 
article  by  the  editor,  Dr.  W.  A.  Johnson,  reporting 
on  the  second  state  public  health  meeting  they  had 
two  reporters  from  two  of  the  leading  newspapers 
published  in  the  state,  the  Minneapolis  Journal 
and  the  St.  Paul  Dispatch.  That  was  quite  un- 
heard of  and  may  seem  almost  revolutionary,  but 
it  seems  to  me  we  have  to  preach  nowadays  al- 
most revolutionary  things  to  strike  a happy  me- 
dium, to  get  into  the  middle  of  the  road,  and  to 
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some  it  may  seem  revolutionary  to  ask  the  editor 
of  the  daily  papers  to  come  in  and  attend  medical 
meetings,  but  I think  it  is  a wonderfully  good 
thing,  and  I do  not  think  it  is  out  of  place  at  all 
in  county  organizations  to  ask  serially  the  editors 
of  different  papers  in  the  county  to  attend  as  a 
guest  of  the  meeting.  It  certainly  can  do  no  harm. 

SERVICE  CLUBS 

Another  very  valuable  approach  is  through  the 
various  clubs,  and  of  course  their  number  is  le- 
gion. But  we  know  of  the  Rotary,  Kiwanis,  Lions, 
Business  Men’s  Clubs,  Parent-Teacher  Associa- 
tions and  Associations  of  Commerce.  I was  inter- 
ested during  the  past  year  to  see  how  many  calls 
came  in  to  the  state  offices  for  speakers  to  appear 
at  the  meetings  of  these  various  organizations.  I 
would  not  venture  to  say  how  many  such  calls  but 
an  infinite  number  came  from  these  organizations. 
They,  I say,  are  courting  us.  They  want  an  ad- 
dress on  periodic  health  examinations.  They  want 
addresses  on  similar  lines  of  medical  interest.  And 
why  cannot  the  County  Medical  Society,  under  the 
auspices  of  its  officers,  direct  that  occasionally  or 
at  specific  intervals  some  member  of  the  organiza- 
tion be  designated  or  delegated  to  appear  before 
these  different  clubs  and  give  an  up-to-date  ad- 
dress on  a subject  which  would  be  of  interest  to 
the  public. 

The  same  thing  can  be  applied  to  the  public 
schools  and  the  churches,  and  I think  along  with 
the  editors  it  would  be  a very  worthy  thing  to  ask 
the  pastors  of  the  churches  as  guests  to  our  meet- 
ing. The  pastor  of  the  church  of  every  community 
is  interested.  If  he  is  not,  he  should  be  made  so, 
and  will  be  made  so  by  association  with  medical 
men  in  our  county  organizations. 

I was  very  happy  last  year  that  it  was  possible, 
and  I can  speak  of  it  pretty  freely,  because  the 
idea  did  not  initiate  at  all  in  my  mind  but  with 
our  very  efficient  secretary  of  the  State  Board  of 
Health,  Dr.  Harper,  that  we  were  able  to  have 
our  combined  one-day  meeting  of  the  State  Medi- 
cal Society  with  the  State  Board  of  Health.  I can 
assure  Dr.  Harper  that  the  plans  are  already  on 
foot,  and  I trust  we  shall  have  his  cooperation, 
for  a repetition  of  that  at  our  future  meetings. 

It  is  not  always  the  case  that  a State  Medical 
Society  and  a state  health  organization  are  work- 
ing hand  in  hand  in  such  100  per  cent  cooperation 
as  in  the  state  of  Wisconsin,  and  I regret  very 
much  that  there  are  states  where  that  does  not 
exist.  But  one  reason  may  be  because  there  has 


been  no  shipwreck  and  everyone  is  waiting  to  be 
introduced.  We  have  been  working  that  way  for 
years. 

Along  that  line,  I want  to  call  attention  to  an- 
other thing.  You  are  all  familiar  with  the  very 
excellent,  well  written  leaflet  that  was  sent  to  the 
various  county  societies  issuing  from  the  State 
Board  of  Health  at  Madison  regarding  periodic 
health  examinations.  I can  inform  you  that  one 
county  in  the  state,  Marinette  County,  has  pur- 
chased enough  of  these  leaflets  to  mail  to  every 
voter  in  the  county  and  I can  further  tell  you  that 
at  the  meeting  of  the  Waukesha  County  Society 
last  Wednesday  a motion  was  made  and  passed 
for  the  appointment  of  a committee  to  consider 
the  feasibility  of  doing  exactly  the  same  thing. 
Waukesha  County  has  a great  many  more  voters 
in  it  than  Marinette  County,  but  if  we  cannot 
reach  them  all  we  can  reach  those  who  are  influ- 
ential and  those  who  may  be  of  service.  I think 
it  is  a remarkably  excellent  idea  to  see  that  the 
voters  of  your  county,  each  of  them,  have  one  of 
these  leaflets.  It  is  the  easiest,  the  safest,  the  wis- 
est way  to  approach  the  public  in  a matter  of 
periodic  health  examination. 

COUNTY  NURSE 

The  county  nurse — this  is  a subject  that  bold 
men  sometimes  hesitate  to  discuss.  But  you  know 
the  old  statement  about  fools  rush  in.  I have 
been  attending  our  county  medical  society  meet- 
ings for  nearly  thirty  years,  and  I have  never  met 
a county  nurse  at  one  of  the  meetings.  But  I have 
heard  a lot  of  fellows  get  up  on  their  feet  and 
cuss  them.  Now  that,  I do  not  believe  is  fair. 
There  is  no  question  but  what  the  county  nurses 
are  sometimes  ill-advised  in  their  activities.  Well, 
I have  heard  of  people  who  were  not  county 
nurses  who  had  the  same  qualifications.  There  is 
no  question,  on  the  contrary,  but  what  the  county 
nurse  is  a very  valuable  adjunct  to  the  medical 
profession.  But  it  seems  to  me  more  sportsman- 
like to  criticize  that  nurse  in  her  presence  than 
when  she  is  not  present. 

Therefore  I raise  the  question,  Why  should  not 
the  county  nurse  appear  at  the  meetings  of  the 
County  Medical  Society,  if  not  regularly,  occa- 
sionally? She  certainly  is  an  individual  to  confer 
with.  She  is  the  one  who  in  her  wanderings  can 
teach  the  public  many  things  that  we  want  taught 
and  yet  we  are  not  in  a position  to  reach  the 
public  that  way. 

DR.  WEST : Dr.  Rogers,  will  you  allow  me  to 
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interrupt?  I would  hate  to  go  away  feeling  that 
all  of  you  had  received  the  impression  that  Dr. 
Rogers  seems  to  have  received.  I had  no  inten- 
tion of  defending  the  American  Medical  Associa- 
tion but  simply  of  stressing  the  point  that  each 
individual  medical  organization  has  its  own  op- 
portunity for  service  and  duties  to  perform.  There 
is  no  state  society  in  the  United  States  from  which 
we  feel  we  have  more  loyal  support  than  we  have 
from  Wisconsin.  One  of  the  members  of  our 
board  of  trustees  is  from  Wisconsin  and  one  has 
been  from  Wisconsin  for  many  years.  At  every 
meeting  we  have  we  get  the  full  support  and 
backing  of  the  Wisconsin  State  Medical  Society, 
and  I know  of  no  more  encouragement  that  those 
of  us  who  are  trying  to  run  things  at  headquarters 
get  that  we  appreciate  more  than  we  do  that  from 
the  splendid  Wisconsin  State  Medical  Society. 

Mr.  Chairman  and  Dr.  Rogers,  I apologize.  I 
am  going  to  have  to  catch  my  train.  (Applause.) 

DR.  ROGERS:  Perhaps  the  gentleman  who 
did  not  appreciate  the  Index  Medicus  is  the  same 
fellow  who  does  not  attend  a state  medical  meet- 
ing or  county  medical  society  meetings. 

It  is  the  county  nurse  who  can  reach  the  public, 
as  I was  stating,  in  many  ways,  in  which  we  would 
like  to  do  but  which  we  are  not  in  position  to  do. 
The  county  nurse  can  teach  the  people  the  neces- 
sity of  prophylaxis  against  diphtheria  and  scarlet 
fever  and  direct  a great  many  patients  along  those 
lines  which  need  care  and  attention. 

Along  the  line  of  the  last  speakers,  I have 
advocated  on  one  or  two  occasions  the  wisdom  of 
having  on  our  programs  occasionally  a lay  speaker. 
The  letter  which  Dr.  West  read,  as  he  said,  was 
certainly  overdoing  that  subject.  But  I rather 
imagine  that  was  at  one  meeting  of  the  year, 
when  lay  speakers  were  probably  invited  in.  But 
the  doctor  is  a busy  individual.  He  has  not  the 
time  or  opportunity  to  read  that  many  outside  the 
profession  have,  and  it  is  comparatively  easy  to 
get  lay  speakers  in  who  can  come  to  us  and  give 


us  excellent  talks  on  social  problems  and  problems 
of  finance.  Goodness  knows,  the  doctor,  as  a rule, 
is  a very  poor  financier,  and  if  he  can  get  any 
advice  along  those  lines  let’s  call  it  in. 

Another  matter  is  in  regard  to  lay  meetings  and 
lay  members.  You  probably  know  that  one  of  the 
societies  in  New  York  state  has  actually  taken 
laymen  in  as  members  of  its  organization.  I can 
see  no  objection  to  that,  but  can  see  a great  deal 
of  good  to  come  from  it,  with  limitations,  of 
course.  But  by  bringing  in  speakers  to  talk  to  us 
on  subjects  other  than  medical  ones,  inviting  the 
laymen  to  our  meetings,  even  going  to  the  extent 
of  throwing  one  or  two  meetings  a year  open  to 
the  public  at  large,  is  simply  another  way  of  reach- 
ing the  public. 

There  is  only  one  other  thing  regarding  which 
I want  to  speak,  and  that  is  in  the  nature  of  a 
warning.  That  is,  the  matter  of  broadcasting  is 
coming  to  be  one  of  the  greatest  ways  of  adver- 
tising. I recently  heard  a gentleman  connected 
with  the  advertising  department  of  one  of  Mil- 
waukee’s leading  newspapers  say  that  during  1927 
their  advertising  had  been  cut  down  one-fourth. 
The  only  explanation  he  had  for  it  was  broad- 
casting. And  when  you  hear,  as  you  did  two 
nights  ago,  broadcasting  of  a well-known  auto- 
mobile at  $1,000  a minute  and  lasting  for  two 
hours,  you  get  some  idea  of  the  vastness  of  that. 

But  when  it  comes  to  broadcasting  medical 
topics  and  medical  subjects,  it  seems  to  me  it  is 
something  that  requires  a great  deal  of  thought 
and  most  careful  consideration.  I recently  saw 
where  a commercial  organization  had  delegated 
two  or  three  physicians  of  a community  to  do 
some  broadcasting,  leaving  to  the  physicians  their 
subject.  Suffice  it  to  say  that  anyone  outside  of  a 
medical  organization  is  not  qualified  to  pick  a 
physician  or  choose  a subject  for  broadcasting. 
That  is  a thing  that,  in  my  opinion,  should  be  con- 
trolled and  absolutely  under  the  auspices  of  the 
officers  of  a medical  organization.  (Applause.) 


WRITING  DEATH  CERTIFICATE 


Harold  B.  Wood,  Harrisburg,  Pa.  (Journal  A. 
M.  A.,  May  12,  1928),  says  that  many  defects  ap- 
pearing on  death  certificates  would  be  readily  cor- 
rected by  a better  understanding  by  physicians  as  to 
the  requirements  and  uses  of  these  records.  The 
death  certificate,  next  to  the  birth  certificate,  is 
the  most  important  official  record  made  of  man. 


It  is  of  the  greatest  importance,  therefore,  that  this 
record  be  made  accurate  and  complete.  In  the 
matter  of  inheritance  and  other  legal  matters,  the 
family  of  the  deceased  deserve  protection  by  a 
correct  certificate.  A misunderstanding  by  phy- 
sicians with  regard  to  the  requirements  of  death 
certificates  yields  errors  giving  an  opportunity  for 
numerous  criticisms. 
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JOURNAL  CLINICAL  CLUB 

University  of  Wisconsin 


DIET,  LIVER 

Cornell,  Beaumont  St. 

McGill  University,  Dept,  of  Med. 

Can.  Med.  Assoc.  Journ.,  V.  XVIII,  No.  4,  Apr.  1928, 
p.  394. 

“Effects  of  Liver  in  the  Diet  on  the  Blood  of  Normal 
Persons” 

A report  of  careful  observations  of  4 normal  people 
fed  on  a diet  including  the  cold-distilled-water  extract 
(filtrate)  of  lb.  fresh  calf’s  liver  daily  for  a period 
of  over  one  month. 

Results:  Hemoglobin  percentage  and  number  of 

R.B.C’s,  constant;  number  of  the  W.B.C’s  of  various 
types  almost  perfectly  constant ; the  red  cell  diameter 
measurements,  unchanged ; constancy  of  volume  index 
showed  an  unaffected  cell-volume.  Conclusion : No  im- 
portant influence  on  normal  pigment  or  formed  elements 
of  the  blood  was  produced  in  four  theoretically  normal 
persons  by  liver  diet. 


CANCER 

Brebner,  W.  B. 

University  of  Toronto,  Banting-Best  Chair  of  Research 
Can.  Med.  Asso.  Journ.  V.  XVIII,  No.  4,  Apr.  1928, 
p.  397. 

“The  Production  of  a New  Tumor” 

A report  of  the  production  experimentally  of  a typically 
malignant  tumor  in  the  breast  of  a chicken,  by  the  use 
of  an  injection  of  minced  8-day  chick  embryo,  these  cells 
having  been  “activated”  by  the  addition  of  an  extract  of 
fresh  rabbit  placenta.  The  tumor  so  produced  was  both 
clinically  and  histologically  highly  malignant  and  rapidly 
invasive.  It  was  also  easily  transplantable  to  other 
chickens  from  the  first  bird,  is  now  in  its  fourth  genera- 
tion, and  has  apparently  remained  quite  unchanged  in  all 
its  essential  characteristics. 


T.  B.  SINUSES  AND  IODIZED  OIL 

Clarke,  Blance  and  Harvey,  Livesay 
Med.  Corps  U.  S.  Army 

The  American  Review  of  Tuberculosis,  Vol.  XVII, 
p.  381,  May,  1928. 

A Homemade  Preparation  of  Iodized  Oil  for  Opaque 
Injections  of  Tuberculous  Sinuses 

A new  preparation  of  iodine  will  penetrate  into  very 
small  sinuses  where  barium  or  bismuth  will  not  go  if 
thick  enough  to  cast  a shadow. 

It  does  not  stay  in  the  sinuses,  but  drains  out  readily. 
It  does  not  block  sinuses,  and  case  burrowing  in  other 
directions. 

Any  amount  can  apparently  be  used  without  reaction. 
It  is  absolutely  nonirritating  and  apparently  has  no  effect 
on  the  normal  amount  of  drainage  from  the  wound. 

It  is  very  cheap. 


It  is  far  superior  to  any  material  now  in  use. 

J.  W.  GALE. 

DIABETES  MELLITUS 

Rabinowitch,  I.  M. 

Montreal  Gen.  Hosp.,  Dept,  of  Metabolism. 

Can.  Med.  Assoc.  Journ.,  V.  XVIII,  No.  5,  May  1928, 
p.  527. 

“Carotinaemia  and  Diabetes” 

An  analysis  of  1014  cases  of  diabetes  mellitus,  of  which 
59  showed  this  condition,  demonstrated  by  a canary-yel- 
low lipochrome-discoloration  of  the  naso-labial  folds, 
palms  of  hands  and  soles  of  feet.  Dietary  cause  of  the 
carotinaemia  was  ruled  out  by  a uniform  diet  for  all 
diabetics,  especially  with  regard  to  the  vegetable  con- 
tent; also  by  the  fact  that  13  of  the  59  had  shown  the 
staining  long  before  going  on  a high-vegetable  diet. 
Carotin  was  merely  one  of  several  lipochromes  present, 
but  was  made  the  basis  of  the  test,  as  it  was  most  easily 
demonstrated  by  the  method  of  Hess  and  Myers,  that  of 
quantitatively  extracting  the  alcohol-soluble  carotin  of  the 
plasma  by  means  of  low-boiling  point  petroleum-ether. 
Of  these  carotinaemic  diabetics,  44%  required  insulin, 
as  compared  with  18%  in  the  whole  series  of  diabetics; 
61%  suffered  from  arteriosclerosis,  as  opposed  to  22% 
average  generally;  4 cases  had  gangrene  of  the  ex- 
tremities; 11  had  hyperglycaemia  hard  to  control  with  in- 
sulin ; 6 showed  a raised  renal  threshold  for  sugar ; and 
4 had  insulin  oedema.  In  short,  the  occurrence  of  this 
condition  in  the  course  of  a case  of  Diabetes  Mellitus 
can  be  looked  upon  as  an  unfavorable  prognostic  sign,  in 
the  author’s  opinion. 


GALL  BLADDER  AND  BILE  DUCTS 

Copher ; Blover,  H. ; and  Illingsworth,  Chas.  F. 

St.  Louis,  Missouri ; Edinburgh. 

Surg.,  Gyn„  and  Ob.,  Vol.  XLVI,  p.  658,  May  1928. 

Experimental  Study  of  the  Factor  of  Biliary  Stasis  in  the 

Production  of  Gall  Stones 

Clinical  opinion  has  suggested  the  importance  of  stasis 
of  bile,  infection  and  the  presence  of  nuclei  in  the  gall 
bladder  as  factors  in  the  production  of  gall  stones  in  the 
human.  We  have  been  unable,  however,  to  induce  chole- 
lithiasis in  experimental  animals  by  stasis  combined  with 
infection  of  the  bile,  even  in  the  presence  of  various 
foreign  bodies.  Obviously,  other  conditions  seem  neces- 
sary for  gall  stone  formation.  A likely  factor  may  be 
intramural  infection,  especially  since  clinical  investiga- 
tion has  shown  its  frequent  presence  in  cholelithiasis  even 
when  the  bile  is  sterile.  J.  W.  GALE. 


CA.  OF  RECTUM 

Loehart-Mummery,  J.  P.  and  Dukes,  C. 
St.  Mark’s  Hospital,  London. 
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Hadler’s  Private  Home 
for  Convalescents 
at  Milwaukee 


Comfortable  Home  y Day  and  Night  Service 
Reasonable  Rates  y All  Required  Facilities 

Address:  MISS  JOSEPHINE  HADLER, 

2815  Wis.  Ave.,  MILWAUKEE 
Phone  West  4973 


Protect  your 

Life  Line! 


' I ' ODAY  successful  men  are 
-L  understanding  better  than 
ever  before  that  the  march  of 
years  is  fast,  unrelenting  and 
too  often  unnoticed.  They  are 
beginning  to  see  why  men 
fail  to  hold  the  financial  inde- 
pendence they  secure  in  their 
forties  and  fifties. 

They  are  appreciating  that 
the  problem  must  first  be 
recognized,  then  studied,  and 
finally  solved  by  accumulating 
a Life  Income  Fund  which 
will  insure  the  protection  they 
desire  later  on  in  life  for  them- 
selves and  their  families. 


for  the  treatment  of  diabetes 
nephritis  and  high  blood  pressure 

A FINELY  appointed  and  fully  equipped 

homelike  sanatorium  at  West  Bend,  v* 
Wisconsin.  We  specialize  in  Diabetes. 
Nephritis  and  High  Blood  Pressure.  We 
have  been  treating  successfully  a great 
many  cases  referred  to  us  by  doctors 
throughout  the  middle  west.  Rates  rea- 
sonable. Illustrated  booklet  free  oni 
request. 

DR.  LYNCH’S  SANATORIUM 


WEST  BEND 


WEST  BEND -WISCONSIN 


In  our  new  booklet,  “The 
Life  Income  Fund,”  you  will 
find  the  problem  ofi“/i/e  pro- 
tection” simply  but  concretely 
explained.  Why  not  protect 
your  own  and  your  family’s 
financial  future  by  writing  for 
a copy  today? 


I It  costs  you  nothing-  T1 
you  cannot  tell  what  ^ 
the  returns  may  be.  JJ 


Investment  Securities 


East  Water  at  Mason  ■ ■ Milwaukee  Wis. 


When  writing  advertisers  please  mention  the  Journal. 
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Surgery,  Gynecology,  and  Obstetrics  Vol.  XLVI,  p.  591, 

May  1928. 

The  Precancerous  Changes  in  Rectum  and  Colon 

We  believe  that  in  the  majority  of  cases  the  following 
stages  would  be  noticed  in  sequence. 

First  stage:  Localized  patches  of  hyperplasia  invisible 
to  the  naked  eye,  but  discoverable  with  the  microscope, 
affecting  an  extensive  area  of  the  bowel. 

Second  stage:  The  appearance  of  a crop  of  sessile 
adenomatas  scattered  over  as  wide  an  area  as  was  af- 
fected by  the  initial  hyperplasia. 

Third  stage:  The  development  of  cancer,  either  in  one 
of  these  pre-existing  adenomata  or  in  the  neighboring 
epithelium. 

Fourth  stage:  The  progressive  enlargement  and  dis- 
semination of  the  malignant  tumor  accomplished  by  re- 
trogression of  the  hyperplastic  changes  and  benign  tumors 
surrounding  the  malignant  growth. 


NERVE  SUTURES 

Lahey,  Frank  H. 

Boston. 

Annals  of  Surgery,  Vol.  87,  No.  4,  p.  481,  April  1928. 

Suture  of  the  Recurrent  Laryngeal  Nerve  for  Bilateral 
Abductor  Paralysis 

Woman,  aged  40,  operated  8 months  previously  for 
exophthalmic  goitre.  Voice  absent  for  two  months  after 
operation;  now  has  high  pitched  voice.  Dyspnoea  on 
exertion.  Abductor  paralysis.  Had  operation ; neuroma 
removed ; nerve  resutured  with  one-third  normal  function 
returning  in  cord  10  months  after  operation.  First  case 
report  of  successful  suture  of  the  recurrent  laryngeal 
nerve. 

J.  W.  GALE. 


IODIZED  OIL 

Brown,  A.  Lincoln 
McGill  University 
San  Francisco 

Surg.,  Gyn.,  and  Ob.  Vol.  XLVI,  p.  597,  May  1928. 

The  Fate  of  Iodized  Oil  in  the  Lungs 
An  iodized  oil  was  injected  intratracheally  in  cats. 
Examinations  made  12  hours  to  26  days  afterward 
showed : 

That  the  presence  of  oil  in  healthy  alveoli  excites  a 
mononuclear  infiltration  of  the  area  involved ; 

That  this  mononuclear  infiltration  is  of  the  large 
phagocytic  type,  apparently  endothelial  in  origin ; 

That  these  phagocytes  are  the  prime  agents  in  the  re- 
moval of  the  oil  from  the  alveoli  and  that  they  follow 
the  lymphatic  system,  while  direct  absorption  or  digestion 
of  the  oil,  if  it  occurs  at  all,  is  of  secondary  importance; 

That  at  least  up  to  four  weeks  there  is  no  evidence  of 
encapsulation  of  the  oil  remaining  in  the  aveoli ; and 
That  the  rate  of  removal  of  the  oil  is  in  direct  pro- 
portion to  the  number  of  available  phagocytes. 


GALL  BLADDER 

Davis,  Byron  B. 

Omaha,  Nebraska 

Annals  of  Surgery,  Vol.  p.  735,  May  1928. 


“Operative  Mortality  and  End  Results  in  Gall  Bladder 
Surgery” 


Cholecystectomy 

Cases  received  144 

Number  of  cures 100  or  69.4% 

Number  of  relative  cures 31  or  21.5% 

Number  of  improved 7 or  4.9% 

Number  unimproved  6 or  4.2% 


The  question  as  to  whether  cases  with  stones  do  not 
offer  a better  prognosis  than  when  gall  bladder  infection 


is  present  without  stones : 

Number  of  cases  of  stones 69 

Number  of  cures 55  or  79.7% 

Number  of  relative  cures 10  or  14.5% 

Number  improved  3 or  4.3% 

Number  of  cases  of  cholecystitis 75 

Number  of  cures 45  or  60% 

Number  of  relative  cures 21  or  28% 

Number  improved  4 or  5.3% 

Number  unimproved  5 or  6.7% 

Mortality  in  160  operations 6 deaths  or  3.75% 

Operations — 156  cholecystectomies 4 deaths 

4 cholecystostomies 2 deaths 

132  women  and  28  males. 


The  author  believes  the  percentage  of  cures  can  be  in- 
creased if  drainage  is  not  used  and  by  more  careful 
handling  of  tissues  during  operation  along  with  more 
perfect  hemostasis.  J.  W.  GALE. 


LOW  BASAL  METABOLISM 

Thompson,  W.  O.  and  Thompson,  Phebe  K. 
Massachusetts  General  Hospital 
J.  Clin.  Invest.,  V.  5,  p.  441,  April  1928. 

Low  Basal  Metabolism  Following  Thyrotoxicosis 

(Temporary  Type  Without  Myxedema) 

I 

Twenty-seven  cases  presented  showing  temporary  low 
metabolism — 14-to-44  without  myxedema  following  treat- 
ment for  thyrotoxicosis.  Occurred  after  x-ray  therapy. 
After  subtotal  and  hemithroidectomy,  metabolism,  months 
and  years  after  operation  could  be  made  to  fluctuate  from 
standard  to  subnormal  level  and  back  again  by  adminis- 
tration and  omission  of  iodine. 


ULTRA-VIOLET,  PENETRATION 

Dozier,  CC.  C.  & Morgan,  H. 

Home  Ec.,  Utah,  Ag.  Exp.  Sta. 

Amer.  J.  Physiol.,  84,  p.  603,  April  1928. 

“Penetration  of  Ultra-Violet  Rays  Through 
Clothing  Materials” 

Baby-flannel,  pongee,  and  crepe-de-chine  filter  out  the 
ultra-violet,  artificial  silk  and  meadow  lane  fabrics  trans- 
mit this  radiation.  Test  was  the  ability  to  activate  cot- 
tonseed oil  so  it  would  cure  rickets. 


EXOPHTHALMIC  GOITRE  AND  MYXEDEMA 

Haines,  Samuel  F. 

Mayo  Clinic 

Endocrinology,  V.  12,  p.  55,  January-February  1928. 
Exophthalmic  Goitre  and  Myxedema 
Report  of  a Case 
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The  Aim  of  Medical  Psychology* 

By  ANNETTE  M.  McINTIRE,  M.  D. 
Milwaukee 


The  aim  of  medical  psychology  is  to  determine 
the  biological  characteristics  of  the  individual,  and 
to  discover  the  causes  and  effects  of  instability, 
and  to  establish  an  equilibrium  between  the  organ- 
ism’s innate  and  acquired  tendencies.  This  prob- 
lem of  bringing  the  individual  into  harmony  with 
his  environment  is  one  of  vital  importance,  and  in- 
volves a careful  study  of  the  psychological  as  well 
as  the  physiological  characteristics  of  one’s  pa- 
tients. 

In  the  past  the  study  of  academic  psychology 
has  been  of  little  practical  value  to  the  medical  stu- 
dent or  to  the  practising  physician  in  helping  him 
to  understand  the  patient  as  a biological  unit.  The 
newer  psychology  is  rather  rapidly  adopting  new 
methods  of  thinking  and  working  along  the  line  of 
concrete  human  problems,  which  have  long  since 
been  familiar  to  the  psycho-pathologist.  Follett1  in 
a chapter  on  the  Gestalt  concept  says : “Much  psy- 
chological study  of  personality  has  been  concerned 
with  separate  ‘traits’,  and  the  fact  has  been  rather 
astonishingly  ignored  that  personality  can  never  be 
revealed  to  us  by  a study  of  its  constituent  traits ; 
moreover  that  it  is  not  disclosed  merely  by  adding 
together  these  separate  traits.” 

As  in  the  study  of  the  purely  physical  aspects  of 
disease  one  isolated  symptom  has  little  diagnos- 
tic meaning  until  correlated  with  other  signs  and 
symptoms,  so  “No  single  characteristic  of  man  has 
much  meaning  until  it  is  understood  in  its  rela- 
tion to  his  other  characteristics.  Or,  more  accurate- 
ly, it  is  the  total  interactions  and  the  something 
being  brought  into  existence  by  these  which  make 
the  whole  personality.”1 

The  next  speaker  on  the  program  is  going  to 
talk  to  you  about  psychopathology  in  general  med- 
icine, therefore,  I shall  devote  the  remainder  of 
my  paper  chiefly  to  the  developmental  period  of 
life.  It  has  been  said  that  “we  can  never  know  man 
without  knowing  the  stages  of  his  ‘father’  the 

♦Presented  before  the  joint  meeting  of  the  Milwaukee 
Academy  of  Medicine  and  the  Milwaukee  Neuropsychiatric 
Society,  April  24,  1928. 


child.”  The  20th  century  has  frequently  been 
called  the  century  of  the  child.  But  a great  deal 
was  done  during  the  19th  century  to  improve  the 
status  of  the  child.  Pre-school  education  was  in- 
troduced in  Scotland,  by  Owen2  at  New  Lanark, 
in  the  early  part  of  the  19th  century. 

“The  first  kindergarten  was  established  in  this 
country  in  1855  and  has  had  such  a notable  devel- 
opment that  one  child  out  of  ten  children  of  kin- 
dergarten age  is  now  reached  by  this  important 
institution.”3 

Seguin,  first  a teacher,  then  a physician,  studied 
abnormal  children  for  thirty  years.  To  him  the 
merit  is  due  of  having  developed  a genuine  edu- 
cational system  for  deficient  children.  As  a re- 
sult of  his  studies  with  abnormal  children  he  ex- 
pressed the  idea  that  the  physiological  method, 
which  has  as  its  base  the  individual  study  of  the 
pupil  and  which  forms  its  educative  methods  upon 
the  analysis  of  physiological  and  psychological 
phenomena,  must  come  also  to  be  applied  to  normal 
children.  This  step,  he  believed,  would  show  the 
way  to  a complete  human  regeneration. 

“In  1892  the  first  Infant  Welfare  Center  re- 
corded in  history  was  established  in  Paris  by  Dr. 
Budin.  This  simple  social  invention  proved  to  be 
one  of  basic  importance  and  has  been  adopted  in 
every  civilized  country  in  the  world.  Infant  wel- 
fare and  child  health  centers  are  multiplying  at  a 
rapid  rate.”3 

The  study  of  special  aspects  of  child  life  was  be- 
gun at  Clark  University  about  1890.  These  stu- 
dies utilized  childish  memories  of  adults  and  di- 
rect observations  of  children,  whether  made  at  first 
hand  or  from  literature.  Hall,4  writing  on  this  sub- 
ject in  1921,  says  “The  wave  of  interest  in  child 
study  which  swept  over  this  country  some  three 
decades  ago,  and  even  inundated  Europe,  was  a 
culture  movement  of  great  significance,  no  matter 
what  value  we  attribute  to  its  scientific  results.  It 
taught  us  that  the  child  and  its  characteristic  traits 
are  ages  older  than  adulthood,  which  is  a com- 
paratively recent  superstructure,  and  that  sue- 


350 


THE  WISCONSIN  MEDICAL  JOURNAL 


cess  in  life  is  far  more  dependent  than  we  real- 
ized on  a happy  childhood.” 

Another  result  of  this  wave  of  interest  in  child 
study  was  to  give  psychology  “something  of  a gen- 
etic trend,”  which  trend  was  greatly  re-enforced 
in  the  last  decade  of  the  19th  century  “by  the  new 
conceptions  of  childhood  contributed  by  the  psy- 
choanalysts. The  latter,  holding  that  unconscious 
trends  in  the  soul  are  really  more  important  than 
those  that  are  conscious,  believe  that  during  the 
first  three  or  four  years  of  life  the  foundations  of 
character,  not  only  emotional  but  volitional  and 
intellectual,  are  laid,  and  they  practically  identify 
childhood  with  this  larger,  stronger  subliminal 
soul.”4  As  early  as  1896  Freud  emphasized  the  sig- 
nificance of  childhood  for  the  origin  of  certain  im- 
portant phenomena  connected  with  the  sexual  life. 

“The  Federal  Children’s  Bureau  since  its  es- 
tablishment in  1912  has  emphasized  constantly 
the  importance  of  hygienic  and  welfare  measures 
relating  to  the  pre-school  period.  Within  the 
last  10  years  practically  every  state  in  the  Union 
has  established  a separate  department  of  child  hy- 
giene, New  York  leading  in  1914. ”3 

In  1919  Gesell,  at  Yale  University,  began  a study 
of  the  pre-school  child.  Notable  among  the  phy- 
sicians who  are  studying  the  pre-school  child  from 
a psychiatric  and  from  a pediatric  standpoint  is 
Thom,5  who,  in  1922  established  the  first  pre-school 
child  habit  clinic  in  Boston,  Mass. 

In  studying  this  earlier  developmental  period  in 
the  life  of  the  individual  the  old  distinction  once 
made  between  mind  and  body  is  quite  completely 
disregarded,  and  certainly,  as  Gesell3  says,  “from 
a medical  point  of  view  and  from  the  standpoint 
of  scientific  theory  it  is  undesirable  to  perpetuate 
in  any  artificial  or  arbitrary  manner  this  ancient 
distinction.”  The  modern  point  of  view  is  well 
formulated  by  Jelliffe  and  White6  in  the  preface  to 
their  text  book  on  Diseases  of  the  Nervous  System, 
“The  authors  have  kept  in  mind  the  concept  of  the 
individual  as  a biological  unit  tending  by  develop- 
ment and  conduct  toward  certain  broadly  defined 
goals  and  have  considered  the  nervous  system  as 
only  a part  of  that  larger  whole.” 

This  psychobiological  concept  of  the  individual 
from  a neuropsychiatric  standpoint  is  “in  essential 
accordance  with  the  behaviorist’s  reformulation  of 
the  problems  of  psychology.  Whatever  the  ulti- 
mate outcome  of  the  current  behavioristic  move- 
ment in  the  field  of  psychology,  it  is  already  clear 
that  this  movement  will  take  psychology  farther 


away  from  its  philosophical  fixation  and  bring  it 
into  closer  relations  with  physiology  and  biology. 
Although  the  emphasis  of  neuropsychiatry  is  di- 
rected to  the  interpretation  of  mental  abnormality 
and  disease,  this  interpretation  involves  a better  un- 
derstanding of  normal  developmental  psychology.”3 
“It  is  impossible  to  separate  one  period  of  de- 
velopment sharply  and  completely  from  any  other 
period  of  development.  The  foetal  period  is  contin- 
uous with  the  neonatal,  the  neonatal  with  the  pre- 
school, and  this  in  turn  with  the  school  period, 
pubescence,  adolescence,  and  adulthood.  Even 
though  development  be  recognized  as  a ‘physio- 
logically continuous  process’  there  are  none  the  less 
biological  and  practical  considerations  which  make 
the  pre-school  period  of  human  development  one 
of  distinctive  importance.  The  total  period  of  mat- 
uration may  be  regarded  as  extending  from  birth 
to  the  middle  twenties.  . . . There  is,  of  course, 
no  localized  point  of  time  or  space  where  maturity 
begins.  Organs  and  systems  do  not  develop  at  a 
uniform  rate.  It  has  even  been  suggested  that  16 
years  ordinarily  marks  the  end  of  the  period  of 
intelligence  development.  . . . The  pre-school  pe- 
riod of  development,  however,  is  the  most  conse- 
quential period  of  development  for  the  simple  rea- 
son that  it  comes  first.”3 

"Development  thus  construed  retains  its  place 
as  a fundamental  subject  of  medical  science  and 
becomes  a basic  discipline  of  pediatrics  as  well  as 
of  psychology.  The  interpretation  of  ‘the  mind’ 
in  terms  of  behavior  will  inevitably  bring  the  psy- 
chology of  infancy  into  closer  relations  with  neu- 
rology, physiology,  and  medicine.  . . . Recent 
public  health,  educational,  and  sociological  develop- 
ments are  pointed  out  to  show  that  this  field  is 
assuming  a new  importance  from  the  standpoint  of 
public  welfare.  If  society  is  [and  it  is,  as  we  all 
know,]  gradually  extending  its  supervisory  solici- 
tude to  cover  the  developmental  welfare  of  children 
of  pre-school  age,  increasing  diagnostic  demands 
will  be  made  upon  physicians.”3  More  and  more 
will  the  pediatrician  and  the  general  practitioner  be 
approached  by  parents  seeking  advice  regarding  the 
behavior  problems  of  their  children.  A complete 
physical  examination  by  the  physician,  a psycho- 
logical examination  given  by  some  one  who  has  had 
training  in  the  technique  of  psychometric  testing, 
and  an  analytical  survey*  of  the  child’s  home  be- 
havior furnish  the  data  necessary  for  an  intelli- 
gent diagnosis  of  the  behavior  problems  of  early 
childhood. 
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THE  GENERAL  PRACTITIONER 
Neither  the  pediatrician  nor  the  general  practi- 
tioner in  medicine  should  be  without  a working 
knowledge  of  the  various  movements  which  have 
as  their  purpose  the  early  mental  and  habit  train- 
ing of  the  child.  We  must  understand  before  we 
can  intelligently  advise,  and  to  understand  requires 
knowledge,  which  in  turn  requires  a little  time  and 
effort. 

I cannot,  without  making  my  paper  too  weari- 
some, dwell  upon  that  interesting  period  between 
the  pre-school  period  and  puberty.  As  the  child  ap- 
proaches puberty  there  is  a normal  and  natural 
urge  towards  the  development  of  an  individual  per- 
sonality. When  the  present  well  cared  for  pre- 
school child  approaches  puberty  will  he  be  more 
stable  and  better  safe-guarded  from  the  nervous 
and  mental  disorders  of  adolescent  and  adult  life 
than  the  child  who  has  not  received  special  care? 
Yes!  undoubtedly  he  will,  if  he  receives  during 
the  intervening  years  the  same  intelligent  under- 
standing and  direction.  The  burden  of  respon- 
sibility during  this  early  period  of  life  rests  with 
the  parents  or  the  guardians,  and  the  teachers.  In 
this  connection  White7  writes  : 

“The  mental  hygiene  of  the  child  is  in  the 
hands  of  the  parent.  For  generations,  in  fact 
always,  children  have  been  brought  up  by 
their  parents  with  little  or  no  realization  that 
the  art  of  parenthood  was  something  that 
could  itself  be  developed.  The  functions  of 
the  parents  have  been  exercised  largely  in  a 
blind  and  instinctive  way,  and  the  results  have 
depended  upon  their  natural  capacities,  in- 
sight, and  love ; and  such  improvement  as  has 
taken  place  has  been  the  natural  result  of  bet- 
ter parents  rather  than  the  result  of  special 
efforts  directed  to  the  solution  of  specific  prob- 
lems. 

“Now  comes  along  science  which  has  illu- 
minated so  many  things  in  this  age  of  effi- 
ciency, and  throws  its  light  into  the  dark 
places  of  age-long  customs.  We  may  expect 
that  many  errors  will  be  disclosed,  and  as  they 
are,  and  the  faulty  practices  which  grow  out 
of  them  are  corrected,  there  will  result  a bet- 
ter society.” 

At  the  time  Dr.  White  wrote  the  above  we  had 
not  yet  heard  much  about  modern  nursery  schools 
and  nursery  classes.  These  schools  and  classes 
became  an  integral  part  of  the  school  system  in 

*It  is  important  that  the  person  making  this  survey  should  have 
an  understanding  of  the  underlying  principles  of  behavior  in  children. 


England  when  the  English  Parliament  passed  the 
Fisher  Education  Act  in  1918.  Nursery  schools 
and  Nursery  classes  are  now  multiplying  in  this 
country,  and  will,  I hope,  continue  to  do  so  in  ever 
increasing  numbers.  I myself  feel  that  this  move- 
ment should  receive  the  encouragement  of  physi- 
cians whether  they  are  specially  interested  in  neu- 
ropsychiatry or  not.  I know  of  no  other  institu- 
tion where  habit  training  during  the  first  few 
years  of  life  can  be  handled  so  effectually  as  in 
these  nursery  schools  and  classes.  As  one  writer 
states,  “The  principle  objective  of  nursery  schools 
is  good  habit  training  during  the  earliest  years. 
They  also  regard  as  important  phases  of  their  work 
the  education  of  parents,  and  some  definite  re- 
search.” A wise  training  for  parenthood  is,  of 
course,  of  paramount  importance,  and  is  now  re- 
ceiving serious  consideration  in  some  of  our 
schools  and  colleges. 

Even  with  the  best  possible  preparation  during 
childhood  the  beginning  of  adolescence  calls  for 
adaptive  qualities  that  have  not  previously  been 
needed.  “The  process  of  adaptation  to  new  en- 
vironments in  all  living  beings  is  always  accom- 
panied by  many  individual  failures.”8  As  the  boy 
and  the  girl  pass  from  the  early  adolescent  period 
into  the  later  adolescent  period  and  into  adulthood, 
the  struggle  of  civilization  makes  further  demands 
upon  the  physical  and  nervous  constitution.  “The 
mental  faculties,  the  appetites  and  instincts  and 
bodily  powers  all  have  a normal  and  a mutual  re- 
lation,”8 which  as  a hygienic  measure  the  boy  and 
the  girl  should  clearly  understand  at  the  beginning 
of  pubescence. 

Under  favorable  conditions  unfortunate  traits 
of  character  and  neurotic  trends  can  be  corrected 
so  long  as  there  remains  any  mental  plasticity.  But 
an  early  sense  of  physical  fitness,  of  social  adapta- 
tion, poise,  self-control,  and  self-confidence  are 
attainable,  and  will  help  the  individual  to  a bet- 
ter understanding  of  his  own  mental  and  emotional 
processes  and  of  his  relationship  to  his  compan- 
ions, to  his  work,  and  to  his  play.  As  physicians 
“Our  problem  is  to  find  out  what  the  person  is 
trying  to  meet,  why  he  fails  to  keep  balanced,  and 
what  is  to  be  done  to  help  him  strike  a level  on 
which  he  can  maintain  himself.”9 

The  adolescent  boy  or  girl,  the  man  or  woman, 
may  have  “high  intelligence  without  much  will, 
or  keen  emotion  without  much  inhibition,  or  over- 
mastering will  power  without  the  moral  sense,  or 
vivid  imagination  without  common  sense,  or  in- 
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tense  social  instincts  without  much  conscience,  or 
fervid  religious  instinct  without  much  sense  of 
duty  or  altruism.”8  Whatever  the  combination  may 
be  in  any  given  individual  “the  results  will  be  bad 
for  society  and  for  such  unbalanced  and  one-sided 
persons  themselves.”8 

Through  systematic  psychotherapeutic  treat- 
ment, which  should  always  have  as  its  aim  “re-ed- 
ucation,” we  can  help  these  individuals  to  see  the 
true  relationships  of  life  and  to  acquire  something 
like  a normal  balance.  “There  exists  an  average 
mental  balance  between  the  different  faculties 
without  which  a man  or  woman  is  morbid  or  un- 
safe.”8 

One  of  the  teachings  of  psychiatry  is  to  know 
one’s  self.  A man  who  knows  himself  ought  to 
know  his  strong  and  his  weak  points,  and  knowing 
them  avoid  the  mistakes  of  the  past.  Even  after  a 
long  experience  on  the  borderline  of  failure  due  to 
maladjustment  man  has  a certain  reserve  force  of 
adaptation,  which  under  intelligent  direction  en- 
ables him  to  mold  himself  to  environment,  when 
environment  cannot  be  changed,  and  continue  ex- 
isting, with  improved  physical  and  mental  health. 

Health  is  not  an  easy  matter  to  define.  Every 
doctor  has  to  deal  with  a large  so-called  neurasthe- 
nic group  made  up  of  men  and  women  who  cannot 
successfully  meet  the  demands  of  life  and  who 
complain  of  a great  variety  of  symptoms.  One  of 
the  hardest  experiences  of  the  relatively  normal 
neurasthenic  is  the  implication  that  there  is  noth- 
ing the  matter  with  him,  that  it  is  “nerves”  or  “lack 
of  effort.”  All  medical  specialties  should  have  some 
psychiatric  element,  because  every  human  being 
has  a mind,  and  many  SQ.-called  physical  symptoms 
have  their  roots  in  the  mental  life  of  the  patient. 
We  need  to  be  reminded  often  that  “the  non-men- 
tal factors  and  the  mental  factors  are  made  of 
similar  stuff,  and  that  they  cannot  safely  be 
viewed  apart.”10 

Meyer11  has,  for  many  years,  endeavored  to 
show  us  that  “psychiatry  has  many  problems  es- 
sentially medical,  that  we  cannot  afford  to  dis- 
regard any  side  of  the  biological  unit  in  the  pa- 
tient, but  must  use  psychological  as  well  as  physi- 
ological and  anatomical  methods  under  the  guidance 
of  general  pathology,  and  that  on  this  basis  prog- 
ress has  been  made  and  will  continue.  . . . The 
first  and  fundamental  prerequisite  is  careful  and 
broad  clinical  observation.  This  will  necessarily 
lead  to  careful  collection  of  histories,  physical  and 
psychical  examinations  with  exact  methods.”  Only 


bv  such  "careful  and  broad  clinical  observation” 
can  we  fulfill  our  professional  obligation  to  each 
individual  patient  as  a biological  unit. 
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BIFOCAL  SPECTACLES 
Benjamin  Franklin  was  a very  remarkable  in- 
ventor and  the  range  of  his  inventions  is  a very 
broad  one.  It  is  of  particular  interest  to  the  med- 
ical profession  to  note  that  he  was  the  inventor  of 
bifocal  spectacles  which  he  did  not  patent — it  being 
his  invariable  custom  not  to  patent  his  ideas. 

Franklin,  in  a letter  written  May  23,  1785,  said 
he  found  it  very  troublesome  to  make  the  changes 
of  the  two  pairs  of  spectacles  which  he  carried 
with  him,  so  that  he  merely  “had  the  glasses  cut 
and  half  of  each  kind  associated  in  the  same  circle.” 
It  is  an  amazing  thing  that  this  very  useful  in- 
vention of  Franklin’s  was  permitted  to  drop  into 
obscurity  for  many  generations.  As  a commentator 
in  the  Annals  of  Medical  History  states,  “one 
would  think  that  a practical  optician  such  as  Dol- 
land  of  London  who  carried  out  Franklin’s  instruc- 
tions would  have  grasped  its  value  and  that  its 
usefulness  so  easily  demonstrated  would  have  in- 
troduced it  at  once  into  popular  vogue.”  H.  E.  D. 
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Broncho-Mycosis 

By  W.  D.  STOVALL,  M.  D. 
State  Laboratory  of  Hygiene 
Madison 


In  the  medical  literature  of  this  country  since 
1895  there  has  appeared  case  reports  of  fungus 
infections  of  the  skin,  other  organs,  and  systemic 
infections.  The  first  of  these  reports  was  by  Gil- 
christ in  1895,  which  followed  an  earlier  report  the 
same  year  by  Busse  of  Germany.  Gilchrist’s  case 
was  a skin  infection  with  a yeast  like  fungus  and 
the  case  was  diagnosed  blastomycetic  dermatitis. 
The  report  of  skin  infections  is  much  more  com- 
mon than  any  other,  although  primary  lung  in- 
fections and  blood  stream  infections  have  been 
occasionally  reported. 

There  have  been  up  to  1914  three  important  re- 
views of  the  literature  on  systemic  blastomycosis. 
Hektoen,  1907,  reported  a review  of  thirteen 
cases.  Montgomery  and  Ormsby,  1908,  reported  a 
review  of  twenty-two  cases,  some  of  which  had  not 
been  reported  before.  Stober,  1914,  reviewed  the 
work  of  previous  writers  and  added  a detailed  dis- 
cussion of  the  postmortem  findings  of  two  cases  re- 
ported by  Montgomery  and  Ormsby. 

Blastomycotic  dermatitis  has  been  long  recog- 
nized and  accepted  as  a definite  clinical  and  patho- 
logical entity.  Pulmonary  infections  with  various 
kinds  of  fungi  have  not  been  so  well  established. 
These  infections  are  considered  to  be  rare  and  are 
thought  not  to  occur  except  in  rare  instances  in 
other  than  tropical  climates.  Many  of  them  go 
under  the  diagnosis  of  tuberculosis,  syphilis,  and 
chronic  bronchitis  with  no  definite  etiology.  In  fact 
the  finding  of  a fungus  in  sputum  always  raises 
the  question  of  the  importance  of  the  finding.  Is 
the  organism  virulent?  Is  it  simply  a secondary 
invader  ? 

During  the  last  two  years  we  have  been  able  to 
isolate  yeast  like  or  other  fungi  from  the  sputum 
of  forty  (40)  cases,  eighteen  (18)  of  which  proved 
to  be  primary  infections  in  the  lung.  For  several 
years  we  have  noticed,  in  the  course  of  routine 
examinations  for  tubercle  bacilli,  yeast  like  cells  in 
sputum  and  some  times  long  mycelial  threads,  but 
have  passed  them  over  as  accidental  contamination 
with  non-pathogenic  fungi.  After  isolating  a yeast- 
like fungus  which  caused  the  death  of  the  patient, 
so  proven  at  postmortem,  we  began  to  follow  up  all 
specimens  of  sputum  in  which  any  fungus  like 
organism  appeared  during  the  course  of  our  routine 
examinations,  and  in  which  we  were  unable  to  dem- 


onstrate tubercle  bacilli.  These  findings  constitute 
the  subject  matter  of  this  paper. 

Castellani,  who  has  reported  so  many  cases  of 
fungus  infections  from  the  tropical  countries,  has 
recently  added  much  valuable  literature  to  the 
subject.  We  believe,  however,  that  nobody  has  re- 
alized the  frequency  with  which  the  infection  oc- 
curs in  this  country. 

The  botanical  classification  of  these  organisms 
is  considered  difficult  and  uncertain.  Many  of  the 
pathogenic  fungi  have  been  grouped  under  the 
general  class  of  blastomyces  if  they  are  yeast-like, 
and  actinomyces  if  they  are  filamentous.  The  very 
fact  that  authorities  have  freely  expressed  their 
failure  to  properly  group  these  organisms,  and  the 
difficulty  of  demonstrating  by  animal  inoculation 
their  pathogenicity,  has  been  good  cause  for  those 
engaged  in  the  field  of  clinical  medicine  to  pass 
them  over  as  organisms  little  known. 

The  organisms  which  we  have  encountered  in 
sputum  can  be  classified  under  one  of  two  main 
groups : 

1.  Yeast-like  fungi.  This  group  includes  crypto- 
cocci, oidia,  monilia,  saccharomyces,  and  endo- 
myces. 

2.  Filamentous  fungi  or  bacillary  forms.  This 
group  contains  such  organisms  as  actinomyces 
(nocardia). 

The  classification  of  these  organisms  has  been 
based  on  morphological  and  cultural  studies  and 
has  been  found  to  belong  to  two  different  orders, 
hyphomycetes  and  ascomycetes,  and  four  genera, 
monilia,  oidia,  endomyces,  and  actinomyces.  The 
monilia  are  distinguished  from  cryptococci  be- 
cause of  the  presence  of  abundant  mycelium  pro- 
duction of  which  the  cryptococci  have  none  or 
but  rudimentary  forms,  and  from  oidia  because 
of  the  presence  of  many  budding  yeast-like  forms, 
and  the  fermentation  of  a variety  of  sugars.  The 
oidia  are  distinguished  from  cryptococci  because 
of  the  absence  of  budding  forms  and  presence  of 
abundant  mycelium,  and  the  endomyces  is  distin- 
guished from  the  others  because  of  the  production 
of  asci.  See  Figures  1,  2,  3,  4.  The  appearance  of 
the  organisms  in  moist  preparation  of  sputum  is 
shown  in  Figure  5. 

Clinically  the  organisms  have  been  associated 
with  cases  of  bronchitis  of  varying  severity.  They 
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were  found  in  the  routine  examinations  for  tu- 
bercle bacilli  or  upon  the  request  of  the  physician 
in  charge  of  the  case  for  a complete  bacteriological 
examination  of  the  sputum.  In  some  of  the  cases 
an  infection  with  an  unusual  organism  was  sus- 
pected from  the  physical  and  x-ray  examinations. 
Other  cases  had  been  diagnosed  tuberculosis  and 
given  sanitarium  care  or  it  had  been  recommended. 
If  our  experience  is  any  indication  of  the  preva- 
lence of  this  infection  throughout  the  country, 
either  as  the  primary  and  only  cause  for  the  bron- 
chitis, or  as  a secondary  pathogenic  invader,  con- 
ditions on  a lowered  local  tissue  resistance  or  as 
the  result  of  symbiosis,  it  is  far  more  common  than 
it  is  believed  to  be. 

The  animal  inoculation  with  monilia  has  been 
successful  in  some  instances,  when  unsuccessful 
the  clinical  aspect  has  been  such  as  to  make  the 
diagnosis  certain. 

We  believe  that  successful  animal  inoculation 
is  not  necessary  to  establish  these  agents  as  the 
etiological  factor  of  a bronchitis  or  other  pul- 
monary infection  provided  the  cases  can  be,  with 
reasonable  certainty,  proved  not  to  be  of  tubercu- 
lous or  syphilitic  origin.  The  organisms  can  often 
be  found  in  fresh  preparations  of  the  sputum.  This 
is  important,  since  the  presence  of  abundant  myce- 
lium and  many  yeast  like  forms  in  the  fresh  prep- 
aration of  the  sputum  indicates  that  they  are  not 
simple  cultural  contaminations.  This  evidence  is 
strengthened  if  the  finding  can  be  repeated,  and  if 
repeated  examinations  of  the  sputum  for  tubercle 
bacilli  are  negative.  The  character  of  the  sputum 
also  adds  weight  to  this  diagnosis.  The  sputum  is 
sometimes  scarce,  does  not  have  a purulent  ap- 
pearance, and  is  filled  with  fine  whitish  or  gray- 
ish-white flakes  about  the  size  of  a pin  head. 
These  flakes  when  fished  onto  a glass  slide  and 
mashed  out  under  a cover  slip  usually  show  abun- 
dant mycelium  and  many  yeast  forms.  Sometimes, 
particularly  in  old  cases  and  in  those  cases  suf- 
ering  from  secondary  infections,  the  sputum  is 
abundant  and  purulent.  Cultures  can  frequently  be 
obtained  when  the  examinations  of  fresh  prepara- 
tions have  been  negative.  If  the  flakes  fished  from 
the  sputum  mash  out  easily  under  the  cover-slip 
no  sodium  hydroxide  is  necessary.  If  they  do  not, 
a drop  or  two  of  twenty  percent  sodium  hydroxide 
will  soften  them  and  cause  them  to  spread  out  very 
easily. 

A short  discussion  of  the  history,  symptomatol- 
ogy, diagnosis  and  treatment  as  revealed  by  a study 


Fig.  1.  Spores  and  mycelium  from  a malt  agar  culture 
of  monilia. 


of  these  cases,  is  given,  and  illustrated  by  cases  re- 
ports. 

SYMPTOMATOLOGY 

Castellani  reports  a mild  and  severe  type  of  the 
infection.  Our  experience  is  in  accord  with  this 
report.  In  the  mild  type  the  patient’s  condition  is 
good.  There  may  be  no  temperature  and  the  leuko- 
cyte count  is  only  slightly  increased.  Physical  and 
x-ray  examination  has  revealed  little  if  any  pathol- 
ogy, except  a few  rales  usually  over  the  base  of 
one  or  both  lungs.  We  are  not  able  to  comment 
on  the  progress  of  the  mild  cases.  Some  of  them 
appear  to  get  well  without  serious  complications. 
Other  than  an  annoying  cough  for  a longer  or 
shorter  time,  these  patients  are  apparently  well. 
They  should  be  watched  carefully  for  long  pe- 
riods of  time  because  a well  developed  case  of 
bronchio-moniliasis  apparently  has  an  insidious  de- 
velopment, and  the  well  developed  cases  are  not 
successfully  treated  as  a rule. 

The  severe  type  is  much  like  tuberculosis.  It  is 
insidious  in  onset  and  chronic  in  its  course.  The 
patient  has  a severe  cough  which  may  he  very  pro- 
ductive and  which  is  often  blood  tinged.  The  fever 
is  of  a low  indolent  type,  and  the  leukocyte  count 
is  seldom  over  eight  to  ten  thousand.  Acute  sec- 
ondary infections,  of  course,  produce  an  elevation 
of  temperature  and  an  acute  illness,  which  may 
end  fatally.  Also  long  standing  cases  in  which 
there  is  cavitation,  there  is  a marked  temperature 
reaction,  102°  F,  copious  expectoration,  and  an 
increased  leukocyte  count,  16,000  or  more.  These 
cases  are  usually  diagnosed  bronchiectasis  with- 
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out  etiology  and  the  fungus  if  found  is  consid- 
ered a non-pathogenic  organism  living  a parasitic 
life  on  the  necrotic  tissue  and  pus  in  the  dilated 
bronchioles. 

The  histories  show  that  many  of  these  cases 
date  their  trouble  to  some  time  following  influenza 
or  pneumonia  and  quite  a few  give  a history  of 
having  had  asthma  for  several  years  previous  to 
their  present  illness. 

DIAGNOSIS 

Nothing  we  have  seen  in  either  the  history,  the 
physical  examination,  or  the  x-ray  findings  are 
characteristic  of  a fungus  infection.  Also  because 
it  is  not  always  possible  to  determine  by  animal 
inoculation  the  pathogenicity  of  a fungus,  and  be- 
cause it  must  be  recognized  that  these  organisms 
may  be  secondary  invaders  in  other  conditions, 
other  well  recognized  clinical  conditions  must  be 
ruled  out  before  a definite  diagnosis  of  primary 
fungus  infection  of  the  lungs  can  be  made.  The 
diagnosis  of  primary  fungus  infection  is  based 
upon  the  absence  of  tubercle  bacilli  from  the  sput- 
um, and  the  presence  of  a fungus.  A diagnosis  of 
fungus  infection  should  not  be  made  from  a 
sputum  finding  alone.  The  sputum  and  clinical 
finding  can  be  put  together  for  a diagnosis  of  pri- 
mary fungus  infection  of  a lung.  However,  the 
finding  of  a fungus,  (pathogenic  or  not  for  labora- 
tory animals)  is  always  suggestive  and  should 
never  be  discarded  without  very  careful  clinical 
investigation  even  in  cases  w’hich  present  very 
mild  symptoms.  The  presence  of  any  of  these 
fungi  always  means,  we  believe,  a primary  or  sec- 


Fig.  2.  Ewdo-spores  and  short  mycelia  of  a malt  agar 
culture  of  endomyces. 


ondary  infection.  The  importance  of  the  latter  we 
are  not  yet  able  to  interpretate. 

PROGNOSIS 

The  prognosis  depends  upon  the  type  of  fungus 
and  the  severity  of  the  infection.  The  severe  in- 
fections, although  they  have  periods  of  improve- 
ment, have  a poor  prognosis. 

TREATMENT 

The  literature  records  various  types  of  treat- 
ment, potassium  iodide  in  very  large  doses,  copper 
sulphate,  x-ray,  and  intra-venous  injections  of  va- 
rious dyes  especially  gentian  violet.  From  the 
literature  potassium  iodide  appears  to  be  the  most 
favored  drug.  We  have  not  seen  a severe  infec- 
tion get  well  under  any  form  of  treatment.  The 
case  of  R.  K.,  illustrative  case  below,  is  reported  to 
be  much  improved  following  intravenous  gentian 
violet.  The  use  of  volatile  oils,  oil  of  cloves,  cin- 
namon, thymol,  etc.,  is  favorably  reported  by 
Meyer. 

These  cases  are  reported  by  the  courtesy  of  the 
physician  in  whose  practice  they  occurred,  and  the 
medical  staff  of  the  Wisconsin  General  Hospital. 

FIRST  CASE  REPORT 

R.  K. — male,  age  36,  laborer,  occurred  in  the  practice 
of  Dr.  James  A.  Evans,  La  Crosse.  History : Patient 
entered  March  15,  1927,  complaining  of  coughing  up 
blood.  No  family  history  of  tuberculosis.  Past  history 
of  no  interest  as  regards  present  illness. 

Present  illness : About  four  months  before  entrance, 
patient  had  a “ring  worm”  on  right  cheek,  which  entirely- 
cleared  up  before  onset  of  pulmonary  symptoms.  Four- 
teen weeks  before  entrance  he  had  an  upper  respiratory- 
infection  and  developed  a cough.  About  a week  later  he 
had  a chill,  following  exposure,  and  became  gradually 
more  short  of  breath  for  the  next  few  days  and  began 
coughing  bright  red  blood.  He  continued  to  cough  blood 
and  felt  weak  for  three  weeks  when  he  consulted  a doctor 
who  took  an  x-ray  picture  and  told  him  he  had  tubercu- 
losis in  his  upper  right  lobe.  Sputum  examination  at  that 
time  was  negative.  He  continued  to  lose  weight  and 
coughed  blood  until  entrance.  During  the  day  the  cough 
was  dry,  but  in  the  morning  he  would  cough  up  a great 
deal  of  thick  yellow  sputum  with  traces  of  blood  in  it. 
During  the  past  week  his  temperature  was  never  above  99. 

Physical  examination : Large  well-developed  male. 

Slightly  pale.  Marked  axillary  sweating.  Chest  examina- 
tion showed  expansion  of  good  excursion  and  equal  on 
both  slides.  Posteriorly  the  lungs  were  negative  to  care- 
ful auscultation  and  percussion.  Anteriorily,  over  the 
upper  right  chest  in  the  second,  third,  fourth  interspace 
in  an  area  extending  from  the  sternum  to  the  upper  right 
axilla,  there  were  heard  distinct  transmission  of  the  heart 
sounds.  In  the  same  area  there  was  slight  suppression 
of  the  breath  sounds,  which  were,  however,  of  normal 
quality  and  no  rales  heard.  There  was  a tender  spot  to 
pressure  in  the  third  interspace  in  the  anterior  axillary- 
line. 
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Fig.  3.  Spores  and  segmenting  mycelium  of  oidia  taken 
from  blood  serum  media. 

Laboratory : Albumin  and  sugar  negative. 

Hemoglobin  78,  red  blood  count  3,950,000,  white  blood 
count  7,450,  polys  55%,  lymphocytes  45%. 

Five  day  sputum  examinations  negative  for  tubercle 
bacilli.  Wassermann  negative. 

Fluoroscopy  and  stereo  of  chest  showed  a large  shadow 
at  right  hilum,  which  moved  with  cough,  extending  out 
toward  periphery  with  fairly  definite  border.  The  mass 
has  a thickened  base  with  an  extension  extending  laterally 
from  the  mass,  to  the  chest  border,  along  the  interlobar 
fissure  between  upper  and  middle  lobes. 

Impression : Question  new  growth.  Question  abscess 
with  interlobar  empyema. 

Six  days  after  entry,  he  was  discharged  from  the 
hospital,  having  run  no  fever  during  his  stay,  having 
lost  no  weight  and  feeling  well  and  strong.  The  diagnosis 
was  question  of  low  grade  abscess,  probably  due  to 
spirochetal  or  fungus  infection.  He  was  given  .6  neosal- 
varsan  and  discharged.  He  re-entered  two  months  later, 
May  17,  1927.  He  gained  seven  pounds  in  weight,  feeling 
well  and  doing  light  work.  He  still  spat  up  about  a table- 
spoonful of  material  in  the  morning,  sometimes  a little 
blood  streaked,  but  no  sputum  during  the  day.  Sputum 
was  never  foul.  He  had  been  taking  his  temperature  at 
home  and  had  no  fever  for  the  past  two  months.  There 
was  still  a little  pain  present  in  the  right  upper  back  and 
right  front  and  region  of  the  second  interspace.  Physical 
examination  showed  dullness  over  the  right  clavicle, 
transmission  of  the  heart  sounds  as  before  in  the  right 
second  interspace  toward  the  anterior  axillary  line.  Stereo- 
roentgenogram of  the  chest  showed  the  shadow  about  as 
before,  except  that  there  was  now  a suggestion  of  honey- 
combing within  the  mass  at  the  right  hilum.  The  left 
hilum  showed  an  increase  of  its  markings  and  increased 
bronchial  markings  into  the  left  lower  lobe.  The  abscess 
was  needled  under  the  fluoroscope  but  no  pus  obtained. 
Sputum  examined  for  the  first  time  for  spirilla  or  fungi 
and  found  negative. 

June  9,  1927.  Coughing  less.  No  fever.  Gaining  weight. 


Still  too  weak  to  work  hard.  Only  small  amount  of 
sputum  in  morning  and  no  blood  lately.  Physical  exami- 
nation shows  no  increase  in  physical  signs.  Moist  prepa- 
ration from  sputum  show  yeast  or  fungi.  The  culture, 
however,  has  grown  a yeast-like  fungus.  Organism  iden- 
tified as  monilia.  This  organism  did  not  produce  lesions 
in  laboratory  animals. 

Patient  was  given  potassium  iodide. 

July  7,  1927.  Still  gaining  weight.  No  more  hemop- 
tysis. Slight  amount  of  sputum — morning  dry — hacking 
during  the  day.  Chest  examination  still  negative  except 
transmission  of  heart  sounds  as  before.  Stereo  of  the 
chest  at  this  date  now  shows  collapse  taking  place  at  the 
right  apex,  the  first  six  ribs  here  being  more  oblique 
than  on  the  left.  The  shadow  at  the  right  hilum  was 
considerably  smaller  than  two  months  ago  but  still  honey- 
combed. The  line  of  right  interlobar  pleurisy,  between 
the  upper  and  middle  lobes,  was  still  present  as  before. 
The  trachea,  heart  and  mediastinum  were  now  drawn 
much  more  to  the  right  than  two  months  ago.  The 
shadows  at  the  left  hilum  were  mostly  absorbed,  the 
markings  here  being  practically  normal. 

Impression:  Gradual  absorption  of  mass  at  right  hilum 
with  fibrosis. 

July  16,  1927.  Sputum  again  positive  for  monilia. 

January  4,  1928.  A letter  from  Dr.  L.  A.  Miller  of 
Colorado  Springs  reports  that  our  patient  has  been  failing 
and  much  concerned  about  his  condition.  Coughs  occa- 
sionally and  expectorates  slightly  purulent  sputum,  from 
which  he  has  isolated  the  blastomycetes.  There  is  occa- 
sionally a streak  of  blood  in  the  sputum.  There  is  now  a 
skin  lesion  about  2x3  cm.  on  right  back,  just  above  the 
iliac  crest.  He  complains  of  pain  in  both  chests  across 
the  hili  where  are  heard  a few  rales.  Rales  are  also  heard 
at  right  apex  and  left  base  posteriorly.  He  now  has 
slight  irregular  temperature,  and  has  lost  a few  pounds 
in  weight.  Sputum  still  negative  for  tuberculosis. 

March  8,  1928.  Sputum  again  examined  and  fungus 
again  isolated.  Animal  inoculations  negative.  Dr.  Evans 


Fig.  4.  Branched  and  unbranched  filaments  of  actinomyces 
from  pus  of  abdominal  abscess  in  rabbit. 
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writes  that  under  intravenous  gentian  violet  the  patient 
seems  much  improved  and  has  gained  twenty  (20)  pounds. 

SECOND  CASE  REPORT 

E.  S.,  age  IS,  school  boy,  admitted  to  hospital  January 
16,  1928. 

Present  illness : Beginning  about  a year  ago  he  devel- 
oped a dry  non-productive  cough.  This  cough  continued 
through  the  summer.  However,  he  felt  well.  In  Sep- 
tember, 1927,  he  began  to  have  afternoon  fever  which 
rose  to  about  100°  F.  He  raised  no  sputum  at  this  time, 
although  he  still  had  a cough.  On  December  12,  1927,  he 
went  to  bed  because  of  weakness.  The  local  physician 
diagnosed  bronchitis.  On  January  4,  1928,  he  returned  to 
school.  He  felt  exhausted.  Still  no  sputum.  January  13, 
1928,  he  was  seen  in  the  out-patient  department  of  the 
hospital  when  an  x-ray  was  taken  of  the  chest.  January 
14,  1928,  he  developed  a high  fever  and  for  the  first  time 
raised  about  a teaspoonful  of  blood-stained  sputum.  He 
has  lost  about  ten  pounds  in  the  last  six  months.  Tem- 
perature January  12th,  103°  F. 

Physical  examination : This  examination  was  essentially 
negative  except  for  the  chest.  Breathing  rapid.  Lag  of 
left  base  on  inspiration.  Tactile  and  vocal  fremitus  absent 
over  left  base.  Breath  sounds  diminished  at  left  base. 
Rales  heard  over  left  base  posteriorly  and  harsh  and 
loud  over  both  apices  anteriorly.  Percussion  note  higher 
over  left  apex.  Respiration  32  per  min. 

Laboratory  examinations:  Urine  negative  except  for 
acetone.  Blood  count:  hemoglobin  60%,  R.  B.  C.  5,000,- 
000;  W.  B.  C.  28,600  with  76%  neutrophils,  19%  lym- 
phocytes and  5%  large  mononuclears.  Sputum  repeatedly 
negative  for  tubercle  bacilli  but  positive  for  yeast-like 
fungus.  This  organism  was  found  repeatedly  in  fresh 
preparation  and  culture.  Animal  inoculation  proved  fatal 
and  the  organism  was  recovered  from  the  lesions. 

X-ray:  Flat  plate  of  the  chest  on  January  17,  1928, 
showed  increase  in  hilum  structures,  some  increase  in  the 
apical  density  on  the  right  with  diffuse  soft  changes ; left 
chest  showed  moderate  increase  in  density  in  lower  por- 
tion with  definite  layering  peripherally  above  the  sulcus. 
Plates  on  February  6,  1928,  showed  density  of  left  chest 
cleared,  but  the  extreme  hilum  lymphnode  increase  on  the 
right  persists. 

Diagnosis:  Lobar  pneumonia  and  pulmonary  fungus 
infection,  moniliasis. 

The  patient  left  the  hospital  with  a normal  temperature 
but  physical  signs  and  x-ray  findings  of  some  inflamma- 
tory process  in  the  chest.  This  is  evidently  a case  of 
fungus  infection  with  a history  of  a year’s  duration  who 
developed  an  intercurrent  lobar  pneumonia. 

H.  S.,  age  40,  farmer  and  carpenter,  occurred  in  the 
practice  of  Dr.  A.  A.  Pleyte,  Milwaukee.  Entered  Mount 
Washington  Sanatorium,  August  30,  1926.  Born  in  Clark 
County,  Wisconsin,  1883. 

Family  history:  Four  brothers  living  and  well.  Two 
brothers  dead  (tuberculosis).  Two  sisters  living  and  well. 
One  sister  dead  (pneumonia).  Otherwise  negative. 

Present  illness:  He  states  that  he  has  lost  15  to  20 
pounds  in  weight  but  does  not  have  any  pain  in  his  chest, 
and  has  no  hoarseness.  He  expectorates  about  2 ounces 
of  sputum  in  24  hours,  complains  of  dyspnea  on  exertion, 


and  chills  and  fever.  Weight  on  entrance  to  hospital,  101 
pounds. 

He  consulted  Dr.  Pleyte  in  September,  1923,  and  again 
in  March,  1926,  and  in  August,  1926. 

Examination:  September,  1923,  temperature  A.  M., 
99.4°,  pulse  96,  weight  120  pounds,  height  65  inches,  teeth 
— pyorrhea,  tonsils  small,  heart  normal,  lungs — infection 
of  lower  lobe  right  lung,  resonance  impaired  over  lower 
right  lobe,  most  rales  10th  to  6th  dorsal  spine  right. 

Examination,  March,  1926:  Since  last  examination  he 
has  had  pneumonia  (1923).  Influenza  1924  and  bron- 
chitis 1925.  He  complains  of  fatigue,  loss  of  appetite, 
cough  expectoration,  and  night  sweats. 

Physical:  Temperature  99.4°;  pulse  122;  weight  116 
pounds ; general  appearance,  looks  ill ; lungs : right  lung, 
dullness  10th  to  5th  D.  S.  and  3rd  to  5th  rib.  Bronchial 
breathing  between  8th  and  6th  D.  S.  and  in  axilla  be- 
tween 4th  and  6th  ribs.  Feeble  breathing  over  entire  right 
lung.  Medium  and  coarse  moist  rales  10th  to  4th  D.  S. 
and  5th  to  3rd  ribs.  Left  lung — impaired  resonance  4th 
D.  S.  and  2nd  rib  up. 


Fig.  5.  Yeast-like  fungus  in  moist  preparation  of  sputum. 


Examination  in  August  of  the  same  year  was  essentially 
the  same.  A tentative  diagnosis  of  pulmonary  tubercu- 
losis of  an  active  ulcerative  type  was  made,  although  it 
was  felt  that  it  was  an  unusual  case  and  should  be  inves- 
tigated more  carefully. 

The  physical  examination  made  on  his  admission  to  the 
Mount  Washington  Sanatorium  was  essentially  the  same 
as  already  reported. 

X-ray  films  of  the  chest  were  made  at  this  time  and 
were  reported  by  Dr.  A.  A.  Pleyte  as  follows : 

Left  lung:  Peribronchial  thickening  with  extension  to 
axilla.  It  appears  that  the  pleura  in  the  region  of  the 
axil.a  has  calcium  deposits. 

Right  lung : Markedly  thickened  pleura  with  under- 
lying multiple  cavitation  5th  rib  to  9th  D.  S.  up.  Is  there 
a partial  hydrothorax  below  the  5th  rib? 

Diagnosis : Not  made.  Is  it  some  type  of  mycelium 
infection? 
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Sputum  in  March,  1927,  revealed  a yeast-like  fungus 
after  repeated  negative  examinations  for  tubercle  bacilli. 
The  culture  grew  this  organism  and  it  was  identified  as 
belonging  to  the  group  of  monilia.  It  did  not  produce 


lesions  in  laboratory  animals. 

Diagnosis : Broncho-moniliasis. 

This  patient  when  last  heard  from,  January,  1928,  was 
not  coughing  so  much  and  feeling  much  better. 


Juvenile  Delinquency 

By  R.  E.  BUSHONG,  M.  D. 
Milwaukee 


No  trans-oceanic  air  flight  brings  more  compli- 
cations in  charting  the  route  than  the  effort  to 
segregate  the  factors  in  a child  offender’s  personal- 
ity and  environment  that  have  resulted  in  his 
becoming  a “juvenile  delinquent.’’  Through  the 
Mental  Hygiene  Clinic,  the  Juvenile  Court  of  Mil- 
waukee County  attempts  such  a diagnosis,  so  that 
the  most  intelligent  remedy  may  be  applied  in  each 
individual  case. 

Bad  companionship  stood  out  strikingly  as  the 
most  potent  single  cause  of  misconduct  among  the 
environmental  factors  in  the  lives  of  the  300  chil- 
dren— 208  boys  and  92  girls — examined  over  a 
period  of  two  years.  In  the  300  cases,  867  separate 
factors  were  found  to  he  operating  to  produce 
delinquent  behavior,  an  average  of  almost  three  to 
a child.  Results  in  this  group  showed  that  in  the 
average  case  there  were  present  two  environmental 
causes  and  one  individual  (personality)  cause. 

Cold  figures  point  an  accusing  finger  at  the  home 
life  of  these  unfortunate  youngsters.  Unwhole- 
some conditions  in  or  pertaining  to  the  home  rep- 
resent the  largest  group  of  factors  in  the  environ- 
ment of  these  boys  and  girls  who  have  gone  astray. 
Inadequate  parental  control  occurred  in  96  cases ; 
bad  home  conditions  (immorality,  drinking,  quar- 
reling, abuse,  crowding,  etc.)  occurred  in  84  cases; 
unhappy  home  life  in  19,  lack  of  parental  under- 
standing in  11.  And  so  on  down  the  line  of  un- 
stable home  conditions  which  seem  influential  in 
causing  a child  to  run  counter  to  social  rules. 

Pursuing  individual  analysis  into  the  more  elu- 
sive mental  factors,  the  results  in  the  Mental 
Hygiene  Clinic  with  this  group  of  300  indicates 
that  mental  defect  has  a great  deal  to  do  in  predis- 
posing a boy  or  girl  toward  delinquent  conduct.  In 
126  out  of  300  cases  mental  subnormality  in  some 
degree  was  a contributing  factor. 

Out  of  these  300  boys  and  girls  it  was  found 
that  163,  or  52.5  per  cent,  had  normal  intelligence. 
Seventy-six,  or  24  per  cent,  fell  into  the  subnormal 
group.  Sixty-one,  or  23.6  per  cent,  were  mentally 
defective.  In  the  boys’  group  only  15.4  per  cent 
were  defective,  as  against  31.5  per  cent  in  the  girls’ 


“Our  figures  tend  to  show,  then,  that  the  mentally 
diseased  in  any  considerable  number  do  not  become 
delinquent  unless  environmental  conditions  are  mor- 
ally unfavorable.  And  those  who  hold  that  a strong 
casual  relationship  exists  between  mental  disease  as 
such  and  delinquency  or  crime  will  have  to  meet 
the  challenge  of  the  figures  of  our  very  carefully 
developed  case  studies  in  any  of  the  four  series, 
taken  separately  or  comparatively.”  — Healy  and 
Bronner,  “Delinquents  and  Criminals — Their  Mak- 
ing and  Unmaking.” 


group.  The  clinic  found  that  mental  deficiency 
correlated  pretty  highly  with  sex  offense  among  the 
girls  seen.  Mental  defect  in  girls  is  not  character- 
ized by  aggressive  sex  behavior  so  often  as  mentally 
deficient  girls  are  apt  to  he  easily  suggestible  vic- 
tims of  sex  approaches.  The  boys  involved  in  these 
cases  are  generally  older  and  do  not  come  within 
the  jurisdiction  of  the  Juvenile  Court. 

In  exploring  the  inner  mental  life  of  the  boys 
and  girls  examined,  such  important  elements  were 
found  as  inferiority  feeling  in  17  cases,  mental  con- 
flict in  17,  dynamic  association  in  4,  grudge  attitude 
in  3,  theft  ideation  in  10,  adolescent  instability  in 
6,  desire  for  recognition  in  4,  desire  for  possession 
in  9,  desire  for  adventure  in  8,  desire  for  approba- 
tion in  1,  and  excessive  imagination  in  2. 

Sex,  as  an  instinctive  urge  in  the  individual  life, 
makes  for  delinquency  when  the  child  cannot  meet 
the  issue  adequately.  This  was  brought  out  clearly 
in  34  cases,  divided  as  follows : Extreme  sex  idea- 
tion in  15  cases;  early  sex  ideation  or  experience 
in  6 ; inadequate  sex  knowledge  in  5 ; perverted  sex 
ideation  in  3 ; extreme  sex  curiosity  in  3,  and  sex 
precocity  in  2. 

Thus  it  is  seen  that  both  the  child  and  the  en- 
vironment need  to  he  studied,  the  former  in  its 
physical  and  mental  phases  and  the  latter  in  its 
manifold  aspects.  Nothing  less  than  a complete 
and  comprehensive  examination  can  hope  to  reveal 
all  of  the  contributing  influences  in  juvenile  delin- 
quency, and  it  is  only  through  their  knowledge  and 
revelation  that  effective  treatment  can  be  insti- 
tuted. 
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Diagnostic  Problems 

By  L.  M.  WARFIELD,  M.  D. 
Milwaukee 


A young  man  23  years  old  complains  of  loss  of 
weight  and  feeling  tired,  with  positive  O.  T.,  plus 
38  and  plus  6 B.  M.  R.  All  other  examinations 
negative. 

DISCUSSION 

Here  is  a type  of  case  which  we  see  not  infre- 
quently and  which  gives  us  much  concern  in  mak- 
ing a correct  diagnosis.  This  young  man  does  not 
look  at  all  ill,  but  he  has  very  definite  symptoms 
which  keep  him  from  carrying  on  his  work.  Physi- 
cal examination  is  quite  negative  with  the  possible 
exception  of  some  roughness  of  breath  sounds  in 
the  right  upper  lung.  Differential  diagnosis  must 
be  made  from  (1)  some  blood  disease,  (2)  dia- 
betes, (3)  Hodgkin’s  disease,  (4)  hyperthyroidism, 
(5)  tuberculosis. 

There  is  no  question  here  of  any  blood  disease, 
of  Hodgkin’s  disease  or  of  diabetes.  I think  we  can 
rule  them  out  at  once.  For  hyperthyroidism,  we 
have  loss  of  weight,  nervousness,  tremor  and  a 
basal  metabolic  rate  which,  if  only  one  had  been 
taken,  would  have  helped  to  establish  such  a diag- 
nosis. However,  a second  B.  M.  R.  with  no  iodine 
medication,  showed  plus  six.  These  two  were  taken 


about  two  weeks  apart  so  that  it  is  probable  that 
this  is  not  hyperthyroidism.  Besides  that,  he  has 
no  eye  signs  and  there  is  no  bruit  over  the  thyroid 
gland.  His  heart  sounds,  too,  are  not  those  of  an 
over-acting  heart.  This  leaves  us  then  with  only 
tuberculosis,  and  what  have  we  for  tuberculosis? 
For  active  tuberculosis  we  have  nothing.  However, 
there  is  a form  of  tuberculosis  known  as  occult,  in 
which  there  are  few  or  no  physical  signs,  no  x-ray 
evidence,  and  yet  the  combination  of  loss  of  weight, 
loss  of  strength,  slight  fever,  rapid  pulse,  tendency 
to  night  sweats  and  a markedly  positive  tuberculin 
test,  are  symptoms  and  signs  which  indicate  infec- 
tion with  the  tubercle  bacillus.  He  has  all  these 
symptoms  and  signs  so  that  we  feel  that  this  man  is 
suffering  from  occult  tuberculosis. 

We  recommend  sanatorium  treatment  for  these 
patients,  or  if  they  will  not  go,  we  give  them  cod 
liver  oil  and  treat  them  otherwise  as  we  would  a 
patient  with  early  tuberculosis. 

Those  of  you  who  are  interested  in  this  question 
will  find  a book  by  Dr.  George  R.  Head  on  “Occult 
Tuberculosis’’  and  articles  by  the  writer  in  the 
American  Review  of  Tuberculosis,  1925. 


Glycosuria;  Occurrence  and  Importance* 

By  J.  E.  HOLST,  M.  D. 


State  Hospital,  University 

After  examining  the  urine  of  160  non-diabetic 
hospital  cases,  2 hours  after  a typical  Danish  meal, 
glycosuria  was  found  in  20%.  Another  series, 
numbering  194  individuals,  was  studied  in  detail. 

I hese  were  rejected  by  Danish  life  insurance  com- 
panies because  of  glycosuria.  Twenty-nine  per  cent 
were  truly  diabetic ; the  others  were  found  by  sub- 
sequent study  and  history  to  be  benign  glycosurics 
of  various  types.  The  occurrence  of  glycosuria  is 
probably  more  frequent  than  supposed  because  its 
discovery  is  usually  fortuitous,  and  because  the 
urine  is  not  often  tested  after  a meal  rich  in  carbo- 
hydrate. The  benignancy  of  these  cases  has  been 
so  demonstrated  that  the  Danish  companies  are 
now  accepting  these  types,  although  not  as  first 
class  risks. 

♦Presented  to  the  University  of  Wisconsin  Medical 
Society,  Madison,  Feb.  6,  1928. 


of  Copenhagen,  Denmark 

As  criteria  for  separation  of  the  diabetic  and 
benign  types,  the  glycosuria  is  inadequate.  The 
fasting  blood  sugar  of  the  individual,  if  the  diet 
has  been  entirely  unlimited  for  some  days  or 
weeks,  is  an  adequate  means  of  separation.  When 
this  is  below  110  mg.  per  100  cc.  the  individual  is 
said  never  to  be  found  diabetic.  If  the  fasting 
sugar  is  higher,  diabetes  almost  always  is  present. 
(All  blood  sugar  values  are  for  capillary  blood, 
which  is  almost  of  the  same  sugar  content  as  the 
venous  blood  analyzed  more  commonly  in  America, 
if  the  individual  is  under  fasting  conditions,  i.  e., 
has  had  no  food  for  10-14  hours.) 

A further  separation  of  the  glycosuric  cases  into 
subtypes  of  the  benign  group  has  been  made  by 
the  glucose  tolerance  test.  The  amount  of  glucose 
administered  has  varied,  and  sometimes  there  has 
been  the  use  of  bread  as  a source  of  carbohydrate. 
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The  important  groups  of  these  cases  include : ( 1 ) 
Glycosuria  with  cyclic  hyperglycemia;  (2)  Renal 
glycosuria ; and  (3)  Transitional  forms.  All  these 
have  normal  levels  of  fasting  blood  sugar.  The 
first  type  shows  a very  large  and  sudden  rise  in 
blood  sugar,  followed  by  a quick  return  toward  the 
usual  blood  sugar  concentration.  During  the  time 
when  the  blood  sugar  is  higher  than  the  usual  renal 
threshold,  glycosuria  occurs.  These  cases  do  not 
later  develop  into  diabetes  mellitus,  as  shown  by 
observation  over  a period  of  several  years.  Some- 
times the  hyperglycemic  reaction  persists,  some- 
times the  reaction  to  sugar  ingestion  becomes  more 
of  the  normal  type.  These  cases  act  as  though  the 
glucose  storage  mechanism  were  not  stimulated  to 
action  until  the  sugar  concentration  in  the  blood 
rose  higher  than  in  the  normal  individual. 

The  second  type  shows  a blood  sugar  curve 
which  is  of  the  normal  type,  not  rising  higher  than 
190  mg.  per  100  cc.  after  sugar  ingestion.  At  some 
time  in  the  period  of  the  test  glycosuria  occurs. 
It  is  therefore  a glycosuria  due  to  a lowered  renal 
threshold.  This  type  of  the  true  renal  glycosuria, 
formerly  called  renal  diabetes,  is  then  to  be  sub- 
divided into  those  with  loss  of  sugar  at  all  blood 
sugar  levels,  or  those  with  loss  of  sugar  only  at 
certain  times,  i.  e.,  when  the  blood  sugar  is  above 
the  individual’s  threshold,  but  below  the  average 
threshold.  These  two  groups  are  called  permanent 
or  cyclic  renal  glycosurias.  They  dififer  merely  by 
the  degree  to  which  the  renal  threshold  has  been 
lowered  from  the  usual  level. 


The  third  group  of  “transitional”  cases  might 
be  thought  of  as  mixed  cases  of  these  first  two 
types.  There  may  be  combinations  of  cyclic  hyper- 
glycemia with  either  glycosuria  at  levels  slightly 
lower  than  the  average  threshold,  or  with  perma- 
nent glycosuria  at  all  blood  sugar  levels.  The  sub- 
sequent history  of  these  cases,  like  all  the  others 
mentioned  is  convincing  that  they  do  not  become 
diabetic  later.  The  abnormality  is  not  always 
maintained,  but  it  does  not  change  to  the  true 
diabetic  type.  The  only  certain  way  of  diagnosing 
these  cases  is  by  the  sugar  tolerance  curves.  The 
fasting  blood  sugar  is  sufficient  to  indicate  the 
separation  of  benign  and  diabetic  types.  However, 
it  must  be  remembered  that  this  is  true  only  when 
the  fasting  blood  sugar  is  taken  after  a period  of 
several  days  when  the  diet  has  been  entirely  un- 
restricted. This  is  because  mild  diabetics  may  show 
such  improvement  under  dietary  treatment  that 
the  fasting  blood  sugar  will  be  normal. 

The  possibility  of  a true  transition  from  cyclic 
hyperglycemia  to  true  diabetes  is  admitted,  al- 
though not  observed.  It  might  be  expected  in  cases 
where  successive  attacks  of  acute  pancreatitis  had 
caused  first  a slight  impairment  of  function,  later 
a typical  diabetes,  or  where  the  cyclic  nature  of  the 
abnormality  was  originally  due  to  hyperthyroidism, 
with  later  development  of  diabetes  due  to  other 
causes. 

Details  of  these  investigations  have  been  pub- 
lished in  English  in  Acta  Medica  Skandinavica, 
Vol.  LXIII,  pp.  47-98,  1925-26. 


A Clinical  Review  of  an  Epidemic  of  Contagious  Naso-Pharyngitis* 

By  THOMAS  WILLETT,  M.  D. 

West  Allis 


In  the  district  in  which  I work,  a disease, 
marked  in  the  early  stage  by  nasal  catarrh,  and 
spreading  into  the  pharynx  by  contiguity  of  tissue 
and  proving  very  contagious,  started  with  a few 
scattered  cases  about  two  years  ago.  It  continued 
to  increase,  until  last  June  and  July  when  it  ap- 
parently reached  its  apex.  At  that  time  I saw  two 
hundred  and  thirty-eight  cases.  Since  then  the 
epidemic  has  gradually  spent  itself,  until  now  I see 
but  few  (not  over  four  or  five)  new  cases  a week. 

The  disease  attacks  all  ages,  although  most 
prevalent  among  the  children.  Old  people  are  not 
so  readily  attacked,  although  I have  seen  many 
patients  over  fifty-five  years.  One  patient  I had 
was  over  seventy-five  years.  A male  child  three 

*Read  before  the  Milwaukee  County  Medical  Society 
on  February  10,  1928. 


weeks  of  age,  on  the  breast,  had  a temperature  of 
108°  rectal,  yet  recovered.  The  mother  acquired 
it  from  her  niece,  seven  years  old,  who  came  to 
see  the  baby,  and  the  new-born  child  came  down 
with  it  four  days  after  the  onset  of  the  mother’s 
symptoms. 

DEFINITION  AND  COURSE 

This  contagious  naso-pharyngitis  is  a distinct 
disease  marked  by  an  intense  inflammation  of  the 
membranes  of  the  nasal  passages  and  pharynx, 
usually  accompanied  by  a chill  and  fever.  Fre- 
quently there  is  headache  and  aching  in  the  limbs 
and  all  over  the  body.  In  more  severe  cases  there 
is  considerable  prostration,  with  mental  depres- 
sion and  apprehension.  In  the  onset,  and  in  fact 
throughout  the  entire  course,  as  well  as  in  the 
complications,  the  disease  simulates  scarlet  fever. 
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Occasionally  a rash,  resembling  that  of  scarlet 
fever,  is  seen,  which  disappears  in  from  a half 
hour  to  four  or  five  hours.  The  rash  at  times, 
instead  of  petechial,  is  seen  to  resemble  a mild 
purpura.  When  the  disease  first  appeared  in  my 
practice,  I believed  it  to  be  a modified  type  of 
scarlet  fever.  It  proved  to  be  so  contagious,  and 
some  of  the  cases  so  severe,  that  I talked  with  the 
health  officer  in  regard  to  quarantine.  He  said 
that  if  I would  call  it  scarlet  fever,  he,  of  course, 
would  quarantine  them,  but  if  they  were  merely 
called  sore  throats  they  could  not  be  so  handled. 
That  this  disease  is  not  scarlet  fever  is  proven  by 
the  tact  that  a number  of  cases  that  were  quite 
sick  I had  treated  for  scarlet  fever  during  the 
epidemic  of  that  disease  two  years  ago,  and  con- 
versely I have  recently  had  several  cases  of  scarlet 
fever  that  had  this  naso-pharyngitis  last  summer. 

This  disease  begins,  in  most  cases,  with  a run- 
ning nose,”  frequently  followed  shortly  by  a chill 
and  fever.  On  first  being  seen  the  membranes  of 
the  nose  are  turgid,  while  the  pharynx  is  red, 
shiny,  and  dry.  The  next  day  the  whole  of  the 
pharynx  will  be  oedematous,  progressing  down  to 
the  epiglottis.  Even  the  uvula  becomes  so  oedem- 
atous as  to  look  like  a sucked  gum-drop.  In  a 
few  the  inflammation  extends  even  into  the  soft 
palate.  The  disease  lasts,  on  the  average,  about 
five  days,  although  in  many  the  fever  is  more 
persistent.  An  extremely  aggravating  cough  usu- 
ally marks  the  end  of  the  sickness.  It  leaves  the 
patient  more  or  less  pale,  weak,  and  aenemic. 

ETIOLOGY 

As  would  be  expected,  the  disease  is  transmitted 
through  the  secretions  of  the  mouth  and  nose.  In 
about  forty  of  these  cases  cultures  were  taken  and 
incubated  on  blood-serum  and  blood-agar.  All  re- 
vealed mixed  infections  with  apparently  a strep- 
tococcus predominating,  which  means  nothing. 
The  bacteriology  I have  neither  the  time,  ability, 
nor  inclination  to  work  out,  but  I believe  a path- 
ologist would  find  an  interesting  study  here.  It  is 
possible  that  he  might  find  this  to  be  caused  by  one 
of  the  streptococci,  a non-filterable  virus,  or  even 
the  Pfeiffer  bacillus,  and  this  disease  but  a mani- 
festation of  influenza,  although  clinically  and  in  its 
complications  it  is  not  influenza.  Immunity  is 
apparently  quite  brief,  as  I have  seen  patients  have 
a second  attack  within  a year. 

SYMPTOMOTOLOGY 

The  only  objective  symptoms  of  the  disease  per 
se  are  the  redness  and  oedema  in  the  nose  and 


pharynx.  Subjectively  the  patients  say  little  or 
nothing  of  the  nose  or  throat,  except  occasionally 
to  remark  that  they  started  in  with  “a  cold  in  the 
head.”  Usually  they  complain  of  intense  headache, 
backache,  and  pains  in  legs  and  arms.  Many 
vomit  persistently  for  from  twelve  to  twenty-four 
hours.  Mentally  these  patients  are  toxic  and 
stupid,  although  on  arousing  show  anxiety.  “Is  it 
very  dangerous,  Doctor?”  “Have  I got  pneumo- 
nia?” “Do  you  think  I am  going  to  get  well?”  are 
the  most  frequent  questions  among  adult  patients. 
The  children  are  almost  invariably  dull  and  sleepy. 

The  fever  runs  from  101°  to  105°,  averaging 
about  103°.  As  I stated  earlier,  one  patient,  an 
infant  of  three  weeks,  had  a fever  of  108°  rectal, 
while  its  mother  had  a fever  of  104°.  As  the  fever 
deferveses  general  malaise,  mental  languor,  weak- 
ness, and  anorexia  are  the  rule,  which  last  for  a 
week  or  two. 

During  the  disease  the  face  is  usually  flushed, 
the  tongue  dry  but  clean,  and  not  speckled  as  in 
scarlet  fever.  Sordes  on  the  teeth  are  occasionally 
seen,  but  not  often  except  in  the  careless,  dirty 
patient. 

The  heart  is  rapid,  the  lungs  and  abdomen  are 
negative  except  in  the  presence  of  complications. 

On  the  whole,  these  patients  impress  one,  at  first 
sight  and  prior  to  examination,  as  being  very  sick. 

DIAGNOSIS 

The  diagnosis  is  made  on  the  appearance  of  the 
nasopharynx,  the  subjective  symptoms,  and  on  its 
contagious  character.  Rarely  do  we  find  but  one 
case  in  a family,  and  not  infrequently  one  after 
another  of  a family  comes  down  with  the  disease 
until  every  member  has  been  sick. 

COMPLICATIONS 

The  most  striking  thing  in  this  epidemic  has 
been  the  complications.  Distinct  from  the  milk- 
bourne  septic  sore-throat  described  by  Ballenger, 
Lovett,  and  others,  sinus  disease  and  ear  compli- 
cations have  been  comparatively  rare.  I have  not 
had  a single  case  of  mastoid  disease  in  the  entire 
series. 

Bronchitis  is  also  an  uncommon  complication, 
although  laryngitis  and  tracheitis  are  common  at 
the  end  of  the  disease  and  are  marked  by  a most 
persistent,  aggravating  cough. 

Cervical  adenitis  is  fairly  common  among  the 
children.  In  quite  a number,  glands  have  broken 
down  and  rendered  incision  necessary. 

However,  the  most  remarkable  and  common 
complications  are  the  kidney,  ureter,  and  bladder 
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inflammations.  In  the  two  hundred  thirty-eight 
cases  in  June  and  July  I found  casts  and  blood  in 
the  urine  of  over  two  hundred,  or  more  than 
eighty-five  per  cent.  One  hundred  seven  of  these 
two  hundred  thirty-eight  had  clinical  pyelo-neph- 
rosis,  marked  by  pain  in  one  or  both  flanks,  pain 
and  frequency  of  urination,  persistent  fever,  and 
backache.  The  urine  in  all  of  these  showed  profuse 
white  and  red  cells,  columnar,  epithelia,  and  many 
granular  and  blood-tube  casts.  Most  of  these 
cleared  up  in  a few  weeks,  although  even  at  this 
late  date  I am  still  watching  the  urine  of  several. 
Two  school  teachers,  who  seemed  to  be  pretty  well 
at  the  beginning  of  the  year,  although  not  entirely 
cleared  up,  have  had  to  give  up  teaching  this  winter 
on  account  of  recurrences  of  kidney  and  bladder 
symptoms.  Parenthetically,  two  children  with  right- 
sided ureteritis  were  operated  on  by  amateur  sur- 
geons for  appendicitis,  and  another  would  have 
been  but  for  the  intervention  of  the  grandmother, 
who  saved  the  child  this  unnecessary  shock. 

Perihepatitis,  as  a complication,  is  not  uncom- 
mon, and  is  marked  by  swelling  of  the  liver,  pain 
in  the  right  hypochondrium  and  right  shoulder, 
and  in  a few — jaundice.  Of  the  two  hundred 
thirty-eight  mentioned  before,  six  came  under  this 
classification. 

Cardiac  complications,  while  not  so  common  as 
those  of  the  kidney,  were  not  infrequent.  Endo- 
carditis, with  persistent  fever  running  a course 
suggestive  of  endocarditis  lentis,  was  seen  in  four 
or  five  cases — with  two  deaths.  Pericarditis,  some 
of  one  or  two  days  duration,  others  lasting  more 
than  a week,  were  seen. 

As  might  be  expected,  acute  rheumatism,  both 
articular  and  muscular,  was  frequent.  A number 
of  children  even  refused  to  walk  because  of  weak- 
ness and  pain  in  the  legs  following  recovery  from 
the  disease. 

In  the  two  hundred  thirty-eight  cases  of  June 
and  July  I saw  four  spontaneous  abortions.  They 
all  recovered,  although  one  had  a stormy  course. 

Two,  a woman  of  twenty-four  and  a boy  of 
eight,  came  down  with  acute  meningitis  on  the 
third  and  fourth  days  respectively  of  the  disease. 
Both  died  within  forty-eight  hours  of  onset. 

In  the  series  I have  had  two  cases  of  bronchial 
pneumonia.  One  recovered  after  a severe  course. 
The  other  died  fifteen  hours  after  the  onset  of  the 
pneumonia.  Dr.  Tharinger,  who  performed  the 
autopsy,  stated  at  that  time  that  it  looked  like  an 
inspiratory  pneumonia. 


The  prognosis  is  generally  good.  Fever  and  all 
symptoms,  except  cough,  disappear  within  a week 
in  uncomplicated  cases.  The  cough  is  a terminal 
symptom,  and  most  persistent  and  aggravating. 

TREATMENT 

These  patients,  as  in  every  infectious  disease, 
show  various  degrees  of  severity,  but  irrespective 
of  how  sick  they  are,  should  all  be  put  in  bed  at 
absolute  rest  at  once.  I have  had  some  very  severe 
cases  in  those  that  started  mildly  because  they 
remained  up  too  long.  Fatigue,  above  everything 
else,  is  the  worst  enemy.  The  temperature  of  the 
room  should  be  kept  at  sixty  degrees  or  above. 
Cold  air  seems  to  act  as  an  irritant  and  increases 
the  oedema.  Sponge-bathing  at  regular  intervals, 
light  loose  clothing,  comfortable  beds,  absolute 
quiet,  and  all  other  measures  to  insure  rest  and 
sleep  are  extremely  valuable.  A light,  liquid  carbo- 
hydrate diet,  crowding  fluids,  and  a mild  alkaline 
laxative  daily  should  be  the  rule.  Constipation  or 
purging  are  equally  evil  and  to  be  avoided. 

As  to  drugs,  alkaline  diuretics,  atropine,  and  the 
salicylic  derivatives  are  the  best  resorts.  In  most 
cases  mild  opiates  are  required  in  addition  to  the 
salicylates.  Injection  of  the  organic  silver  salts 
into  the  nostrils  is  of  value.  I tried  mercuro- 
chrome  in  two  per  cent  solution  in  a few  patients, 
but  with  very  disappointing  results,  so  gave  it  up. 

Gargling  frequently,  as  I have  seen  physicians 
advise,  is  useless ; in  fact  actually  harmful,  as  it 
requires  too  much  effort.  Cold  applications  around 
the  throat  often  give  comfort  and  help  the  patient 
to  rest. 

I never  see  a patient  with  this  disease  that  I do 
not  warn  the  rest  of  the  family,  and  do  not  require 
that  the  patient  must  have  his  own  spoon,  knife 
and  fork,  glass  and  cup,  or  anything  that  goes 
into  the  mouth.  These  I direct  to  be  scalded  after 
each  meal.  Also,  the  patient  must  be  isolated, 
except  for  the  one  person  who  is  in  attendance. 

CONCLUSIONS 

From  the  paucity  of  literature  on  this  subject, 
I have  come  to  three  conclusions : 

First : That  I have  made  an  error  regarding 
this  disease,  which,  although  possible,  is  not  very 
probable,  as  I have  made  a very  careful,  thorough 
study  of  many,  many  cases. 

Second  : That  this  disease  has  escaped  the  notice 
of  other  medical  men  for  some  years,  which  again 
does  not  seem  possible. 

Third : That  this  is  an  entirely  new  disease,  or 
a new  manifestation  of  some  former  illness. 
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TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


Time  Element  in  the  Diagnosis  of  Early  Clinical  Tuberculosis 


of  the  Lungs 

By  A.  A.  PLEYTE,  M.  D. 
Milwaukee 


PART  I — -TIME  NEEDED  FOR  DIAGNOSIS 


I know  of  no  disease  the  diagnosis  of  which,  in 
its  incipiency,  is  more  time  consuming  than  tuber- 
culosis. Personally,  I experience  this  fact  continu- 
ally. When  I take  a patient’s  family  and  past  per- 
sonal history  I frequently  find  that  the  patient  can 
relate  the  facts  only  in  a very  vague  way.  Some 
patients  find  it  difficult  to  recall  their  past  personal 
history.  Others  either  do  not  know  or  perhaps  do 
not  care  to  reveal  intimate  facts,  however  impor- 
tant, of  their  family  history  or  personal  history.  So 
frequently  much  time  may  lie  consumed  in  obtain- 
ing an  accurate  chronological  history  of  the  pa- 
tient’s past  life  and  diseases.  But  the  time  spent  is 
usually  well  spent,  for  a well  taken  history  is  the 
most  important  step  we  take  in  making  a diagnosis 
of  early  clinical  tuberculosis. 

The  diagnosis  of  early  tuberculosis  frequently 
requires  exhaustive  study  of  the  patient’s  habits, 
mode  of  life,  environment,  and  his  attitude  toward 
health.  Such  factors  to  a large  extent  determine 
the  severity  of  the  symptoms  and  physical  findings 
he  presents  to  us.  Then,  too,  an  estimate  of  the 
individual's  contact  with  tuberculosis  as  to  length 
of  time,  intimacy  of  contact,  and  the  condition  of 
the  person  with  whom  contact  was  had,  are  impor- 
tant relevant  facts. 

Symptoms,  too,  are  often  confusing.  There  may 
he  few,  if  any,  symptoms  present.  But  occasionally 
very  suggestive  symptoms,  such  as  cough,  expecto- 
ration, loss  of  weight,  lassitude,  pain  in  the  chest, 
and  digestive  symptoms  are  present.  Those  present 
today  may  be  absent  a week  or  a month  from  today. 
Sometimes  a new  symptom  complex  develops.  No 
one  symptom  is  always  present.  In  fact,  the  mode 
of  onset  of  tuberculosis  is  so  variable  that  it  may 
simulate  many  other  diseases  in  its  early  stages.  So 
the  physician  who  analyzes  carefully  the  develop- 
ment of  symptoms  and  has  a consciousness  that 
they  may  be  due  to  tuberculosis,  must  spend  con- 
siderable time  in  their  correct  evaluation. 


The  signs  elicited  by  inspection,  palpation,  men- 
suration, percussion  and  auscultation  usually  form 
an  important  part  of  the  picture  of  clinical  tuber- 
culosis. But  it  must  be  remembered  that  no  one 
sign  is  always  present.  Even  rales,  considered  by 
many  physicians  as  a sine  qua  non  of  pulmonary 
tuberculosis,  may  not  be  present.  So  again  we  have 
a time  consuming  procedure  in  the  elicitation  and 
the  interpretation  of  physical  signs. 

After  careful  and  complete  study  has  been  made 
of  the  family  history,  past  personal  history,  mode 
of  onset,  symptoms  and  physical  signs,  usually  at 
least  a tentative  diagnosis  is  possible.  But  some- 
times further  study  and  much  time  are  needed  to 
make  a definite  differentiation  of  pulmonary  tuber- 
culosis from  other  diseases.  In  way  of  a beginning 
of  further  study,  careful  record  should  be  kept  of 
temperature,  pulse,  symptoms,  and  weight  for  a 
period  of  two  to  six  weeks.  These  observations, 
when  considered  with  the  other  findings  noted 
previously,  may  enable  us  to  recognize  tuberculosis. 
During  this  interval  of  time,  or  soon  afterward, 
cutaneous  or  intradermal  tuberculin  tests,  repeated 
sputum  examinations  (sometimes  differential  spu- 
tum examinations),  fluoroscopy  of  the  chest,  stere- 
oscopic x-ray  films  of  the  chest,  and  exercise  tests 
may  be  made. 

If  our  study  thus  far  does  not  reveal  a definite 
diagnosis,  we  should  consider  lipiodol  injections 
followed  by  stereos  of  the  chest.  Perhaps,  too,  a 
Wassermann  test,  metabolism  test  or  a period  of 
sanatorium  observation  must  be  considered. 

So  it  is  apparent  that  tuberculosis  is  largely  the 
result  of  what  has  occurred  during  the  complete 
past  life  of  the  patient.  The  many  factors  which 
contribute  to  modify  tbe  life  history  of  a human 
being,  the  type  and  degree  of  contact  with  tuber- 
culosis, the  careful  study  of  symptoms,  and  the 
thorough  examination  suggested  are  individually 
and  collectively  time  consuming. 
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SERVICE  AVAILABLE 


In  this  space  each  month  will  be  set  forth  the  essential  details  of  each  of  the  fields  of  service  to  the 
members  developed  by  the  State  Medical  Society.  It  is  the  hope  that  these  short  articles  will  prove  of 
value  to  the  reader. 


The  Legislative  Session 


In  accordance  with  action  of  the  House  of 
Delegates  and  of  the  Council,  the  State  Med- 
ical Society  of  Wisconsin  places  at  the  service 
of  members  of  each  legislature  the  Society 
and  its  officers  in  so  far  as  they  may  be  help- 
ful in  the  enactment  of  proper  health  legisla- 
tion. These  officers  are  not  at  Madison  to 
lobby  in  the  generally  accepted  sense  of  that 
word,  but  to  present  to  the  legislature  through 
its  committees  suggestions,  information  and 
helpful  criticisms.  That  this  service  has  been 
of  value  in  the  past  has  been  attested  to  by 
many  of  the  members. 

The  rendering  of  any  such  service  in  the 
public  interest  is  of  value  to  every  member 
and  every  member  may  contribute  to  make 
the  service  of  greater  value  to  the  member- 
ship and  public  alike.  Fully  half  of  the  meas- 
ures suggested  by  the  Committee  on  Public 
Policy,  and  now  laws  of  the  state,  have  origi- 
nated from  the  letter  of  some  member  who 


called  the  attention  of  the  committee  to  some 
present  defect  in  an  old  law  or  a means  for 
bettering  old  conditions. 

These  suggestions  are  considered  care- 
fully by  the  committee  and  often  effect  a 
change  in  the  law  that  works  to  the  benefit  of 
health  conditions  and  is  gratifying  to  the 
profession.  Now  is  the  time  for  such  sugges- 
tions to  be  sent  in  for  the  coming  session.  The 
legislature  meets  the  second  Wednesday  in 
January,  but  the  suggestions  received  must 
often  have  several  months’  time  for  the  gath- 
ering of  supporting  data  and  the  wording  of 
the  proposed  change  by  legal  counsel.  Sug- 
gestions may  he  communicated  to  the  com- 
mittee through  the  Secretary  of  the  Society. 

Members  will  note  several  suggested 
changes  in  the  report  of  the  committee  to  be 
found  in  the  rear  section  of  this  issue.  Read 
this  report  and  if  the  committee  has  not 
touched  the  situation  you  have  in  mind,  write 
the  Secretary  fully  and  at  once. 
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THE  HOSPITAL  STAFF  AND  THE 
COUNTY  MEDICAL  SOCIETY 

THE  rule  has  been  laid  down  by  certain  organ- 
izations assuming  to  control  hospital  organiza- 
tion matters  that  the  staff  of  all  hospitals  organized 
in  accordance  with  the  rules  laid  down  by  these  or- 
ganizations shall  hold  regular  monthly  meetings.  It 
has  been  assumed  that  this  rule  must  be  enforced 
in  order  that  the  hospital  shall  secure  and  main- 
tain a certain  grading  or  standing  according  to  the 
plan  set  up  by  these  organizations. 

In  some  communities,  especially  in  the  rural  dis- 
tricts with  small  cities  having  one  or  two  small 
hospitals,  the  enforcement  of  this  rule  has  resulted 
in  the  staff  meeting  taking  the  place  of  the  regular 
meetings  of  the  county  medical  society.  This  is  an 
unfortunate  situation,  because  the  purposes  of 
these  meetings  differ  widely  in  many  respects.  The 
chief  purpose  of  the  hospital  staff  meeting  should 
be  to  discuss  matters  affecting  the  hospital  organ- 
ization and  the  character  and  results  of  the  treat- 
ment of  patients  carried  out  in  the  institution,  with 
a view  to  securing  the  best  possible  efficiency  for 
community  service.  Many  matters  which  come  up 
for  discussion  at  the  hospital  staff  meetings  are 
of  little  or  no  concern  to  the  physicians  in  the 
country  villages  or  those  having  no  direct  hospital 
connection. 

The  county  medical  society,  on  the  other  hand, 
should  take  up  scientific  discussions  of  subjects 
covering  the  entire  field  of  medicine,  particularly 
those  subjects  which  will  redound  to  the  enlighten- 
ment of  the  physicians  doing  general  practice  and 
who  have  no  direct  institutional  contact.  The  county 
medical  society  is  the  unit  in  our  plan  of  organized 
medicine  and  is  the  only  doorway  to  membership 
in  the  state  and  national  organizations.  The  in- 
tegrity of  the  county  society  should  be  maintained 
regardless  of  hospital  staff  or  any  other  meetings, 
because  it  is  the  one  institution  in  which  all  reput- 
able medical  men  have  an  equal  standing  and  the 
one  which  represents  the  interests  of  the  entire 
organized  medical  profession. — J.  F.  S. 


HUMAN  ENGINEERING. 

THE  next  great  step  in  cutting  down  the 
death  rates  and  building  up  the  health  rates 
will  come  from  instituting  scientific  management 


of  the  contacts  between  human  beings.  It  will  be 
an  engineering  job,  but  in  a new  meaning  of  the 
word  “engineering.” 

Sanitary  engineers  have  accomplished  wonders 
in  controlling  typhoid  through  building  of  sani- 
tary sewage  disposal  plants  and  by  establishing 
safe  drinking  water  supplies. 

Yellow  fever  has  been  practically  wiped  out 
and  malaria  brought  under  control  (theoretically, 
at  least,  and  practically  as  far  as  the  public  would 
pay  for  it)  by  shovels  and  window  screening. 
Once  the  theory  had  been  worked  out  and  the  ex- 
perimental work  proved  up,  these  great  life  sav- 
ing enterprises  were  comparatively  easy  to  put 
over,  the  problem  resolving  itself  almost  entirely 
into  one  of  promotion,  salesmanship,  and  finance. 

It  was  an  easier  job  to  do  than  the  next  big 
one  will  be  because  the  engineers  were  dealing 
almost  entirely  with  water,  soil,  and  insect  life. 
The  job  ahead  will  be  more  difficult  of  manage- 
ment because  it  will  call  for  the  handling  of 
human  beings  who,  when  it  comes  to  health  mat- 
ters, can  be  more  perverse  than  a stockade  full 
of  government  mules  at  feeding  or  work  time. 


But  the  spirit  of  American  Industry  has  never 
yet  been  daunted  by  difficulties.  Indeed,  its  his- 
tory is  one  of  boyish  eagerness  to  climb  to  new 
attainable  heights.  The  spirit  and  organizing 
ability  which  have  induced  the  American  people 
to  buy  and  smoke  over  $2,000,000,000  worth  of 
cigarettes  annually  and  make  Henry  Ford  the 
richest  man  in  America  will  some  day  be  equally 
persuasive  in  establishing  godd  health  habits. 

The  science  of  Medicine  offers  the  means  of 
prolonging  the  average  length  of  life  by  many 
years.  Enough  has  been  accomplished  in  the  life 
and  health  promoting  work  of  the  tuberculosis 
campaign,  e.  g.,  to  prove  up  experimentally  what 
could  be  done  on  large  scale  operations  were 
larger  resources  and  more  cooperation  made  avail- 
able. And  the  leaven  is  working.  Working  faster 
perhaps  than  we  who  stand  by  and  watch  realize. 
A few  years  of  presistent  repetition  of  the  tuber- 
culosis organizations’  slogan  “Let  the  Doctor  De- 
cide" will  induce  steadily  increasing  numbers  of 
people  to  let  the  doctors  decide. — H.  E.  D. 
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AN  OPPORTUNITY 

ELSEWHERE  ill  this  issue  will  be  found  de- 
scribed in  some  detail  plans  for  the  coming 
87th  Annual  Meeting  of  our  State  Medical  Society. 
The  reader  cannot  fail  to  be  impressed  with  the 
thought  and  effort  which  has  gone  into  the  making 
of  that  program. 

It  represents  an  opportunity  for  each  of  us  and 
we  express  the  conviction  that  at  this  session  will 
we  find  the  largest  attendance  in  the  history  of  the 
Society.  It  will  be  deserving  of  such  a record. 

THE  COMING  ELECTION 

PHYSICIANS  have  a double  interest  in  elec- 
tions. They  have  the  interest  as  private  citizens 
in  securing  a representative  government  and  rep- 
resentative officers  to  interpret  and  enact  the  laws 
of  the  state  and  nation.  More  than  that,  the  physi- 
cian by  training  has  received  a special  education  in 
a highly  specialized  field  of  science.  So  it  is  that 
physicians  as  a whole  have  another  interest  in 
elections — that  in  seeing  officers  selected  who  have 
no  prejudiced  views  in  public  health  matters  but 
rather  those  who  display,  or  have  displayed,  a will- 
ingness to  seek  or  accept  advice  from  the  specialist 
in  these  matters. 

We  do  not  suggest  that  a proper  candidate  is  he 
who  pledges  himself  to  enact  everything  that  physi- 
cians as  a group  may  desire,  nor  he  who  pledges 
to  vote  against  everything  that  physicians  do  not 
desire.  We  believe  that  a proper  candidate  is  one 
who  realizes  that  the  problems  that  will  face  him  in 
official  life  are  of  too  varied  a nature  to  enable  him 
to  arrive  alone  at  a proper  decision,  and  who  is, 
therefore,  glad  to  have  the  advice  of  others  spe- 
cially qualified  that  he  may  have  that  background 
in  weighing  the  problems  and  arriving  at  his  own 
best  decision. 

These  are  times  of  great  progress.  The  rush  of 
the  century  has  penetrated  almost  every  walk  of 
life  and  it  is  but  natural  that  mistakes  should  occur 
that  must  later  he  corrected.  But  mistakes  in  the 
public  health  policy  of  a state  or  nation  may  be 
costly  far  beyond  the  ability  to  measure  in  terms 
of  dollars  and  cents.  The  more  serious  the  mistake, 
the  more  it  will  cost  in  human  life  and  suffering  as 
well  as  in  wealth  to  the  individual  and  community. 

So  it  is  highly  proper  that  physicians  should  be 
more  than  just  citizens  in  an  election;  should  do 
far  more  than  just  cast  their  ballot.  We  believe 
that  our  members  should  have  the  interest  to  seek 
out  their  candidates  before  elections,  speak  to  them 


of  the  importance  of  public  health  matters,  and 
learn  in  advance  whether  they  are  men  willing  to 
seek  advice  or  listen  to  it  or  whether  they  are  of 
the  type  who  have  or  quickly  formulate  their  own 
ideas  which,  once  formed,  cannot  be  changed  of 
reasonable  argument.  We  do  not  believe  in  pledges 
to  do  this  or  pledges  to  do  that  over  those  which 
candidates  themselves  voluntarily  vouchsafe  to 
their  electorate  as  a whole.  But  we  do  believe  that 
each  physician  should  be  concerned  with  the  type 
of  man  who  seeks  office. 

In  Wisconsin  the  legislative  members  which  we 
are  soon  to  elect,  will  meet  on  the  second 
Wednesday  of  January  next.  For  the  following 
six  months  or  more  those  officers  will  be  in  session 
to  pass  upon  new  laws  and  suggested  changes  to 
old  ones.  Among  the  several  hundred  bills  to  come 
before  that  session,  probably  fifty  will  be  concerned 
with  changes  vitally  affecting  the  present  public 
health  laws  of  the  state.  It  is  easy  to  understand 
that  of  the  fifty  proposals  there  will  be  some  that 
are  very  good,  many  that  appear  to  be  of  present 
necessity  and  others  that,  to  the  initiated,  will 
appear  to  be  very  poorly  considered.  If  we  may 
have  at  Madison  a legislature,  the  majority  of  the 
members  of  which  are  willing  and  anxious  to  hear 
all  sides  before  arriving  at  a decision,  we  shall 
probably  find  the  state,  at  the  end  of  the  session, 
with  some  new  laws  that  are  a marked  improve- 
ment over  the  old  ones.  If  physicians  do  not  take 
an  interest  in  this  problem,  however,  they  may  find 
themselves  saddled  with  some  pretty  poor  laws 
that  cannot  he  changed  for  another  two  years. 

“Prevention  is  better  than  cure  and  far,  far 
cheaper.”  

RHEUMATIC  FEVER 
DY  DECLARING  acute  Rheumatic  Fever  a re- 
portable  disease,  the  Iowa  State  Health  De- 
partment is  making  a gesture  calculated,  we  pre- 
sume, to  direct  attention  to  an  important  avenue 
of  prevention  of  some  of  our  most  tragic  cases  of 
preventable  heart  disease.  Properly  supported  by 
the  medical  profession,  it  would  seem  that  this 
measure  will  go  a considerable  way  toward  awak- 
ening the  lay  public  to  a realization  of  the  value  of 
a strict  regimen  of  prolonged  rest  and  nursing  care 
under  the  direction  of  competent  medical  advisors. 
And  when  this  is  accomplished,  a considerable  ad- 
dition will  have  been  made  to  the  satisfaction  of 
the  doctor  who  glories  in  the  preventing  of  disease 
as  a function  of  the  private  practise  of  his  pro- 
fession. H.  E.  D. 
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NLIKE  business  corporations,  the  State  Medical  Society  of  Wisconsin 


has  no  set  periods  for  declaring  dividends  to  its  corporation  member- 
ship. Rather  the  Society  declares  dividends  from  time  to  time,  some  ex- 
pected and  some  very  much  unexpected.  An  example  of  the  latter  class 
occurred  just  two  months  ago  when  the  medical  organization  was  able  to 
forestall  the  recommendation  of  the  Treasury  Department  in  which  it  was 
suggested,  without  reason,  that  the  Harrison  narcotic  tax  be  increased  from 
$1  to  $3,  effective  at  once.  Other  recent  examples  are  well  known  to  us  all. 

The  Society  does  present  dividends  at  stated  periods  too,  and  because 
such  a period  is  almost  here  I take  this  month’s  page  to  call  your  attention  to 
the  coming  87th  Annual  Meeting  to  be  held  in  Milwaukee  on  September 
12th,  13th  and  14th. 

An  annual  meeting  of  a state  medical  society  such  as  ours  presents  a real 
opportunity  to  each  of  us.  It  is  the  annual  time  for  the  renewing  of  acquaint- 
anceships and  the  making  of  new  friends.  It  is  the  time  for  an  inventory  of 
our  scientific  knowledge.  Through  the  papers  and  the  discussions  we  pull 
ourselves  abreast  with  the  progress  that  science  has  made  and  learn  first 
hand  what  others  have  accomplished  and  how  their  results  have  been  pos- 
sible. We  have  the  opportunity  to  ask  questions  and  to  present  our  own  views. 

This  year,  in  the  hour  a day  devoted  to  the  scientific  “moving  exhibits” 
we  have  a new  feature  which  promises  to  be  particularly  valuable.  We  can 
learn  much  from  the  printed  page,  still  more  from  hearing  the  speaker  and 
having  our  questions  answered,  but  after  all  we  will  always  learn  most  when 
we  see  it  done  and  see  how  it  is  done. 

A corps  of  our  own  members  this  year,  enlisted  from  all  parts  of  the 
state  because  of  their  special  abilities,  has  been  charged  with  the  opportunity 
to  demonstrate  their  methods  in  person.  An  entire  hall  will  be  devoted  to 
this  demonstration-exhibit  and  I feel  confident  that  it  will  bring  to  each  of 
us  a value  that  is  hard  to  estimate. 

Elsewhere  in  this  issue  will  be  found  the  details  of  the  program  for  our 
annual  sessions  and  I do  not  stress  it  here.  Rather  I call  your  attention  to 
the  fact  that  in  the  annual  meeting  is  to  be  found  a well-rounded  program 
that  will  bring  dividends  to  each  that  attends. 

By  the  very  nature  of  our  day  by  day  work  we  often  arrive  at  a stage 
where  we  feel  that  we  will  do  ourselves  and  our  patients  a very  real  harm 
if  we  are  not  always  somewhere  near  the  telephone.  “I  cannot  get  away” 
has  almost  become  the  insignia  of  the  medical  profession. 

Annual  meeting  time  is  a proper  one  to  tear  down  this  false  insignia, 
break  away  from  the  routine  that  takes  too  many  of  our  brethren  early  in 
life,  leave  our  daily  duties  for  a few  days,  and  for  once  leave  the  telephone 
behind.  Let  us  come  to  this  session  in  numbers  never  before  attained,  ready 
to  exchange  views,  learn  that  which  is  new,  enjoy  our  friendships  and  the 
entertainment  that  is  offered. 

As  your  president  I promise  you  that  you  will  find  the  breaking  away 
for  this  event  worth  while  and  I look  forward  to  seeing  you  a month  hence. 
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...A.  T.  Gregory,  Mauston. 

...Margaret  Pirsch,  Kenosha. 

... N.  P.  Anderson,  La  Crosse. 

...S.  A.  J.  Ennis,  Shullsburg. 

...J.  C.  Wright,  Antigo. 

.„W.  H.  Bayer,  Merrill. 

...A.  P.  Zlatnik,  Two  Rivers. 

...Verne  E.  Eastman,  Wausau. 

...M.  D.  Bird,  Marinette. 

...E.  L.  Tharinger,  Milwaukee. 

... H.  H.  Williams,  Sparta. 

... C.  J.  Ouellette,  Oconto. 

...I.  E.  Schiek,  Rhinelander. 

...C.  D.  Neidhold,  Appleton. 

...J  W.  Prentice,  Amery. 

... F.  R.  Krembs,  Stevens  Point. 

...  J.  D.  Leahy,  Park  Falls. 

...Susan  Jones,  Racine. 

...G.  Benson,  Richland  Center. 

... H.  E.  Kasten,  Beloit. 

...  H.  C.  Johnson,  Bruce. 

...Roger  Cahoon,  Baraboo. 

... C.  E.  Stubenvoll,  Shawano. 

...  C.  J.  Weber,  Sheboygan. 

...R.  L.  MacCornack,  Whitehall. 

• Wm.  H.  Remer,  Chaseburg. 

...S.  G Meany,  East  Troy. 

...A.  H.  Heidner,  West  Bend. 

...J  F.  Wilkinson,  Oconomowoc. 

...A,  M.  Christofferson,  Waupaca. 

. W T.mn.  Oc^Vosb 
. W.  G.  Sexton,  Marshfield. 
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SOCIETY  PROCEEDINGS 

RACINE 

The  annual  picnic  of  the  Racine  County  Medical  So- 
ciety was  held  at  Meadowbrook  Country  Club,  one  mile 
west  of  the  city  limits  of  Racine  on  the  Milmine  Road, 
on  July  19th.  The  doctors  and  their  wives  had  an  en- 
joyable afternoon.  Dinner  was  served  at  five-thirty.  S.  J. 

RICHLAND 

The  regular  monthly  meeting  of  the  Richland  County 
Medical  Society  was  held  on  July  3rd.  Dr.  Albert  Tor- 
mey  of  Madison  addressed  the  society  on  “Diagnosis 
and  Treatment  of  Infections  of  the  Hand,”  and  pre- 
sented a moving  picture  illustrating  his  talk.  IV.  C.  E. 

ROCK 

An  illustrated  lecture  on  “Obstetrics”  was  given  by 
Dr.  D.  A.  Horner,  of  the  Chicago  Lying-In  Hospital, 
on  Tuesday  evening,  June  26th,  at  Janesville  before 
forty  members  of  the  Rock  County  Medical  Society. 
Three  methods  of  delivery  were  discussed  by  Dr.  Hor- 
ner. Dr.  G.  W.  Fifield,  chairman  of  the  section  on 
obstetrics,  was  in  charge  of  the  program.  Dr.  H.  McM. 
Helm,  Beloit,  president  of  the  society,  presided  at  the 
meeting,  which  was  preceded  by  a six-thirty  dinner.  H.E.K. 

WALWORTH 

Dr.  A.  A.  Pleyte  of  the  Wisconsin  Anti-Tuberculosis 
Association  medical  staff  addressed  the  members  of  the 
Walworth  County  Medical  Society  at  a dinner  at  the 
Fernwood  Inn,  Williams  Bay,  on  July  10th.  Dr.  Pleyte 
showed  a four-reel  film  demonstrating  the  proper  method 
of  giving  chest  examinations.  S.  G.  M. 

FIFTH  DISTRICT 

About  one  hundred  physicians  from  all  parts  of  the 
state,  but  especially  from  Sheboygan  County  and  vicinity, 
attended  the  third  meeting  of  the  Fifth  Councilor  District 
at  Siebkin’s  resort,  Elkhart  Lake,  on  Thursday,  June  28. 

Dr.  Charles  H.  Mayo,  of  the  Mayo  Clinic,  Rochester, 
was  the  first  speaker  on  the  program.  His  subject  was 
“Carbohydrates  in  Health  and  Disease.”  Dr.  Sumner  L. 
Koch,  assistant  professor  of  surgery,  Northwestern  Uni- 
versity, Chicago,  gave  an  address  on  “Plastic  Surgery  of 
the  Hand.”  Dr.  Nelson  M.  Percy,  Chicago,  professor  of 
clinical  surgery,  University  of  Illinois,  spoke  on  “Surgery 
of  the  Thyroid  Gland.”  Mr.  Wojta  Wrabetz  of  the 
Industrial  Commission,  Madison,  talked  on  “Relation  of 
the  Medical  Fraternity  to  the  Industrial  Commission.” 

Following  the  evening  banquet.  Dr.  John  J.  McGovern, 
president  of  the  State  Society,  addressed  the  gathering  on 
“Medical  Organization”  and  Dr.  Charles  R.  Bardeen, 
dean  of  the  University  of  Wisconsin  Medical  School, 
spoke  on  “General  Medicine  and  the  State  Hospital.” 

Dancing  followed  the  scientific  papers  and  the  entire 
meeting  was  pronounced  a success  from  every  standpoint. 
Dr.  O.  B.  Bock,  Sheboygan,  is  councilor  for  the  Fifth 
District.  C.  J.  W . 
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About  two-hundred  graduates  of  the  University  Med- 
ical School,  Madison,  including  thirty-six  newly  grad- 
uated, attended  the  re-union  luncheon  for  medical  school 
men  on  June  18th. 

The  speakers  included  Dr.  Edward  Evans,  La  Crosse, 
a former  member  of  the  university  board  of  regents ; 
Dr.  Joseph  Evans,  of  the  faculty;  Dr.  Willard  Chip- 
men,  Detroit,  who  spoke  on  “Present  Day  Medical  Prac- 
tice”; Prof.  Chauncey  D.  Leake,  formerly  of  Wisconsin, 
and  Dr.  Charles  R.  Bardeen,  dean  of  the  medical  school. 

Prof.  Leake  presented  two  portraits  to  the  school,  one 
of  William  Beaumont,  former  faculty  member  at  Wis- 
consin and  prominent  United  States  army  surgeon ; and 
the  other  of  Joseph  Lister,  famous  English  surgeon. 

A 

Dr.  C.  E.  Zellmer,  Antigo,  addressed  the  members  of 
the  Kiwanis  Club  of  that  city  at  a noon  luncheon  re- 
cently. He  talked  on  “Patent  Medicines.” 

A recently  reported  boom  in  the  liver  market  may  suf- 
fer deflation  as  a result  of  studies  by  Prof.  Chauncey 
D.  Leake,  former  professor  of  pharmacology  at  the  Uni- 
versity of  Wisconsin.  While  liver  may  be  used  success- 
fully in  treating  pernicious  anemia,  Prof.  Leake  has 
found  it  of  little  value  in  mild  anemia  and  of  no  value 
whatsoever  as  a preventive. 

Two  months  ago  Prof.  E.  B.  Hart,  and  Prof.  Harry 
Steenbock,  of  the  university  agricultural  chemistry  de- 
partment announced  results  of  experiments  in  which 
liver  was  successfully  used  in  treating  anemia  in  rats. 
A survey  shortly  thereafter  revealed  that  the  price  of 
liver  had  risen  sharply.  It  was  believed  that  many  per- 
sons had  jumped  at  conclusions  as  a result  of  the  Hart- 
Steenbock  experiments,  and  were  eating  liver  for  anemia, 
or  as  a precaution  against  it. 

A 

Announcement  was  made  recently  of  the  appointment 
of  Dr.  E.  F.  Swarthout  to  the  position  of  city  physician 
of  Kenosha  to  fill  the  vacancy  caused  by  the  resignation 
of  Dr.  O.  W.  McClusky.  Dr.  Swarthout  has  assisted 
Dr.  McClusky  in  city  work  during  the  past  few  years 
and  is  well  acquainted  with  the  needs  of  the  position. 
Dr.  McClusky  will  take  a post-graduate  course  in  Chi- 
cago during  the  summer. 

A 

Dr.  Florence  E.  Maclnnis,  who  was  graduated  this 
year  from  Marquette  University  school  of  medicine,  has 
been  appointed  to  a position  on  the  medical  staff  of  the 
Wisconsin  Anti-Tuberculosis  Association.  Dr.  Maclnnis 
is  the  first  woman  physician  to  serve  the  association  in 
the  clinic  department  to  which  she  has  been  assigned. 
She  will  be  associated  with  four  other  full  time  phy- 
sicians conducting  free  chest  clinics  throughout  the  state. 

“Prompt  and  effective  quarantine  of  all  dangerous 
communicable  diseases  is  the  duty  of  every  health  of- 
ficer in  the  state,  and  he  is  responsible  for  the  carrying 
out  of  state  laws  relating  to  infectious  diseases,”  said  Dr. 
H.  M.  Guilford,  of  the  state  board  of  health,  in  his  dis- 
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cussion  of  health  rules  as  affecting  health  officers  at  the 
opening  session  of  the  Marathon  county  health  institute 
held  at  Wausau  the  latter  part  of  June. 

Health  officers  from  every  township  in  the  county  were 
present  at  this  annual  institute  where  health  officials  gain 
information  and  receive  advice  on  problems  incurred  in 
their  towns  and  districts. 

A 

Dr.  Charles  Egan,  Highland,  celebrated  his  eightieth 
birthday  on  Sunday,  June  24th,  at  his  home.  The  doctor 
is  hale  and  hearty  and  still  able  to  follow  the  practice 
of  his  chosen  profession. 

A 

Dr.  V.  V.  Kellner,  of  Maribel,  will  give  up  active 
practice  for  a time  and  has  completed  plans  for  a year’s 
vacation  to  be  spent  in  Wisconsin  and  California.  His 
offices  at  Maribel  have  been  left  in  charge  of  Dr.  J.  May, 
formerly  of  the  county  hospital,  Milwaukee. 

A 

Dr.  and  Mrs.  William  J.  Ganser,  Madison,  returned  in 
July  from  a trip  through  the  New  England  states  and 
Canada.  Dr.  Ganser  visited  several  clinics  en  route. 

—A 

Four  Madison  physicians  were  designated  by  the  board 
of  education  recently  to  attend  school  employes,  with  the 
exception  of  teachers,  in  the  event  any  receive  injuries 
while  on  duty  the  coming  year.  Those  named  are : Drs. 
T.  W.  Tormey,  R.  T.  Cooksey,  W.  T.  Lindsay  and  S. 
R.  Boyce. 

A 

The  state  board  of  health  strongly  favors  adoption  in 
Wisconsin  of  the  county  health  officer  plan  used  success- 
fully in  other  states.  Practicing  physicians  now  acting 
as  health  officers  for  most  communities  at  meager  salaries 
cannot  afford  to  devote  to  the  office  the  amount  of  time 
which  the  modern  conception  of  preventive  medicine  de- 
mands, says  Dr.  C.  A.  Harper,  state  health  officer.  By 
combining  all  the  health  work  of  a county  under  the  di- 
rection of  one  well-trained,  full-time  health  officer,  rural 
communities  will  be  enabled  to  secure  the  same  degree  of 
health  protection  which  the  larger  cities  now  possess,  the 
state  official  contends. 

“To  do  successful  prevention  work  requires  much  more 
time  than  it  once  did  to  merely  quarantine  and  disin- 
fect,” states  the  board.  “There  is  apparently  but  one 
practical  way  of  making  sure  that  all  communities  of 
the  state  receive  the  health  protection  which  they  de- 
serve, and  this  is  to  have  all  the  communities  of  a county 
under  the  oversight  of  a properly  trained  county  health 
officer  who  can  give  his  whole  time  and  thought  to  the 
work. 

“In  Wisconsin,  county  tuberculosis  sanatoria  and  coun- 
ty public  health  nurses  constitute  the  beginnings  of  county 
health  units.  When  full-time  health  officers  are  employed 
and  permanent  county  units  organized,  then  it  will  be  pos- 
sible to  make  use  of  the  same  methods  and  devices  which 
have  been  found  effective  in  making  the  larger  communi- 
ties more  healthful  places  in  which  to  live.” 

A 

Mrs.  Mary  Eden  Tormey,  seventy,  mother  of  Drs. 
Albert  R.  and  Thomas  W.  Tormey,  Madison,  died  at  her 
home  on  East  Gorham  Street  July  11th.  She  was  a resi- 


dent of  Madison  for  fifty-one  years  and  was  the  wife 
of  the  late  Thomas  S.  Tormey,  who  died  about  two 
months  ago. 

A 

Dr.  J.  E.  Halloin,  Green  Bay,  who  has  been  resident 
physician  at  St.  Elizabeth’s  hospital,  Appleton,  has  be- 
come associated  with  Drs.  E.  L.  Bolton  and  E.  F.  Mielke 
at  Appleton.  Dr.  Halloin  is  a graduate  of  Marquette 
University  school  of  medicine  and  served  his  internship 
at  Beilin  Memorial  hospital,  Green  Bay.  The  office  of 
the  physicians  has  been  enlarged  to  include  twelve  rooms. 

A 

Dr.  and  Mrs.  Reginald  H.  Jackson,  Madison,  spent  the 
Fourth  of  July  at  Hotel  Del  Monte  on  the  Monterey 
Peninsula,  California.  They  were  accompanied  by  their 
son,  R.  H.  Jackson,  Jr. 

A 

A new  investigation  has  been  launched  by  the  Indus- 
trial Commission  recently  preparatory  to  a code  of  rules 
which  will  protect  employes  from  dust  hazards,  fumes 
and  poisonous  gases.  A committee  of  eleven  has  been 
appointed  to  carry  on  the  investigation.  The  new  move 
is  occasioned  by  the  reports  of  tuberculosis  cases  prob- 
ably caused  from  either  dust  or  gases.  Several  years 
ago  the  commission  announced  a set  of  rules,  but  the 
changes  in  industry  have  made  them  obsolete. 

The  investigation  will  affect  scores  of  industries  in 
the  state  where  stone,  marble  cutting,  polishing,  sand 
blasting  and  buffing  are  carried  on. 

Four  members  of  the  committee  represent  employers, 
four  represent  employes,  two  are  physicians,  one  a tox- 
icologist and  one  a representative  from  the  safety  and 
sanitation  division  of  the  industrial  commission.  Dr. 
Arthur  W.  Gray,  Milwaukee,  and  Dr.  J.  B.  MacLaren, 
Appleton,  are  the  two  physicians  appointed  by  the  board. 

- — A 

Dr.  George  Ernst,  director  of  the  tuberculosis  division 
of  the  Milwaukee  health  department  and  Will  Ross,  busi- 
ness manager  of  the  Wisconsin  Anti-Tuberculosis  Asso- 
ciation, attended  the  meeting  of  the  National  Tubercu- 
losis Association  held  at  Portland,  June  18th-20th.  Mr. 
Ross  was  a speaker  at  the  session  devoted  to  business 
administration  problems  and  at  the  seal  sale  session. 

- — A 

Dr.  Robert  Irwin  has  become  associated  with  his 
father,  Dr.  G.  H.  Irwin,  at  Lodi.  Dr.  Irwin  has  just 
completed  his  internship  at  the  Milwaukee  County  Hos- 
pital, Wauwatosa. 

A 

Dr.  George  C.  Ruhland,  Milwaukee  health  commis- 
sioner from  1916  to  1924,  has  been  appointed  health  com- 
missioner of  Syracuse,  N.  Y.,  according  to  word  re- 
ceived by  Health  Commissioner  John  P.  Koehler  re- 
cently. Since  leaving  the  Milwaukee  post,  Dr.  Ruhland 
has  been  deputy  health  commissioner  of  Syracuse  and 
director  of  the  Millbank  Foundation  for  Health  Demon- 
stration. 

A 

Returning  to  their  studies  this  fall,  University  of  Wis- 
consin medical  students  will  find  the  new  Service  Mem- 
orial building  ready  for  occupancy,  dedicated  to  the  vet- 
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erans  of  the  World  War  and  to  the  prosecution  of  a 
campaign  against  disease. 

Besides  allowing  the  expansion  of  courses  in  medicine 
and  allowing  greater  research,  library  and  laboratory  fa- 
cilities, the  ne\\r  building  will  centralize  many  departments 
allied  to  medicine  and  free  other  structures  of  space. 
The  building  consists  of  five  stories,  built  in  the  form  of 
a letter  H,  and  connected  with  the  Wisconsin  General 
Hospital. 

In  the  basement  there  will  be  a special  plant  for  mak- 
ing radium  emanation.  The  equipment  for  the  department 
of  radiology  and  physical  therapy  alone  will  cost  about 
$70,000. 

With  the  opening  of  the  new  building,  the  space  now 
occupied  by  the  departments  of  physiology,  physiological 
chemistry,  pharmacology,  bacteriology,  pathology  and  the 
shop  now  in  Science  Hall  will  pass  to  geology  and 
double  the  space  for  that  department. 

The  transfer  of  the  medical  school  library  from  the 
State  Historical  library  building  to  the  new  structure 
will  empty  more  than  half  a floor  in  the  library.  Mov- 
ing of  the  state  laboratory  of  hygiene  from  South  Hall 
to  the  new  building  will  free  one  floor  which  the  school 
of  journalism  will  occupy. 

The  Milwaukee  Doctors’  Golf  Association  held  its 
first  1928  tournament  Friday,  July  13th,  at  the  Ozaukee 
Country  Club.  Winners  were  announced  and  prizes  dis- 
tributed at  a seven  o’clock  dinner  at  the  club. 

A 

George  A.  Dundon  has  been  appointed  director  of 
education  and  publicity  of  the  Milwaukee  Health  De- 
partment. Mr.  Dundon  will  help  compile  health  informa- 
tion of  value  to  the  public.  He  is  a graduate  of  Mar- 
quette University  in  1921  and  was  formerly  a reporter 
for  the  Milwaukee  Journal. 

A 

The  American  Association  for  the  Study  of  Goiter 
held  a successful  meeting  at  Denver,  Colo.,  the  latter 
part  of  June.  It  was  attended  by  about  three  hundred 
including  several  foreign  guests. 

Among  those  who  discussed  papers  were  three  Wis- 
consin physicians:  Dr.  Joseph  F.  Smith,  Wausau;  Dr. 
H.  T.  Barnes,  Delafield,  and  Dr.  Arnold  Jackson,  of 
Madison.  Dr.  Jackson  spoke  on  “Iodine  in  Hyperthy- 
roidism.” 

Dr.  E.  R.  Am,  Dayton,  Ohio,  was  elected  president 
and  the  next  meeting  of  the  association  will  be  held  in 
that  city  in  March. 

A 

Dr.  Frank  Newell,  Burlington,  who  for  years  was 
associated  with  the  Newell  clinic,  has  opened  offices  in 
the  Burlington  National  bank  building.  For  the  past  two 
months  Dr.  Newell  has  made  a professional  tour  of  the 
United  States,  visiting  clinics  in  St.  Louis,  Los  Angeles, 
Seattle,  Portland,  New  Orleans,  Nashville,  Denver  and 
Omaha. 

The  Beilin  Clinic,  Green  Bay,  under  the  supervision  of 
Dr.  Julius  J.  Beilin,  has  added  three  new  men  to  head 
major  departments  of  the  clinic.  Dr.  Carl  S.  William- 


son, formerly  professor  of  surgery,  University  of  Ar- 
kansas, Dr.  E.  M.  Jordan  from  the  section  of  internal 
medicine  and  diagnosis  of  the  Mayo  Clinic,  and  Dr. 
Ralph  L.  Troup,  who  was  connected  with  the  depart- 
ment of  x-ray  diagnosis  and  therapy,  Mayo  Clinic,  have 
joined  the  group. 

A fully  equipped  medical  laboratory  is  being  estab- 
lished at  the  Beilin  Memorial  Hospital  by  Miss  Bernice 
Raeder,  Rochester,  under  the  direction  of  Dr.  Jordan.  Dr. 
Troup  gives  his  entire  time  to  x-ray  work  at  the  hospital 
where  a new  x-ray  unit  has  been  recently  installed. 

A 

Dr.  and  Mrs.  S.  Siegfried  Kraft,  Sheboygan,  sailed 
for  Europe  during  the  middle  of  July.  They  will  visit 
Italy,  Germany,  Austria  and  Switzerland.  Dr.  Kraft 
plans  to  remain  abroad  for  three  months  and  Mrs.  Kraft 
will  stay  for  a month  or  two  longer.  The  doctor  is  asso- 
ciated with  the  Sheboygan  Clinic. 

A 

Drs.  W.  F.  Lorenz,  W.  J.  Bleckwenn,  and  H.  H. 
Reese,  Madison,  have  formed  a corporation  to  be  known 
as  Normandale,  Inc.,  to  erect  their  neuropsychiatric  hos- 
pital on  the  Madison-Pine  Bluff  road.  The  corporation 
has  been  authorized  to  issue  800  shares  at  $100  per  share. 

Dr.  C.  G.  Dwight,  of  the  Dwight  & Schubert  Clinic, 
Madison,  will  move  back  to  Glendale,  Cal.,  a suburb  of 
Los  Angeles,  with  his  family  in  the  near  future.  The 
Dwight  family  moved  from  Madison  three  years  ago  to 
Glendale,  but  returned  about  a year  later,  when  Dr. 
Dwight  and  Dr.  C.  K.  Schubert  opened  their  clinic. 

Dr.  Ralph  M.  Carter,  of  Green  Bay,  is  sailing  for 
Europe  on  August  16th.  The  Fifth  International  Medical 
Congress  for  Industrial  Accident  Surgery  and  Occupa- 
tional Diseases  meets  in  Budapest,  Hungary,  September 
2nd  to  September  7th,  and  Dr.  Carter  will  present  before 
this  congress  a paper  on  “The  Determination  of  Perma- 
nent Disability  Following  Head  Injuries.”  Following 
this  meeting,  he  will  remain  in  Europe  several  months, 
doing  post-graduate  study,  paying  particular  attention  to 
bone  surgery  and  surgical  diseases  of  the  joints. 

Wisconsin  physicians  and  dentists  who  attended  a two- 
week  course  of  intensive  training  for  medical  reserve 
corps  officers  at  Fort  Snelling,  Minn.,  returned  to  their 
homes  on  July  8th.  The  training  period,  held  annually, 
is  designed  to  keep  the  members  of  the  skeleton  organ- 
izations informed  on  military  and  medical  matters  so  that 
they  will  be  ready  to  organize  and  conduct  a complete 
hospital  unit  in  the  event  of  an  emergency.  Four-fifths 
of  the  400  in  training  saw  service  overseas  in  the 
World  War. 

Wisconsin  physicians  in  training  included : Drs.  Walter 
G.  Darling,  Herman  C.  Schumm,  Eben  J.  Carey,  W.  M. 
Jermain,  W.  H.  Kelly,  B.  F.  Koch,  E.  A.  W.  Scholter, 
L.  D.  Smith,  A.  N.  Tousignant  and  H.  E.  Webb,  all  of 
Milwaukee ; E.  F.  Bickel  and  R.  H.  Bitter,  Oshkosh ; 
W.  D.  Harvie,  Fond  du  Lac ; A.  S.  Horn,  Stoughton ; 
J.  C.  Johnson,  Ogdensburg ; J.  A.  Kelly,  Chippewa  Falls  ; 
and  Gentz  Perry,  Rhinelander. 
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DEATHS 

Dr.  Abraham  Bertolet  Rosenberry,  Wausau,  died  of 
angina  pectoris  on  July  5th  after  an  illness  of  but  a few 
days.  Dr.  Rosenberry  was  born  at  Montville,  Ohio,  Sep- 
tember 12,  1854.  He  attended  Michigan  state  university, 
Michigan  state  normal  at  Ypsilanti,  and  was  graduated 
from  Rush  Medical  College,  Chicago,  in  1883.  Dr. 
Rosenberry  practiced  medicine  at  Peshtigo,  Sheboygan, 
Oconto,  Harrison,  Arbor  Vitae,  and  came  to  Wausau 
in  1911  where  he  was  active  in  his  profession  until  his 
death. 

The  deceased  was  a member  of  St.  Mary’s  hospital 
staff,  the  Marathon  County  Medical  Society,  the  State 
Medical  Society  of  Wisconsin  and  the  American  Medical 
Association.  Surviving  him  are  his  wife  and  three 
daughters.  Friends  in  the  medical  profession  served  as 
pallbearers.  They  included : Drs.  Joseph  F.  Smith,  Mer- 
ritt L.  Jones,  S.  M.  B.  Smith,  W.  A.  Ladwig,  L.  M. 
Willard,  W.  A.  Green,  J.  R.  Bryant  and  Thomas  Torpe. 

Dr.  Thomas  C.  Malone,  Milwaukee,  died  on  July  4th 
when  stricken  suddenly  with  apoplexy  at  his  home.  At 
one  time,  prior  to  attending  the  University  of  Michigan 
and  Rush  Medical  College,  Dr.  Malone  was  superin- 
tendent of  Racine  county  schools.  He  was  born  in  Ver- 
mont, N.  Y.,  in  1851  and  was  graduated  from  Rush  Med- 
ical College,  Chicago,  in  1877.  Dr.  Malone  practiced 
in  St.  Martin  fifteen  years  before  coming  to  Milwaukee. 

The  doctor  is  survived  by  his  wife,  a daughter  and  two 
sons.  He  was  a member  of  the  Milwaukee  County  Med- 
ical Society,  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association. 

Dr.  Charles  Day  Shuart,  Waupun,  died  on  Tuesday, 
June  26th,  after  a brief  illness  with  pneumonia.  Dr. 
Shuart  was  born  January  7,  1872,  at  Pleasant  Prairie  and 
was  graduated  in  1896  from  the  University  of  Wiscon- 
sin. He  received  his  degree  in  medicine  in  1900  at  Rush 
Medical  College,  Chicago.  He  established  his  practice 
at  Brandon  where  he  resided  until  November,  1924,  when 
he  came  to  Waupun. 

Dr.  Shuart  is  survived  by  his  wife  and  a daughter. 
He  was  a member  of  the  Fond  du  Lac  County  Medical 
Society,  the  State  Medical  Society  of  Wisconsin  and 
the  American  Medical  Association. 

Dr.  Fred  David  Jackey,  Chicago,  died  at  the  home  of 
his  daughter  on  June  14th.  Dr.  Jackey  practiced  medi- 
cine at  Thorp  for  eighteen  years  but  was  forced  to  sell 
his  practice  a year  ago  due  to  failing  health.  He  was 
born  in  1868  and  was  graduated  from  the  Denver  and 
Gross  College  of  Medicine,  Denver,  Colo.,  in  1907.  He 
was  licensed  in  the  state  of  Wisconsin  the  same  year  and 
practiced  a short  time  at  Stanley  before  going  to  Thorp. 

Dr.  Jackey  was  a member  of  the  Clark  County  Med- 
ical Society,  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association. 

Dr.  Frank  David  Hulburt,  Reedsburg,  died  at  his  home 
after  an  illness  of  several  weeks.  He  was  born  in  Logan- 
ville  December  23,  1858,  and  was  graduated  from  Rush 
Medical  College,  Chicago,  February  19,  1884.  Return- 
ing to  his  home  in  Loganville,  he  began  the  practice  of 
medicine  there  in  partnership  with  Dr.  E.  G.  Christman. 


In  1886  he  moved  to  Reedsburg  where  he  has  since  con- 
tinued the  general  practice  of  medicine  and  surgery.  Sur- 
viving him  are  his  wife  and  two  sons. 

Dr.  Frank  E.  Collins,  Edgar,  was  taken  with  multiple 
neuritis  about  the  middle  of  May  and  as  a complica- 
tion of  this,  developed  an  edema  of  the  brain,  from 
which  he  died  on  June  17th.  Dr.  Collins  has  been  in 
practice  at  Edgar  for  a number  of  years.  He  was  born 
in  1884  and  was  graduated  from  St.  Louis  University 
School  of  Medicine  in  1909.  He  was  formerly  a mem- 
ber of  the  Marathon  County  Medical  Society,  the  State 
Medical  Society  of  Wisconsin  and  the  American  Medical 
Association. 

SOCIETY  RECORDS 

New  Members 
Slemmons,  T.  M.,  Argyle. 

Bachhuber,  A.  E.  Jr.,  Mayville. 

Changes  in  Address 

Kennedy,  F.  H.,  Iron  Ridge,  to  125  1-2  No.  Spring  St., 
Beaver  Dam. 


CORRESPONDENCE 

GOVERNMENT  MEDICINE 

Milwaukee,  June  25,  1928. 

Mr.  Geo.  Crownhart, 

Wisconsin  State  Medical  Journal, 

153  East  Wells  St., 

Milwaukee,  Wis. 

My  dear  George : 

I am  enclosing  an  editorial  which  appeared  in  today’s 
issue  of  the  Chicago  Journal  of  Commerce,  on  the  subject 
of  “Government  Medicine.” 

For  a layman,  the  writer  of  this  editorial  shows  a 
remarkable  insight  into  the  motives  of  the  makers  of  the 
Sheppard-Towner  act.  Every  physician  who  resents  the 
encroachments  of  state  medicine  should  read  it. 

Cordially  yours, 

CHESTER  M.  ECHOLS. 

GOVERNMENT  MEDICINE 

The  children’s  bureau  of  the  department  of  labor  is  now  preparing 
its  campaign  for  a renewed  extension  of  the  Sheppard-Towner  gov- 
ernment medicine  act,  the  authorized  appropriations  for  which  will 
expire  June  30,  1929.  At  the  next  session  of  congress  a drive  will 
be  made  for  renewed  appropriations. 

It  is  the  purpose  of  the  paternalists  and  bureaucrats  to  make  the 
Sheppard-Towner  government  medicine  act  a permanent  piece  of  legis- 
lation, and  to  keep  the  federal  government  forever  in  the  business 
of  paying  money  to  the  states  for  local  medical  and  nursing  work. 

The  Sheppard-Towner  act  is  called  a “maternity  and  infancy  act.” 
It  has  been  represented  as  an  invaluable  aid  to  mothers  in  childbirth, 
and  to  infants  under  1 year  of  age. 

But  in  fact  the  operations  of  this  law  are  not  limited  in  this  fashion. 
Instead  they  cover  a large  part  of  the  general  field  of  medicine  and 
medical  research.  The  Sheppard-Towner  act  is  the  formidable  be- 
ginning of  a comprehensive  system  of  government  medicine. 

For  the  fiscal  year  1927  the  federal  government  paid  to  the  state 
of  Kentucky  the  salaries  of  a state  health  officer,  a health  director,  an 
assistant  director,  a clinical  instructor,  a chemist  for  water  and  milk 
supply,  an  inspector  of  birth  registration,  an  educational  instructor, 
a stenographer,  a bookkeeper,  and  six  clerks. 

In  Georgia  the  federal  government  paid  for  the  distribution  of  free 
diphtheria  toxin-antitoxin  to  clinics  for  the  immunization  of  children 
under  7 years  of  age.  This  was  a highly  valuable  work.  But  it  cer- 


CORRESPONDENCE 


373 


tainly  violated  the  promise  that  the  Sheppard-Towner  act  would  be 
used  only  for  the  benefit  of  mothers  in  childbirth  and  of  children 
under  the  age  of  1 year. 

In  Colorado  the  federal  government  paid  for  what  has  been  described 
as  “special  work"  with  the  boys*  and  girls’  clubs  at  the  state  fair. 

In  California  the  federal  government  paid  for  the  distribution  of 
pamphlets  dealing  with  tonsils  and  adenoids. 

In  Iowa  the  federal  government  paid  for  dentists  and  nurses  in  dental 
conferences  and  clinics  for  children  up  to  7 years  of  age. 

In  Maryland  the  federal  government  paid  for  a survey  of  crippled 
children. 

In  New  York  the  federal  government  paid  for  an  orthopedic  clinic, 
consisting  of  a traveling  unit  comprising  two  orthopedic  surgeons, 
eleven  field  nurses,  and  one  muscle-tester. 

These  are  only  a few  of  numerous  items  showing  the  extent  to 
which  the  federal  government’s  money,  under  the  Sheppard-Towner  act, 
is  being  employed  not  only  to  lessen  the  deaths  “connected  with 
childbirth,  and  among  infants  under  1 year  of  age,”  which  is  the 
professed  purpose  of  the  act,  but  for  health  work  among  children 
in  general,  including  educational  work  in  boys’  and  girls’  clubs. 

What  is  being  done  in  the  case  of  children  can  readily  be  done  in 
the  case  of  adults.  A bureaucracy  tends  to  exalt  itself  by  extending 
its  power.  The  Sheppard-Towner  act  is  the  well-defined  beginning 
of  a general  system  of  federal  government  medicine.  It  is  paternalistic, 
it  is  bureaucratic,  and  in  sober  truth  it  is  socialistic. 

If  socialism  can  be  applied  to  the  medical  profession,  it  can  be 
applied  to  other  professions  and  to  business  in  general. 

When  the  proposal  for  another  extension  of  Sheppard-Towner  ap- 
propriations is  made  at  the  next  session  of  congress,  it  ought  to  be 
defeated.  It  probably  will  not  be.  Masked  socialism  is  not  encounter- 
ing many  defeats  in  the  United  States.  It  is  winning  again  and  again, 
because  business  is  asleep. 


INTERSTATE  AT  ATLANTA 

Editor,  Wisconsin  Medical  Journal, 

Milwaukee,  Wis. 

Dear  Sir : 

The  Annual  Assembly  of  the  Interstate  Post  Graduate 
Medical  Association  of  North  America  will  be  held  in 
the  city  of  Atlanta,  Ga.,  Oct.  15th  to  19th,  inclusive,  1928. 
All  medical  men  in  good  standing  are  privileged  to  regis- 
ter, and  all  are  cordially  invited  to  attend. 

Dr.  George  W.  Crile,  chairman  of  the  Program  Com- 
mittee, has  arranged  an  exceedingly  attractive  program. 
Eighty-two  renowned  clinicians  and  teachers  from  all 
sections  of  the  United  States  and  Canada  and  from  sev- 
eral European  countries  have  definitely  accepted  places  on 
the  program. 

We  believe  the  readers  of  your  Journal  will  be  inter- 
ested in  this  great  international  assembly  and  in  the 
program  which  will  be  offered. 

Enclosed  you  will  find  a copy  of  the  program  as  it  has 
been  arranged  at  this  time,  and  it  is  hoped  that  you  will 
give  your  readers  the  benefit  of  this  advance  information 
in  the  pages  of  your  Journal. 

A complete  program  and  folder  of  information  will  be 
mailed  about  four  to  six  weeks  in  advance  of  the  opening 
of  the  assembly,  to  all  medical  men  in  good  standing,  as 
listed  in  the  latest  Directory  of  the  American  Medical 
Association. 

Cooperation  on  your  part  will  be  greatly  appreciated. 

Yours  very  truly, 

Interstate  Post  Graduate  Medical  Association 
of  North  America. 

EDWIN  HENES,  Jr.,  M.  D., 
Executive  Secretary. 

DR.  WM.  B.  PECK, 

Managing  Director. 


DR.  GEORGE  W.  CRILE, 

Chairman , Program  Committee. 

PROGRAM 

Interstate  Post  Graduate  Assembly  of  North  America 
October  15th,  16th,  17th,  18th  and  19th,  1928. 

Monday,  October  15th. 

Diagnostic  Clinic. 

Dr.  C.  J.  Miller,  New  Orleans.  La. 

Diagnostic  Clinic. 

Dr.  W.  A.  Bastedo,  New  York,  N.  Y. 

Diagnostic  Clinic. 

Dr.  J.  M.  T.  Finney,  Baltimore,  Md. 

Diagnostic  Clinic. 

Dr.  J.  S.  Horsley,  Richmond,  Va. 

Diagnostic  Clinic. 

Dr.  D.  C.  Balfour,  Rochester,  Minn. 

Diagnostic  Clinic. 

Dr.  L.  R.  DeBuys.  New  Orleans,  La. 

Diagnostic  Clinic. 

Dr.  J.  F.  Erdmann,  New  York,  N.  Y. 

Symposium  on  Gastro-Intestinal  Diseases. 

“Methods  of  Diagnosing  Diseases  of  the  Esophagus.” 

Dr.  P.  P.  Vinson,  Mayo  Clinic,  Rochester,  Minn. 

“Principles  of  Gastric  Surgery.” 

Dr.  D.  C.  Balfour,  Rochester,  Minn. 

“Recent  Advances  in  the  Treatment  of  Intestinal  Obstruction.” 

Dr.  T.  G.  Orr,  Kansas  City,  Mo. 

“Diverticulitis  and  Its  Surgical  Treatment.” 

Dr.  J.  M.  T.  Finney,  Baltimore,  Md. 

“Diagnosis  of  Diverticulosis  and  Diverticulitis.” 

Dr.  J.  T.  Case,  Battle  Creek,  Mich. 

“Some  Principles  of  Intestinal  Surgery  with  Especial  Reference  to  the 
Physiology  of  the  Intestines.” 

Dr.  J.  S.  Horsley,  Richmond,  Va. 

The  Clinical  Aspect  of  Congenital  Mesenteric  Malformations  in 
Children.” 

Mr.  G.  E.  Waugh,  M.  D.,  F.  R.  C.  S.,  London,  England. 
“Chronic  Appendicitis.” 

Dr.  J.  B.  Deaver,  Philadelphia,  Pa. 

“Cancer  of  the  Colon.” 

Mr.  Charles  Macaulcy,  F.  R.  C.  S.,  Dublin,  Ireland. 

“Mucous  Colitis.” 

Dr.  W.  A.  Bastedo,  New  York,  N.  Y. 

“Maglignancy  of  the  Large  Intestine.” 

Dr.  J.  F.  Erdmann,  New  York,  N.  Y. 


Address. 

Dr.  J.  S.  McLester,  Birmingham,  Ala. 

“Observation  on  the  Functioning  Human  Breast.” 

Dr.  L.  R.  DeBuys,  New  Orleans,  La. 

“A  General  Consideration  of  Cesarean  Section.” 

Dr.  C.  Jeff  Miller,  New  Orleans,  La. 

Address. 

Sir  James  Dundas-Grant,  F.  R.  C.  S.,  London,  England. 

Tuesday,  October  16th. 

Diagnostic  Clinic. 

Dr.  F.  W.  Marlow,  Toronto,  Canada. 

Diagnostic  Clinic. 

Dr.  J.  O.  Polak,  Brooklyn,  N.  Y. 

Diagnostic  Clinic. 

Dr.  H.  H.  Cabot,  Ann  Arbor,  Michigan. 

Diagnostic  Clinic. 

Dr.  J.  B.  Deaver,  Philadelphia,  Pa. 

Diagnostic  Clinic. 

Dr.  Wm.  E.  Lower,  Cleveland,  Ohio. 

Diagnostic  Clinic. 

Dr.  W.  B.  Coley,  New  York,  N.  Y. 

Diagnostic  Clinic. 

Dr.  P.  P.  Vinson,  Rochester,  Minn. 

Symposium  on  Malignant  Diseases. 

“The  Importance  of  Return  to  the  Principles  of  Halsted's  Complete 
Operation  for  Cancer  of  the  Breast.” 

Dr.  J.  C.  Bloodgood,  Baltimore,  Md. 

“Diagnosis,  Prognosis  and  End-Results  of  Bone  Sarcoma.” 
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Dr.  W.  B.  Coley,  New  York,  N.  Y. 

Symposium  on  Diseases  of  the  GenitO'Urinary  Tract. 
“Relation  of  Urologic  Diseases  to  Internal  Medicine/’ 

Dr.  H.  G.  Beck,  Baltimore,  Md. 

“GenitO'Urinary  Tuberculosis.” 

Dr.  H.  H.  Young,  Baltimore,  Md. 

“Surgery  of  the  Ureters.” 

Dr.  Wm.  E.  Lower,  Cleveland,  Ohio. 

“A  Consideration  of  Newer  Diagnostic  and  Surgical  Procedures  in  the 
Bladder  and  Posterior  Urethra.” 

Dr.  J.  F.  McCarthy,  New  York,  N.  Y. 

“Some  Problems  of  Pyelitis  in  Children.” 

Dr.  Hugh  Thursfield,  F.  R.  C.  P.,  London,  England. 

“Diseases  of  the  Kidneys.” 

Dr.  V.  C.  Hunt,  Rochester,  Minn. 

Address. 

Dr.  Edmund  L.  Gros,  Paris,  France. 

“Some  Considerations  Relative  to  Congenital  Deformity  of  the  Lower 
GenitO'Urinary  Tract.” 

Mr.  A.  Ralph  Thompson,  F.  R.  C.  P.,  London,  England. 
Symposium  on  Gynecology. 

“Significance  of  Chronic  Pelvic  Pain  in  Women.” 

Dr.  F.  W.  Marlow,  Toronto,  Canada. 

“Surgical  Complications  of  Pregnancy.” 

Dr.  J.  O.  Polak,  Brooklyn,  N.  Y. 

“Fundal  Hysterectomy.” 

Dr.  O.  Beuttner,  Geneva,  Switzerland. 

Address. 

Dr.  W.  A.  White,  Washington,  D.  C. 

“Mucosal  Irritability  and  Its  Significance.” 

Mr.  William  Ibbotson,  F.  R.  C.  S.,  London,  England. 

Wednesday,  October  17th. 

Diagnostic  Clinic. 

Dr.  Harlow  Brooks,  New  York,  N.  Y. 

Diagnostic  Clinic. 

Dr.  W.  D.  Haggard,  Nashville,  Tenn. 

Diagnostic  Clinic. 

Dr.  V.  C.  Hunt,  Rochester,  Minn. 

Diagnostic  Clinic. 

Dr.  C.  A.  Hamann,  Cleveland,  Ohio. 

Diagnostic  Clinic. 

Dr.  W.  E.  Dandy,  Baltimore,  Md. 

Diagnostic  Clinic. 

Dr.  E.  P.  Joslin,  Boston,  Mass. 

“Echinococcus  Cysts.” 

Dr.  D.  J.  Cranwell,  Buenos  Aires,  Argentina. 

“The  Nature  of  Disease.” 

Mr.  J.  E.  R.  McDonagh,  F.  R.  C.  S.,  London,  England. 

“The  Emergency  Function  of  the  Spleen.” 

Dr.  W.  B.  Cannon,  Boston,  Mass. 

“Choice  of  Anesthetic  Methods  with  Relation  to  (1)  Age  of  Patient; 
(2)  Location  of  Disease;  (3)  General  Condition  of  Patient.” 
Dr.  H.  H.  Cabot,  Ann  Arbor,  Michigan. 

“Surgical  Treatment  for  Auricular  Fibrillation  Occurring  in  Toxic 
Goiter.” 

Mr.  T.  P.  Dunhill,  F.  R.  C.  S.,  London,  England. 

Symposium  on  Diseases  of  the  Respiratory  System. 

“Surgical  Treatment  of  Abscess  of  the  Lung.” 

Dr.  G.  P.  Muller,  Philadelphia,  Pa. 

“The  Value  of  the  Heavy  Metals  in  the  Treatment  of  Tuberculosis.” 
Dr.  L.  S.  T.  Burrell,  London,  England. 

“The  Treatment  of  Tubercular  Empyema.” 

Dr.  W.  L.  Keller,  Washington,  D.  C. 

“Phrenico'exoresis  and  Thoracoplasty  in  the  Treatment  of  Pulmonary 
Tuberculosis.” 

Dr.  C.  A.  Hedblom,  Chicago,  111. 

“The  Significance  of  Chronic  Hoarseness  in  Adults.” 

Dr.  J.  M.  Waugh,  Cleveland,  Ohio. 

“Anaphylaxis.” 

Professor  L.  S.  Dudgeon,  F.  R.  C.  P.,  London,  England. 

Public  Meeting. 

“Poliomyelitis.” 

Dr.  W.  D.  Ayer,  Syracuse,  N.  Y. 

“Diabetes  in  Children.” 

Dr.  E.  P.  Joslin,  Boston,  Mass. 


“Pneumonia.” 

Dr.  Harlow  Brooks,  New  York,  N.  Y. 

Address. 

Dr.  W.  D.  Haggard,  Nashville,  Tenn. 

Thursday,  October  18th. 

Diagnostic  Clinic. 

Dr.  C.  A.  Elliott,  Chicago,  111. 

Diagnostic  Clinic. 

Dr.  A.  D.  Bevan,  Chicago,  111. 

Diagnostic  Clinic. 

Dr.  C.  H.  Frazier,  Philadelphia,  Pa. 

Diagnostic  Clinic. 

Dr.  F.  H.  Lahey,  Boston,  Mass. 

Address. 

Mr.  Farquhar  Macrae,  F.  R.  C.  S.,  Glasgow,  Scotland. 

“The  Effects  of  Intestinal  Protozoa.” 

Dr.  K.  M.  Lynch,  Charleston,  S.  C. 

“Pellagra  of  Today.” 

Dr.  S.  R.  Roberts,  Atlanta,  Ga. 

Symposium  on  Diseases  of  the  Gall-Bladder  and  Liver. 
Diagnostic  Clinic  and  Address  on  “Cirrhosis  of  the  Liver.” 

Dr.  J.  L.  Bollman  and  Dr.  A.  M.  Snell,  Rochester,  Minn. 
“Some  Complications  After  Gall-Bladder  Operations.” 

Dr.  C.  A.  Hamann,  Cleveland,  Ohio. 

“Surgical  Lesions  of  the  Common  and  Hepatic  Ducts.” 

Dr.  F.  H.  Lahey,  Boston,  Mass. 

“Glaucoma — Our  Surgical  Resources  for  Its  Relief.” 

Dr.  L.  W.  Fox,  Philadelphia,  Pa. 

Symposium  on  Diseases  of  the  Brain  and  Central  Nervous  System 
“Surgical  Treatment  of  Trigeminal  Neuralgia.” 

Dr.  C.  H.  Frazier,  Philadelphia,  Pa. 

“Localization  of  Brain  Tumors.” 

Dr.  H.  C.  Naffziger,  San  Francisco,  Calif. 

“The  Diagnosis  and  Treatment  of  Spinal  Cord  Tumors.” 

Dr.  W.  E.  Dandy,  Baltimore,  Md. 


“Surgery  of  the  Spleen.” 

Dr.  A.  D.  Bevan,  Chicago,  111. 

“A  Useful  Syndrome  in  the  Clinical  Recognition  of  the  Syphilitic.” 
Dr.  W.  W.  Graves,  St.  Louis,  Mo. 

“Deviations  from  the  Standard.” 

Dr.  Otto  F.  Leyton,  F.  R.  C.  P.,  London,  England. 

Address. 

Mr.  J.  Howell  Evans,  F.  R.  C.  S.,  London,  England. 

Address. 

Dr.  C.  A.  Elliott,  Chicago,  111. 

Address. 

Mr.  Archibald  Young,  F.  R.  C.  S.,  Glasgow,  Scotland. 

“Clinical  Significance  of  Albuminuria.” 

Dr.  Jack  Witherspoon,  Nashville,  Tenn. 

Address. 

Dr.  Morris  Roch,  Geneva,  Switzerland. 

Address. 

Mr.  Donald  Core,  F.  R.  C.  S.,  Manchester,  England. 

Friday,  October  19th. 

Diagnostic  Clinic. 

Dr.  L.  F.  Barker,  Baltimore,  Md. 

Diagnostic  Clinic. 

Dr.  D.  D.  Lewis,  Baltimore,  Md. 

Diagnostic  Clinic. 

Dr.  H.  A.  Christian,  Boston,  Mass. 

Diagnostic  Clinic. 

Dr.  John  Phillips,  Cleveland,  Ohio. 

Diagnostic  Clinic. 

Dr.  G.  W.  Crile,  Cleveland,  Ohio. 

Symposium  on  Disease  of  the  Heart  and  Circulatory  System. 
”Cardiolysis  for  Chronic  Mcdiastinopericarditis.” 

Dr.  E.  S.  Smith,  St.  Louis,  Mo. 

“Classfication  of  Hypertension.” 

Dr.  J.  B.  McElroy,  Memphis,  Tenn. 

“The  Myocardium  in  the  Acute  Infections.” 

Dr.  Harlow  Brooks,  New  York,  N.  Y. 

“Cardiovascular  Syphilis.” 

Dr.  A.  D.  Warthin,  Ann  Arbor,  Mich. 

“The  Treatment  of  Myxedema  in  Relation  to  Circulatory  Disturbances 
Dr.  H.  A.  Christian,  Boston,  Mass. 
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“Coronary  Thrombosis." 

Dr.  John  Phillips,  Cleveland,  Ohio. 


Address. 

Mr.  L.  L.  Cassidy,  F.  R.  C.  S.  I.,  Dublin,  Ireland. 
“Acute  Osteomyelitis." 

Dr.  D.  D.  Lewis,  Baltimore,  Md. 

Address. 

Sir.  Farquhar  Buzzard,  F.  R.  C.  P.,  Oxford,  England. 
Address. 

Dr.  G.  W.  Crile,  Cleveland,  Ohio. 

“The  Spastic  Colon  and  Its  Concomitants." 

Dr.  L.  F.  Barker,  Baltimore,  Md. 

“Cause  and  Treatment  of  Peptic  Ulcer." 

Dr.  C.  H.  Mayo,  Rochester,  Minn. 


The  adoption  of  the  county  health  officer  plan,  used 
successfully  in  other  states,  will  be  asked  of  the  next 
legislature.  The  plan  is  strongly  recommended  by  the 
State  Board  of  Health  and  has  been  indorsed  by  the 
State  Medical  Society. 

Added  economy  and  efficiency  are  credited  to  this  plan 
wherever  it  has  been  tried.  Counties  in  thirty-four  states 
now  use  the  health  officer  plan. 

According  to  Dr.  C.  A.  Harper,  state  health  officer, 
the  practicing  physicians  now  acting  as  health  officers  for 
most  communities  at  meager  salaries  cannot  afford  to 
devote  to  the  office  the  amount  of  time  which  the  modern 
conception  of  preventive  medicine  demands. 

By  combining  all  the  health  work  of  a county  under 
the  direction  of  one  well  trained,  full  time  health  officer, 
.rural  communities  may  have  the  same  degree  of  health 
protection  which  the  larger  cities  now  possess. 

* * * 

The  Industrial  School  for  Girls  will  be  moved  from 
Milwaukee  to  Oregon,  ten  miles  south  of  Madison. 
After  investigating  more  than  fifty  proposed  sites  in  the 
state,  the  board  of  control  selected  the  Fox  Farm,  Oregon, 
as  the  most  desirable.  It  is  on  the  main  line  of  the 
Northwestern;  is  two  miles  in  the  country;  the  farm 
comprises  405  acres  and  the  scenery  is  pastoral.  Martha 
Falckoner,  New  York,  who  worked  out  the  plans  for  the 
now  famous  Sleighton  farms  of  Pennsylvania,  was  called 
into  conference  by  the  board.  She  approved  the  site  and 
is  assisting  the  board  in  working  out  its  plans.  The  cot- 
tage system  of  caring  for  the  girls  will  be  used.  Schools 
will  be  a prominent  feature  of  the  new  scheme.  A hos- 
pital will  also  be  established. 

Removal  of  the  Industrial  School  from  Milwaukee  was 
authorized  by  the  last  legislature.  It  was  the  opinion  of 
the  legislature  that  better  results  could  be  accomplished 
away  from  a large  city.  The  present  population  of  the 
institution  is  about  250. 

* * * 

The  Industrial  Commission  is  planning  to  organize  a 


committee  to  study  health  hazards  arising  from  toxic 
fumes  and  deleterious  dusts,  particularly  stone  and  metal 
dusts.  Four  members  of  the  committee  will  represent 
employes,  two  doctors,  one  toxicologist  and  a representa- 
tive from  the  safety  and  sanitation  division  of  the  Indus- 
trial Commission. 

4=  4=  4= 

The  estate  of  Dr.  Joseph  Schneider,  Milwaukee,  with 
exemptions  deducted,  amounts  to  $2,388,201,  on  which  the 
state  will  collect  a tax  of  about  $200,000,  according  to  an 
announcement  by  the  tax  commission.  Dr.  Schneider 
left  $271,000  to  the  University  of  Wurtzburg,  Germany, 
on  which  a tax  of  about  $40,000  will  be  paid.  He  also 
gave  about  a quarter  of  a million  dollars  in  real  estate  to 
the  city  of  Milwaukee  for  park  purposes.  This  property 
is  to  be  known  as  “Doctor’s  Park”  according  to  the  terms 
of  the  will. 

4=  4=  * 

Corporations  in  Wisconsin  have  been  expanding  their 
businesses  at  a double-quick  rate  during  the  past  six 
months,  according  to  compilations  announced  by  Secre- 
tary of  State  Theodore  Dammann.  He  said  more  money 
had  been  received  in  fees  during  the  six  months  just 
closed  than  during  the  whole  year  previously. 

“This  is  a good  indication  of  the  prosperity  of  Wiscon- 
sin business,”  declared  Mr.  Dammann.  “Over  1,000  new 
corporations  have  been  licensed  in  the  past  six  months. 
During  the  whole  year  previous  there  were  1,631  new 
corporations  admitted.” 

4:  4e  4: 

Transients  cannot  be  committed  to  the  poor  house. 
This  was  the  opinion  of  Attorney  General  Reynolds  on 
Monday  to  G.  Arthur  Johnson,  district  attorney  of  Ash- 
land county.  Mr.  Johnson  asked  whether  a man  who  had 
not  gained  a residence  in  the  county  or  a settlement  in  a 
town  could  be  sent  to  the  poor  house.  The  attorney 
general  held  that  commitment  to  the  poor  house  must  be 
made  by  a court  of  record  and  transients  cannot  be 
committed. 

* * * 

Mrs.  Anne  M.  Anderson,  parole  officer  at  the  Wiscon- 
sin Industrial  Home  for  Women  at  Taycheedah,  near 
Fond  du  Lac,  was  appointed  superintendent  and  steward 
of  that  institution,  displacing  Mrs.  Pearl  R.  Phillips. 

* * * 

More  than  4,000  rural  schools  of  Wisconsin  are  about 
to  feel  the  financial  aid  of  the  state  in  making  their 
institutions  better.  State  Superintendent  John  Callahan 
announced  this  week  that  under  the  new  state  aid  law 
for  schools,  4,000  districts  that  had  little  money  to  pay 
teachers  and  operate  before  would  now  be  on  a more 
secure  basis.  Of  the  8,000  rural  schools  in  the  state  half 
of  them  will  receive  more  aid  from  the  state.  The  state- 
ments fixing  the  aid  are  being  made  out  this  week. 

* * * 

Automobile  drivers  were  warned  by  Secretary  of  State 
Theodore  Dammann  that  revocation  of  a driver's  license 
by  a court  is  final  and  there  is  no  method  by  which  the 
license  can  be  restored  during  the  period  of  revocation. 
The  announcement  is  based  on  an  opinion  of  the  attorney 
general  that  neither  the  court  nor  the  secretary  of  state 
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have  any  power  to  restore  a license  once  it  has  been 
cancelled. 

With  nearly  340  driver’s  licenses  already  revoked  in 
the  state,  seventy-five  per  cent  of  them  because  of  driving 
cars  while  intoxicated,  there  came  an  appeal  to  officials 
asking  for  leniency  and  the  restoration  of  the  license,  on 
the  promise  to  behave.  However  good  may  be  the  inten- 
tions of  the  men  who  had  their  licenses  taken  away,  they 
must  await  the  expiration  of  the  time  fixed  by  the  court 
before  they  can  have  another  license  to  drive  a car. 

* * * 

Northern  Wisconsin  will  have  undergone  a great 
change  by  1935  due  to  the  operation  of  the  state  forest 
crop  law,  L.  B.  Nagler,  state  conservation  director, 
predicted  with  applications  in  to  enroll  about  173,000  acres 
under  the  new  forest  taxation  law. 

* * * 

A draft  of  rules  for  lake  shore  lots  has  been  made  by 
a committee  of  planning  officials  and  realty  leaders  and 
will  be  submitted  to  the  State  Board  of  Health  for 
approval. 

The  proposed  rules  provide  that  the  width  of  lots  shall 
be  not  less  than  50  feet  and  the  depth  not  less  than  125 
feet,  that  the  total  area  shall  be  not  less  than  6,250  square 
feet  and  that  no  building  shall  cover  more  than  20  per 
cent  of  the  lot  area. 

Road  widths  and  setbacks,  water  supply  and  sewage 
disposal  are  provided  for  in  the  draft. 

* * * 

Stray  dogs  killed  $70,000  worth  of  farm  livestock  in 
Wisconsin  in  1927,  according  to  a complete  check-up  just 
completed  by  the  state  department  of  agriculture.  This 
sum  does  not  represent  the  entire  damage  done  by  dogs 
but  only  that  part  of  it  where  the  owners  of  the  animals 
could  not  be  located.  The  sum  mentioned  was  the  amount 
paid  out  of  the  revenue  of  the  dog  licensing  fund  which 
amounted  to  $240,000.  The  balance  in  the  state  fund  was 
returned  to  the  localities.  The  state  fund  paid  for  the 
killing  of  7,000  sheep,  200  head  of  cattle,  400  hogs  and 
7,000  chickens  for  which  claims  were  filed. 

* * * 

The  supreme  court  has  laid  down  a number  of  impor- 
tant rulings  with  regard  to  search  warrants  in  liquor 
cases  that  will  govern  all  court  procedure  in  the  future. 
The  court  held  in  its  chief  decision  that  search  warrants 
cannot  be  issued  on  hearsay  and  that  the  official  who  is 
to  get  a search  warrant  must  know  of  his  own  knowledge 
that  there  is  evidence  to  show  that  the  person  or  place 
to  be  searched  is  violating  the  dry  act.  In  the  case  decided 
a chief  of  police  had  hired  another  man  to  procure  liquor 
and  the  chief  then  obtained  a search  warrant  on  the 
information  he  got  from  the  man  he  hired.  The  supreme 
court  threw  this  case  out  on  the  ground  that  it  was 
hearsay  and  that  the  chief  had  no  knowledge  of  his  own. 
* * * 

Tradition  that  blue  Monday  was  a bad  day  for  acci- 
dents in  Wisconsin  was  shattered  by  the  statistical  staff 
of  the  State  Industrial  Commission  when  it  announced 
that  compilations  just  completed  showed  fewer  accidents 
on  Monday  than  on  several  other  days  of  the  week. 
Accidents  occur  in  equal  number  on  Tuesday,  Thursday 
and  Friday.  Mondays  have  fewer  and  Wednesdays  have 


more  than  the  daily  average  number  of  accident  cases. 
Saturdays,  for  equal  time  worked,  have  about  thirteen 
per  cent  more  accidents  than  the  daily  average  from 
Monday  to  Friday  inclusive. 

* * * 

Six  stock  fire  insurance  companies  have  re-entered  the 
field  in  northern  Wisconsin  for  the  writing  of  farm  busi- 
ness. Insurance  Commissioner  M.  A.  Freedy  has  author- 
ized these  companies  to  charge  an  increased  rate  on  cer- 
tain risks.  The  losses  in  northern  Wisconsin  were  so 
tremendous  during  a five-year  period  that  twenty-three 
stock  fire  insurance  companies  there  were  writing  farm 
business  retired  from  the  field.  Mr.  Freedy  announced 
that  almost  a third  of  these  companies  have  returned 
under  the  new  arrangement.  Figures  have  just  been 
compiled  showing  the  tremendous  losses  on  farm  business 
in  northern  Wisconsin  counties.  During  a five-year  period 
the  total  premiums  collected  were  $449,632.03  and  the 
total  losses  were  $662,354. 

* * * 

A member  of  a county  board  is  a city  officer  if  he  is 
elected  from  a city,  the  attorney  general  held  in  an 
opinion  to  M.  S.  King,  district  attorney  of  Wood  county. 
The  opinion  declares  that  a person  could  not  serve  as  a 
member  of  the  county  board  when  he  holds  stock  in  any 
telephone,  light  or  other  utility  concern  serving  the  city 
in  which  he  lives. 


LtSTENtNSk 


A Regional  Conference 

The  second  regional  conference  of  the  officers  of  Min- 
nesota, Wisconsin,  North  and  South  Dakota  and  Iowa 
was  held  at  Minneapolis  at  the  time  of  the  A.  M.  A. 
This  conference  is  noteworthy  as  the  second  of  its  kind 
and  has  as  its  purpose  of  the  interchange  of  views  and 
experience  to  the  end  that  each  state  society  taking  part 
may  know  of  the  efforts  and  experience  in  sister  and 
neighboring  states. 

Laws  Are  Prescriptions 

That  the  enactment  of  laws  are  in  effect  prescriptions 
for  the  public  good  was  the  statement  of  Dr.  W.  C. 
Woodward,  secretary  of  the  Bureau  of  Legal  Medicine 
and  Legislation  of  the  A.  M.  A.,  in  speaking  before  the 
regional  conference. 

“Before  we  may  prescribe  a law  that  will  be  of  good, 
it  is  first  necessary  to  know  the  present  conditions  that 
are  needful  of  change,”  pointed  out  Dr.  Woodward.  “It 
is  easy  to  suggest  a ‘model’  law  and  say  that  every  state 
should  have  a law  just  the  same  as  some  one  state  has 
enacted,  but  in  fact  what  may  be  good  in  one  state  may 
not  at  all  be  needed  in  another,  or  if  adopted,  must  be 
greatly  changed  or  modified.” 

Annual  Registration 

Those  represented  at  the  conference  were  divided  evenly 
in  their  views  of  annual  registration  of  physicians.  It 
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was  pointed  out  that  it  is  extremely  useful  to  law  enforce- 
ment officers  to  know  who  is  practicing  in  the  state  each 
year  and  their  then  present  location.  On  the  other  hand, 
it  was  suggested  that  many  states  had  adopted  annual 
registration  merely  as  an  excuse  to  raise,  by  a tax  on 
physicians,  a sum  sufficient  to  carry  on  an  extensive  law 
enforcement  program.  Those  opposed  to  annual  registra- 
tion pointed  out  that  practice  acts  were  in  effect  basic 
public  health  laws  and  the  money  for  their  enforcement 
should  come  from  the  general  funds  of  the  state. 

A measure  to  accomplish  this  end  in  Wisconsin  was 
vetoed  two  years  ago  but,  with  approval  of  the  House  of 
Delegates,  will  be  reintroduced  in  the  next  session  which 
opens  in  January. 

Board  Elects  Officers 

Dr.  T.  J.  Sheehy,  Tomah,  was  elected  president  of  the 
State  Board  of  Medical  Examiners  at  its  June  meeting 


held  in  Milwaukee.  Dr.  Robert  E.  Flynn,  La  Crosse,  was 
reelected  secretary. 

Minnesota  Uses  Press  Service 
Following  official  approval  of  the  weekly  press  releases 
sent  the  daily  and  weekly  press  of  Wisconsin  by  the 
State  Society,  the  Minnesota  State  Medical  Society  is 
now  using  the  Wisconsin  service  in  their  state  papers. 
Close  to  200  Minnesota  papers  are  thus  being  furnished 
with  the  stories  edited  by  the  Wisconsin  Committee  on 
Health  and  Public  Instruction. 

Dentists  Pledge  Aid 

Representatives  of  the  State  Dental  and  Medical  So- 
cieties have  agreed  that  close  cooperation  will  be  exer- 
cised by  both  societies  in  legislative  matters  to  the  end 
that  any  differences  of  opinion  may  be  ironed  out  prior 
to  legislative  action  and  that  the  two  societies  will  be  a 
unit  in  supporting  proper  health  legislation. 


1,000  Wisconsin  Physicians  to  Attend  State  Society  Annual  Meeting  in 
Milwaukee  Next  Month;  Preliminary  Program  by  Days  Announced 


Upwards  of  1,000  members  of  the  State  Medical 
Society  will  register  during  the  three-day  sessions 
of  the  State  Medical  Society  in  Milwaukee  Sep- 
tember 12th,  13th  and  14th,  according  to  indica- 
tions in  the  state,  and  with  the  announcement  of 
the  preliminary  program  by  days,  but  few  details 
of  the  annual  meeting  remain  for  the  finishing 
touches.  This  year’s  meeting  will  be  the  first  in 
Milwaukee  in  four  years. 

A symposium  arranged  because  of  general  in- 
terest of  subject  matter  will  be  presented  on  each 
of  the  three  days  of  the  meeting.  While  papers  in 
these  symposia  will  be  presented,  for  the  most  part, 
by  members,  the  discussions  will  be  opened  by  out- 
of-state  guests.  The  symposium  for  Wednesday, 
the  first  day,  will  be  on  Immunization  in  Acute 
Infectious  Diseases  of  Childhood ; on  Thursday, 
Diseases  of  the  Heart;  and  on  Friday,  Urologic 
Problems. 

The  Oration  in  Medicine  will  be  presented  by 
Dr.  Franklin  C.  McLean  of  the  University  of 
Chicago,  who  has  chosen  for  his  subject  “Lobar 
Pneumonia;  Etiology  and  Specific  Therapy.”  His 
address  will  be  presented  at  the  Thursday  after- 
noon session.  On  Friday  afternoon  Dr.  Dean 
Lewis  of  Johns  Hopkins  University  will  deliver 
the  Oration  in  Surgery.  His  topic  will  be  an- 
nounced in  the  September  issue  of  the  Journal. 

Other  out-of-state  guests  who  will  present  origi- 
nal papers  or  open  discussions  include  Drs. 
F.  C.  Mann  and  Waltman  Walters  of  Rochester ; 
Dr.  B.  A.  Thomas  of  the  University  of  Pennsyl- 
vania ; Dr.  George  W.  Hall  of  Chicago ; Dr.  Colby 
Rucker  of  the  U.  S.  Marine  Hospital  at  New 
Orleans;  Dr.  Walter  M.  Simpson  of  Dayton, 


Ohio;  Dr.  H.  W.  Orr  of  Lincoln,  Nebraska;  Dr. 
Bernard  Nicbols  of  Cleveland;  and  Dr.  Archibald 
Hoyne,  director  of  the  Municipal  Contagious  Hos- 
pital at  Chicago. 

The  preliminary  program  by  days  follows : 

WEDNESDAY,  SEPTEMBER  12th 
9 to  11  A.  M. 

I.  Symposium  on  Immunization  in  Acute  Infectious 
Diseases  of  Childhood. 

1.  Measles  and  Common  Cold — Dr.  M.  G.  Peterman,  Mil- 

waukee. 

2.  Varicella  and  Pertussis — Dr.  Roy  Greenthal,  Milwaukee. 

3.  Diphtheria — Dr.  Harry  McMahon,  Milwaukee. 


Schroeder  Hotel — Headquarters 
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Sunken  Garden  at  Mitchell  Park 


4.  Scarlet  Fever — Dr.  M.  R.  French,  Milwaukee,  Division 

of  Contagious  Disease,  Milwaukee  Health  Depart- 
ment. 

5.  Immunization  from  the  Public  Health  Standpoint — Dr. 

W.  W.  Bauer,  Racine,  City  Health  Commissioner. 
The  general  discussion  will  be  opened  by  Dr.  Archi- 
bald Hoyne,  Director  of  Municipal  Contagious  Hospital, 
Chicago. 

II.  Studies  on  the  Cultivation  of  Human  Tissue 
Outside  the  Body. 

Mr.  G.  O.  Guy,  Columbia  Hospital,  Milwaukee. 

2 P.  M. 

1.  Chronic  Nephritis;  A Correlation  of  the  Syndromes 

and  Pathological  Lesions — Dr.  Francis  D.  Murphy, 
Milwaukee. 

2.  Tularemia:  A Clinical  and  Pathological  Study  of  49 

Cases  Occurring  in  Dayton,  Ohio — Dr.  Walter  M. 
Simpson,  Dayton,  Ohio,  Director  of  Diagnostic  Lab- 
oratories, Miami  Valley  Hospital. 

3.  The  Treatment  of  Acute  and  Chronic  Osteomyelitis  by 

Drainage  and  Rest  Instead  of  by  Irrigation  and 


Antiseptic  Dressings — Dr.  H.  Wmnett  Orr,  Lincoln, 
Nebr. 

4.  Subject  to  be  Announced. 

Dr.  Bernard  Nichols,  Cleveland,  Ohio,  Head  of 
Department  of  Radiology,  Cleveland  Clinic. 

Dr.  Simpson  will  bring  with  him  and  have  on  display 
his  exhibit  on  Tularemia  which  was  awarded  the  Gold 
Medal  at  the  meeting  of  the  American  Medical  Associa- 
tion in  Minneapolis. 

Dr.  Nichols  will  take  part  in  the  clinical  demonstrations 
at  1 1 o’clock,  giving  an  exhibit  relating  to  the  x-ray 
diagnosis  of  the  lesions  of  the  genito  urinary  tract. 

THURSDAY,  SEPTEMBER  13th 
8:30  to  11  A.  M. 

I.  Symposium  on  Diseases  of  the  Heart. 

1.  Bacteriology  of  Heart  Disease — Dr.  W.  S.  Middleton, 

Madison. 

2.  Cardiac  Measurement — Dr.  F.  J.  Hodges,  Madison. 

3.  Coronary  Sclerosis — Dr.  Jas.  A.  Evans,  La  Crosse. 

4.  Hypertension — Dr.  Neil  Andrews,  Oshkosh. 


Interior  View,  Hotel  Schroeder 


Interior  View,  Hotel  Schroeder 
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Lincoln  Memorial  Bridge 

5.  Economic  Aspects  of  Heart  Disease — Dr.  Malcolm 
Rogers,  Milwaukee. 

Discussion  to  be  opened  by  Dr.  L.  M.  Warfield,  Mil- 
waukee. 

II.  Tropical  Diseases  Frequently  Encountered  in  the 
Temperate  Zones. 

Dr.  Colby  Rucker,  U.  S.  P.  H.  S.,  U.  S.  Marine 
Hospital,  New  Orleans,  La. 


4.  Oration  in  Medicine  (Lobar  Pneumonia;  Etiology  and 
Specific  Therapy) — Dr.  Franklin  C.  McLean,  Prof, 
of  Medicine,  University  of  Chicago. 

FRIDAY,  SEPTEMBER  14th 
8:30  to  11  A.  M. 

I.  Symposium  on  Urologic  Problems. 

1.  Trends  in  Urologic  Surgery — Dr.  H.  M.  Stang,  Eau 

Claire. 

2.  Present  Status  of  Hunner’s  Stricture — Dr.  Walter 

Sexton,  Marshfield. 

3.  Common  Urologic  Mistakes — Dr.  E.  A.  Fletcher,  Mil- 

waukee. 

4.  The  Pyelitis  of  Pregnancy — Dr.  Gerald  K.  Wooll, 

Janesville. 

The  general  discussion  will  be  opened  by  Dr.  B.  A. 
Thomas,  University  of  Pennsylvania,  Philadelphia. 

II.  Glycosuria  in  Relation  to  Hyperthyroidism. 

Dr.  Albert  Bryan,  Madison. 

Dr.  Thomas  will  take  part  in  the  clinical  demonstra- 
tion at  11  o’clock,  giving  a demonstration  of  material  and 
methods  in  urology. 

2 P.  M. 

1.  Recent  Advances  in  Our  Knowledge  of  the  Physiology 
of  the  Liver — Dr.  F.  C.  Mann,  Rochester,  Minn. 


2 P.  M. 

1.  A Report  on  the  Use  of  Synthalin  and  Myrtilin  in  the 

Treatment  of  Diabetes — Dr.  Elmer  L.  Sevringhaus, 
University  of  Wisconsin,  Madison. 

2.  Iron  in  Nutrition:  A New  Inorganic  Factor  as  a Sup- 

plement to  Iron  in  Hemoglobin  Building — Prof.  E. 
B.  Hart,  College  of  Agriculture,  University  of  Wis- 
consin, Madison. 

3.  Organic  Diseases  of  the  Central  Nervous  System; 

Phases  of  Interest  to  the  General  Practitioner — Dr. 
George  W.  Hall,  Chicago. 


Leif  Ericson,  Juneau  Park 


2.  Application  of  Newer  Knowledge  Concerning  the 

Liver  to  Clinical  Medicine  and  Surgery — Dr.  Wait- 
man  Walters,  Rochester,  Minn. 

3.  Oration  in  Surgery — Dr.  Dean  Lewis,  Prof,  of  Sur- 

gery, Johns  Hopkins  University,  Baltimore,  Md. 

4.  The  Normal  and  Abnormal  Origin,  Growth  and  Re- 

pair of  Bone — Dr.  Eben  J.  Carey,  Marquette  Uni- 
versity, Milwaukee. 

GOLF  TOURNAMENT 

The  Committee  on  the  Annual  Golf  Tourna- 
ment announces  that  the  trophy  play  will  he  on 
the  course  of  the  Blue  Mound  Country  Club,  begin- 
ning at  12  noon  sharp.  The  course  will  be  open 
for  practice  play  during  the  morning.  The  com- 
mittee will  send  each  member  registration  slips 
during  the  next  few  days  and  transportation  will 
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Public  Library  and  Museum 

be  furnished  for  those  who  will  have  their  cars 
with  them. 

The  President’s  and  Secretary’s  Cups  will  be 
awarded  for  the  low  gross  and  net  scores  and  the 
committee  announces  many  other  prizes  for  those 
running  up  and  excelling  at  different  points  of  the 
game.  It  is  expected  that  close  to  a hundred  will 
enter  the  tournament  and  handicaps  will  be  care- 
fully entered  to  give  all  an  equal  chance  during  the 
play.  Following  the  precedent  of  other  years,  but 
one  prize  will  be  awarded  to  any  one  player.  Those 
winning  in  more  than  one  event  will  have  a choice 
as  to  the  prize  they  will  accept. 

SCIENTIFIC  DEMONSTRATIONS 

As  previously  announced,  the  hours  of  1 1 :00  to 
12 :30  each  morning  will  be  devoted  to  the  scien- 
tific demonstrations  to  be  presented  in  Juneau  Hall 
of  the  Auditorium.  The  entire  hall  has  been  re- 
served for  these  exhibits  and  demonstrators  will 
be  present  at  each  exhibit  each  morning  at  the 
hours  indicated  to  show  the  clinical  application  of 


the  material  presented  in  the  booths.  Special  space 
requirements  have  been  worked  out  so  that  a group 
may  see  each  exhibit  at  the  same  time  without 
crowding. 

Those  in  charge  of  the  scientific  demonstrations 
have  been  working  on  their  presentations  for  sev- 
eral months  to  the  end  that  much  that  is  new  and 
especially  useful  in  the  general  practice  of  medi- 
cine, as  well  as  in  the  specialties,  may  be  demon- 
strated at  this  annual  session.  The  exhibits  will 
include  a special  exhibit  on  Tularemia  by  Dr. 
Simpson  of  Dayton,  Ohio,  and  the  following  ex- 
hibits from  within  the  state: 

The  University  of  Wisconsin, 

Marquette  University, 

Children’s  Hospital, 

Radiological  Section, 

Oto-Ophthalmic, 

Fresh  Tissue, 

Motion  Picture  Theatre, 

Urological, 

Post  Mortems  and  Gross  Pathology,  and 
Dermatology. 

The  subject  matter  of  the  demonstration  exhibits 
follows  in  part : 

UROLOGICAL  DEMONSTRATION 

On  each  of  the  three  days  of  the  convention,  held 
during  the  hour  of  11:00  to  noon,  there  will  be  two 
clinical  presentations,  each  a half  an  hour  in  length,  and 
each  consisting  of  the  display  and  discussion  of  diag- 
nostic material.  The  subjects  are  as  follows: 

Dr.  Walter  M.  Kearns — Renal  Tuberculosis. 

Dr.  W.  J.  Carson — Ureteral  Stricture. 

Dr.  James  C.  Sargent — Seminal  Vesiculograms. 

Dr.  Ira  R.  Sisk,  Cystography. 

Dr.  W.  G.  Sexton — Pyelography. 

Dr.  William  E.  Bannen — (Subject  announced  later). 
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DERMATOLOGICAL  DEMONSTRATION 

The  scientific  exhibit  on  dermatology  for  the  state 
meeting  will  consist  of  clinical  and  micro  photographs  of 
common  and  interesting  skin  diseases,  including  syphilis, 
laboratory  cultures  of  common  fungi  producing  skin  dis- 
eases, microscopic  slides,  and  some  wax  moulages. 
children’s  hospital 

1.  Demonstration  of  surgical  procedures  in  pediatrics ; 
treatment  of  burns ; transfusions ; etc.  Member  of  the 
Surgical  Staff. 

2.  Demonstration  of  roentgenographic  technic  in  infants 
and  children,  and  demonstration  of  the  variations  in  the 
normal ; etc.  H.  J.  Zillmer,  M.  D. 

3.  Dietetics  in  pediatrics.  Miss  N.  Clausen. 

4.  Medical  procedures  in  pediatrics ; oxygen  therapy ; 
basal  metabolism  and  immunization  technic ; tuberculin 
tests;  etc.  Members  of  the  medical  staff. 

5.  Diagnostic  aids.  M.  G.  Peterman,  M.  D. 

6.  Pediodontia ; demonstration  of  plaster  models  show- 
ing different  types  or  orthodontia  cases.  T.  R.  Abbott, 
D.  D.  S. 

7.  Pediatric  orthopedics ; demonstration  of  application 
of  casts,  plaster  bed,  etc.  H.  C.  Schumm,  M.  D. 

UNIVERSITY  OF  WISCONSIN 

1.  A series  of  colored  plates  demonstrating  results  in 
plastic  surgery.  Dr.  G.  V.  I.  Brown. 

2.  Lumbar  sympathectomy  in  the  goat.  Otto  A.  Mor- 
tensen. 

3.  Venous  pressure  apparatus.  Dr.  J.  A.  E.  Eyster. 

4.  Reconstruction  of  the  internal  ear.  Dr.  Theodore  H. 
Bast. 

5.  Charts  showing  treatment  of  diabetics  with  insulin, 
synthalin  and  myrtomel.  Dr.  E.  L.  Sevringhaus. 

6.  Bacteriology.  (Title  not  yet  secured.)  Drs.  P.  F. 
Clark  and  H.  W.  Cromwell. 

7.  Pharmacology.  (Title  not  yet  secured  ; probably  Local 
Anaesthetics.)  Drs.  A.  S.  Loevenhart  and  C.  D.  Leake. 


Interior  View,  Hotel  Schroecler 

FRESH  TISSUE  DEMONSTRATION 

Demonstration  of  rapid  diagnosis  of  fresh  tissue.  Dr. 
Terry’s  stain  will  be  used.  Sections  will  be  cut  free- 
hand with  a razor  and  time  for  preparing  section  is  but 
from  one  to  two  minutes.  Several  Milwaukee  hospitals 
will  supply  fresh  tissue  daily. 

GROSS  PATHOLOGY 

Renal  tuberculosis,  various  stages  and  types. 

Renal  tumors,  particularly  the  hypernephroid  variety. 

Ureteral  anomalies. 

Pathology  of  urinary  bladder : malignant  tumors;  single 
diverticulum ; multiple  diverticula. 

Malignant  bone  tumors,  various  types. 

Gastric  ulcer  and  gastric  carcinoma. 

MARQUETTE  UNIVERSITY 

A pathological  display  of  various  systems  of  the  body. 
The  gold  medal  display  of  investigative  work  on  the 
clinical  application  of  the  normal  and  abnormal  origin, 
growth,  structure  and  regeneration  of  bone.  This  exhibit 
will  be  an  enlargement  of  that  shown  at  the  American 
Medical  Association. 

OTO-OPHTHALMIC  DEMONSTRATION 

Exhibition  of  slit  lamp  microscope  with  informal  talk 
on  its  usefulness. 

Exhibition  of  conservation  of  eyesight  devices,  partic- 
ularly as  related  to  industrial  injuries. 

Exhibition  of  microscopical  sections  of  eyes  demon- 
strating the  principles  of  diagnosis  with  the  ophthal- 
moscope. 

Clinical  conference  on  referred  diagnosis  of  ear  lesion 
using  audiometer  forks  with  known  damping  constant,  etc. 

Clinical  conference  on  ocular  foreign  bodies. 

Clinical  conference  on  the  principles  of  ophthalmoscopic 
diagnosis.  COUNCIL  AND  HOUSE 

The  Council  will  hold  its  first  meeting  on  Tues- 
day, September  11th,  at  noon.  This  will  be  fol- 
lowed by  th.e  first  session  of  the  House  of  Delegates 
on  Tuesday  evening.  Subsequent  sessions  of  the 
House  will  be  held  on  Wednesday  evening  and 
Thursday  morning  and  others  as  the  House  may 
find  necessary.  Reports  and  recommendations,  all 
of  which  will  be  before  the  House  of  Delegates  for 
action,  will  be  found  in  this  issue  of  the  Journal. 
Because  of  the  importance  of  the  questions  and 
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proposed  policies  that  will  come  before  this  session 
it  is  expected  that  a full  attendance  will  be  found 
at  each  of  the  three  sessions.  Printing  of  reports 
in  the  Journal  has  eliminated  the  necessity  of  the 
presentation  of  oral  reports  except  for  summaries 


so  that  the  House  will  find  itself  under  the  order 
of  new  business  before  the  close  of  the  first  session 
on  Tuesday  evening.  All  resolutions  should  be 
handed  in  Tuesday  evening  so  that  they  may  be 
ready  for  action  at  the  Wednesday  evening  session. 


Delegates  and  Alternates  Who  Will  Compose  House  of  Delegates 
for  Eighty-Seventh  Anniversary  Meeting  at  Milwaukee 


Society 

Ashland-B-I 

Barron-P-W-S-B 

Brown-Kewaunee 

Calumet 

Chippewa 

Clark 

Columbia 

Crawford 

Dane 

Dodge 

Door 

Douglas 

Eau  Claire  & Associated 

Fond  du  Lac 

Grant 

Green 

Green  Lake-W-A 

Iowa 

Jefferson 

Juneau 

Kenosha 

La  Crosse 

Lafayette 

Langlade 

Lincoln 

Manitowoc 

Marathon 

Marinette- Florence 

Milwaukee 


Monroe 

Oconto 

Oneida-F-V 

Outagamie 

Pierce-St.  Croix 

Portage 

Price-Taylor 

Racine 

Richland 

Rock 

Rusk 

Sauk 

Shawano 

Sheboygan 

Trempealeau- J-B 

Vernon 

Walworth 

Washington-Ozaukee 

Waukesha 

Waupaca 

Winnebago 

Wood 


Delegates 

.C-  J-  Smiles,  Ashland 

. D.  L.  Dawson,  Rice  Lake 

.E.  G.  Nadeau,  Green  Bay 

F.  P.  Knauf,  Kiel 

.A-  J-  Somers,  Chippewa  Falls 

S.  G.  Schwarz,  Marshfield 

A.  F.  Schmeling,  Columbus 

A.  J.  McDowell,  Soldiers  Grove. 

J.  P.  Dean,  Madison 

.A.  E.  Bachhuber,  Mayville 


T.  J.  O’Leary,  Superior 

F.  C.  Kinsman,  Eau  Claire. 
J.  E.  Halgren,  Menomonie. 
.S.  E.  Gavin,  Fond  du  Lac. 

J.  C.  Betz,  Boscobel 

J.  F.  Mauermann,  Monroe. 
A.  J.  Wiesender,  Berlin 


H.  O.  Caswell,  Fort  Atkinson 

C.  C.  Vogel,  Elroy 

George  Adams,  Kenosha 

W.  E.  Bannen,  La  Crosse 


,J.  C.  Wright,  Antigo 

G.  R.  Baker,  Tomahawk 

.L.  J.  Moriarty,  Two  Rivers 

.H.  H.  Christensen,  Wausau 

,G.  R.  Duer,  Marinette 

I.  Dieterle,  141  E.  Wisconsin  Ave 

E.  W.  Miller,  217  Michigan  St 

S.  J.  Seeger,  Wells  Bldg 

T.  Willett,  625  72nd  Ave 

H.  J.  Gramling,  1321  Forest  Home 

H.  W.  Powers,  123  Wisconsin  Ave 

W.  M.  Kearns,  230  Wisconsin  Ave 

M.  G.  Peterman,  167  17th  St 

E.  F.  Peterson,  Wauwatosa 

B.  Krueger,  Cudahy 

F.  A.  Thompson,  425  E.  Water  St 

D.  E.  W.  Wenstrand,  210  E.  Wis.  Ave. 
S.  D.  Beebe,  Sparta 


V.  E.  Marshall,  Appleton 

J.  W.  Prentice,  Amery 

H.  M.  Coon,  Stevens  Point 

E.  A.  Riley,  Park  Falls 

G.  W.  Nott,  Racine 

W.  C.  Edwards,  Richland  Center. 

,T.  W.  Nuzum,  Janesville 

W.  F.  O’Connor,  Ladysmith 

.H.  J.  Irwin,  Baraboo 

A.  J.  Gates,  Tigerton 

F.  J.  Nause,  Sheboygan 

C.  F.  Peterson,  Independence 

.A.  L.  Myrick,  De  Soto 

Edward  Fucik,  Williams  Bay 


M.  R.  Wilkinson,  Oconomowoc 

,F.  E.  Chandler,  Waupaca 

J.  W.  Lockhart,  Oshkosh 

F.  X.  Pomainville,  Wisconsin  Rapids 


Alternates 

-M.  S.  Hosmer,  Ashland 
.A.  N.  Nelson,  Clear  Lake 
AV.  E.  Leaper,  Green  Bay 
J.  W.  Goggins,  Chilton 


F.  P.  Neis,  Thorpe 


O.  E.  Satter,  Prairie  du  Chien 
.W.  S.  Lindsay,  Madison 
A.  A.  Hoyer,  Beaver  Dam 


G.  J.  Hathaway,  Superior 

R.  E.  Mitchell,  Eau  Claire 
.0.  J.  Blosmo,  Menomonie 
.H.  R.  Sharpe,  Fond  du  Lac 
.E.  Kraut,  Lancaster 
W.  G.  Bear,  Monroe 
.G.  E.  Baldwin,  Green  Lake 


F.  C.  Haney,  Watertown 


E.  E.  Gallagher,  La  Crosse 


.J.  W.  Lambert,  Antigo 
.E.  K.  Morris,  Merrill 
F.  E.  Turgasen,  Manitowoc 
AV.  E.  Zilisch,  Wausau 
.J.  V.  May,  Marinette 
C.  J.  Coffey,  221  Wis.  Ave. 

J.  H.  Carroll.  Wells  Bldg. 
Oscar  Lotz,  Wells  Bldg. 

F.  D.  Murphy,  530  Wis.  Ave. 

H.  C.  Schumm,  141  E.  Wis.  Ave. 

G.  W.  Neilson,  776  3d  St. 

S.  M.  Mollinger,  396  11th  Ave. 
.A.  B.  Schwartz,  418  E.  North  Ave. 

S.  G.  Higgins,  Wells  Bldg. 

R.  J.  Dalton,  120  E.  Wis.  Ave. 
.A.  A.  Pleyte,  558  Jefferson  St. 
Edith  McCann,  141  E.  Wis.  Ave. 

T.  J.  Sheehy,  Tomah 


.F.  O.  Brunckhorst,  Hortonville 

.Rolla  Cairns,  River  Falls 

.F.  R.  Krembs,  Stevens  Point 

.J.  D.  Leahy,  Park  Falls 

.H.  B.  Keland,  Racine 

.W.  R.  Coumbe,  Richland  Center 

.P.  A.  Fox,  Beloit 

.L.  M.  Lundmark,  Ladysmith 

,J.  C.  Lalor,  Sauk  City 

.E.  E.  Evanson,  Wittenberg 

.G.  J.  Juckem,  Howards  Grove 

H.  A.  Jegi,  Galesville 

,W.  H.  Remer,  Chaseburg 

.M.  V.  DeWire,  Sharon 


,F.  C.  Rogers,  Oconomowoc 
T.  E.  Loope,  Iola 

H.  H.  Meusel,  Oshkosh 
W.  G.  Sexton,  Marshfield 


COMMITTEE  REPORTS 
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Officers  and  Committees  Submit  Reports  and  Recommendations 
to  September  Annual  Meeting 


REPORT  OF  THE  CHAIRMAN  OF  THE  COUNCIL 

The  minutes  of  the  council  meeting  of  January  last 
were  printed  in  the  Wisconsin  Medical  Journal  for  Feb- 
ruary of  this  year.  Your  chairman,  rather  than  give  an 
outline  of  that  and  other  meetings,  takes  this  opportunity 
to  bring  to  your  attention  certain  of  the  fields  of  work  of 
your  organization  with  suggestions. 

In  this  day  of  multiple  organizations  and  meetings  of 
every  kind  and  type,  it  is  not  amiss  to  call  the  attention 
of  the  members  to  the  fact  that  in  their  county,  state  and 
national  organization  there  exists  something  that  is  unique 
and  something  that  cannot  be  given  by  other  societies. 
Here  we  have  the  one  organization  that  is  interested,  not 
alone  in  scientific  work  though  it  majors  its  attention  in 
that  field,  but  an  organization  that  seeks  to  promote  the 
interest  of  the  physician  as  a part  of  the  general  public 
and  to  protect  it  when  that  may  become  necessary.  If 
certain  organizations  must  suffer  by  reason  of  what  we 
all  concede  to  be  present-day  over-organization,  I call  your 
attention  to  the  fact  that  you  must  not  permit  your 
county,  state  or  national  society  to  so  suffer.  Rather  we 
must  constantly  build  them  and  wherein  they  do  not  meet 
our  ideals  we  must  each  lend  a hand  to  accomplish  those 
ends. 

On  almost  every  hand  and  particularly  in  the  larger 
cities,  we  hear  physicians  complaining  over  the  luncheon 
table  that  they  had  so  many  meetings  last  week,  so  many 
more  for  next  week,  and  they  wonder  where  it  is  going 
to  end.  I would  call  their  attention  to  the  fact  that  they 
hold  the  control  of  medical  organization  in  their  own 
hands.  Hospital  staff  meetings,  rightly  conducted,  serve 
a useful  purpose,  but  must  not  be  so  extended  as  to  become 
junior  county  medical  societies.  Other  scientific  bodies 
all  serve  useful  ends,  but  we  must  not  permit  them  to  so 
monopolize  our  attention  and  divide  our  time  and  efforts 
that  the  result  will  be  poor  county  societies  and  poorer 
state  organization,  and  a national  organization  that  exists 
in  name  only.  If  we  permit  this  we  may  expect  to  lose, 
not  necessarily  our  scientific  gatherings,  but  everything 
else  that  this  organization  gives  to  us  and  which  goes  to 
make  Wisconsin  one  of  the  best  states  in  the  union  today 
for  the  practicing  physician. 

I sound  this  word  of  warning  not  that  it  is  necessary 
in  every  portion  of  the  state,  but  rather  that  no  future 
discussion  will  be  necessary  to  undo  what  should  have 
been  better  left  undone. 

Your  council  is  trying  the  best  it  knows  how  to  cope 
with  the  major  problems  as  we  find  them  in  this  state. 
I am  sure  that  it  has  made  great  progress  and  that  it  will 
continue  to  represent  in  a small  group  the  interests  of  the 
practicing  physician  of  the  state.  For  instance,  it  was 
brought  to  the  attention  of  the  council  that  there  were 
many  in  this  state  who  believe  that  the  seeds  of  state 
medicine  had  already  been  sown  and  that  there  was  no 
way  of  coping  with  the  situation.  Your  council  accord- 
ingly authorized  and  appointed  a special  committee  of  this 
society  on  social  and  public  relations.  This  committee  has 
made  at  least  a partial  investigation  of  the  situation  and 


stands  ready  to  receive  and  investigate  the  complaint  of 
any  physician  in  the  state  and  any  such  investigation  will 
not  divulge  his  name.  On  the  other  hand,  the  committee 
has  secured  the  cooperation  of  official  agencies  to  the 
end  that  any  just  complaint  might  be  the  grounds  for  the 
building  of  new  and  better  policies.  I believe  the  mere 
fact  that  this  society  has  undertaken  this  work  indicates, 
better  than  almost  any  other  example  I might  choose,  the 
scope  of  its  work  and  the  interest  that  maintains  in  the 
general  practitioner  and  general  membership. 

Before  concluding  this  report  I must  call  your  atten- 
tion to  the  fact  that  the  office  of  councilor  has  today 
assumed  a standing  and  entails  a work  that  never  before 
existed.  The  councilor  is  required  by  the  constitution  to 
visit  each  county  society  in  his  district  at  least  once  each 
year.  He  is  the  censor  of  his  district,  he  must  write 
occasional  editorials  for  the  Wisconsin  Medical  Journal, 
he  must  be  in  such  close  contact  with  the  membership 
so  as  to  sense  their  needs,  their  criticisms  and  anticipate 
their  requirements.  The  councilor  of  today  must  be  dis- 
tinctly a leader,  and  as  chairman  of  the  council  I feel 
that  this  situation  is  deserving  of  your  attention  when 
elections  are  to  be  had. 

Edward  Evans,  Chairman. 

REPORT  OF  THE  SECRETARY 

While  the  membership  of  a state  medical  society  is 
necessarily  limited  in  numbers,  it  is  gratifying  to  see  that 
an  ever  increasing  number  of  the  newly  licensed  practi- 
tioners in  Wisconsin  are  replacing  the  older  non-members 
so  that  your  Society  continues  to  show  a growth  in  size. 
On  July  15th  the  membership  was  2,041,  as  compared  to 
1,956  a year  ago.  Those  in  arrears  on  that  date  numbered 
98,  as  compared  to  131  a year  ago.  It  appears  that  the 
Society  will  number  close  to  2,150  members  before  the 
end  of  the  calendar  year. 

It  will  be  of  interest  to  the  members  to  know  that  the 
membership  has  increased  approximately  fifty  a year  over 
the  last  five-year  period  and  that  today  Wisconsin  has 
the  largest  percentage  of  members  of  any  state  having  a 
like  or  larger  number  of  practitioners.  The  data  of 
membership  by  counties  and  councilor  districts  will  be 
found  as  an  addenda  to  this  report. 

THE  JOURNAL 

Five  years  ago  your  Journal  cost  the  Society  $5,500  a 
year  to  publish ; this  in  addition  to  all  advertising  reve- 
nues received.  We  have  now  completed  a six  months’ 
period  in  which  the  Journal  has  received  no  financial  sup- 
port from  the  Society  whatsoever.  Despite  this,  it  has 
earned  a profit  of  some  few  dollars,  indicating  that  it 
need  no  longer  depend  upon  Society  contributions  for  its 
existence.  The  amount  saved  to  the  Society  more  than 
pays  the  cost  of  the  full  time  Secretary,  since  a portion 
of  his  salary  is  paid  direct  from  the  Journal  before  profit 
or  loss  is  figured.  Your  officers  are  proud  of  this  finan- 
cial showing  of  the  Journal,  for  it  means  that  an  addi- 
tional $5,500  a year  has  been  released  for  the  general 
purposes  of  the  Society,  which  is  an  amount  equivalent 
to  raising  the  dues  $2.50  a year. 
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CONSTITUENT  SOCIETIES 

It  has  long  been  realized  that  the  strength  of  the  State 
Society  depends  initially  upon  the  healthy  condition  of 
the  fifty-one  component  county  medical  societies.  Five 
years  ago  close  to  half  of  the  county  societies  met  so 
irregularly  as  to  render  little  helpfulness  to  their  mem- 
bers or  the  state  organization,  even  in  times  of  crisis. 
Your  officers  are  pleased  to  report  at  this  time  that  with 
but  four  or  five  exceptions  every  society  has  met  during 
the  year  and  accomplished  constructive  efforts.  When  it 
is  considered  that  many  of  the  societies  cover  large  terri- 
tories sparsely  settled,  it  will  be  seen  that  the  local  officers 
responsible  for  their  meetings  and  attendance  have  accom- 
plished praiseworthy  results.  Without  such  whole-hearted 
cooperation  of  county  society  officers  this  present  attain- 
ment could  not  have  been  possible. 

This  year  is  the  third  of  the  councilor  district  meet- 
ings. Three  years  ago,  except  for  one  district,  these  did 
not  exist.  It  is  now  apparent  that  these  meetings  accom- 
plish a useful  purpose  in  that  they  bring  to  the  members 
program  material  that  would  be  hard  to  secure  for  the 
individual  county  societies.  In  addition,  the  practitioners 
of  the  district  have  an  additional  opportunity  to  meet 
each  other.  While  the  district  meetings  must  never  be  so 
organized  as  to  arrest  the  further  development  of  the 
county  societies,  it  is  apparent  that  they  have  an  impor- 
tant place  in  the  state  organization  and  your  officers  are 
proud  of  their  present  success. 

This  subject  matter  may  not  be  concluded  without 
pointing  out  the  part  played  by  the  reorganized  medical 
extension  effort  of  the  Extension  Division  of  the  Univer- 
sity of  Wisconsin.  A present  appropriation  of  $7,500  is 
being  used  annually  to  place  capable  speakers  before 
county  and  district  meetings  without  cost  to  the  local 
societies,  as  well  as  to  conduct  the  splendid  packet  library 
service  and  other  features.  The  appropriation  could  not 
be  used  more  effectively  if  the  Society  were  to  undertake 
the  same  work  from  its  own  funds. 

SERVICE  TO  THE  MEMBERS 

The  successful  state  society  will  always  be  found  to  be 
the  society  that  does  not  relegate  to  second  place  the 
importance  of  stressing  scientific  work  and  rendering  of 
service  in  this  field.  Your  officers  have  tried  to  give  this 
subject  its  rightful  attention  and  the  subject  of  the  county 
societies  and  medical  extension  has  already  been  men- 
tioned. This  year  the  annual  meeting  places  before  you 
the  addition  of  scientific  demonstrations  to  the  usual 
program.  We  believe  that  this  demonstration  hall  will 
meet  with  your  approval. 

This  year  the  Society  issued  the  first  of  the  annual 
Blue  Book  containing  in  condensed  form  a mass  of  in- 
formation important  and  necessary  to  every  practitioner 
in  the  state.  The  summary  of  information  under  the  tax 
laws  alone  saved  many  members  a sum  in  excess  of  their 
dues,  according  to  comments  received  by  the  Secretary. 
With  the  approval  of  this  House  of  Delegates  the  Blue 
Book  will  again  be  published  on  January  1st  next,  and't 
is  hoped  that  the  next  issue  will  be  still  more  helpful  to 
the  members  as  a ready  source  of  needed  information. 

During  the  closing  days  of  Congress  the  Senate  Com- 
mittee on  Revenues  recommended  the  adoption  of  a 
Treasury  Department  suggestion  that  the  Harrison  narco- 


tic tax  be  again  raised  from  $1  to  $3.  Though  no  reason 
was  offered  for  this  raise,  it  is  probable  that  the  increase 
would  have  passed  had  not  each  state  society  joined  in  an 
immediate  and  vigorous  protest.  As  result  of  the  work  in 
Wisconsin,  both  senators  and  all  eleven  congressmen 
responded  within  four  days  that  they  would  oppose  the 
increase.  The  bill  did  not  pass  and  this  effort  alone  saved 
the  profession  of  the  state  upwards  of  $6,000  annually. 

Requests  from  nearly  every  state  in  the  Union  have 
been  received  during  the  past  six  months  for  the  office 
card  on  periodic  health  examinations  issued  by  the  Society 
to  the  members  last  January.  A new  card  will  be  sent 
out  the  first  of  the  year,  subject  to  the  approval  of  this 
House. 

During  the  year  several  new  papers  have  requested  the 
weekly  press  service  now  furnished  the  press  of  the  state 
by  your  Society.  The  extent  to  which  this  service  reaches 
the  public  may  be  estimated  in  some  way  when  it  is  stated 
that  the  clippings  from  a given  story  for  any  one  week 
make  a newspaper  column  a hundred  feet  in  length.  This 
service  was  extended  to  the  radio  this  spring.  It  is  the 
thought  that  if  it  appears  to  be  of  value  in  that  medium 
it  may  be  extended  to  the  several  radio  stations  of  the 
state. 

The  press  service  was  initiated,  and  is  now  being  car- 
ried on,  in  the  spirit  of  carrying  vital  information  to  the 
public  that  will  enable  the  reader  to  take  a full  advan- 
tage of  what  science  has  made  available  to  promote  health 
and  prevent  sickness.  The  columns  of  the  service  will 
never  be  devoted  to  “propaganda  stories”  nor  to  promote 
one  physician  above  another.  We  are  trying  to  bring  home 
to  the  people  the  heritage  that  is  theirs  through  their 
family  physician.  From  the  wide  use  of  the  material  and 
the  favorable  comments  from  the  press,  public  health 
authorities  and  the  laity  your  officers  believe  that  this 
service  is  accomplishing  a useful  end.  During  the  year, 
upon  request,  it  has  been  extended  to  Minnesota  through 
the  Minnesota  State  Medical  Association. 

During  the  year  the  many  fields  of  direct  service  to  the 
member  have  been  set  forth  in  each  issue  of  the  Journal. 
These  will  not  be  recounted  here  except  to  relate  that 
there  is  a growing  appreciation  among  all  organizations, 
and  the  laity  at  large,  of  the  importance  of  county  and 
state  society  membership.  Large  industrial  concerns  sub- 
mit their  lists  of  suggested  medical  appointments  to  have 
non-members  scratched  off.  The  United  States  Civil 
Service  Commission  submits  all  its  applicants,  including 
two  a week  from  Wisconsin,  to  that  test,  and  so  on  down 
to  the  individual  layman  who  seeks,  in  increasing  num- 
bers, to  apply  that  test  to  the  physician  of  his  intended 
choice  to  ensure  that  he,  the  patient,  does  not  fall  into 
the  hands  of  the  pretender,  the  incompetent  and  those 
who  are  not  sufficiently  interested  in  the  progress  of  the 
profession  to  aid  in  carrying  on  its  work.  Just  as  the 
use  of  this  test  will  grow,  so  must  each  society  use  its 
best  efforts  to  the  end  that  the  test  shall  not  fall  into 
disrepute  by  failing  to  exclude  those  who  have  no  appre- 
ciation of  the  meaning  of  the  code  of  ethics  designed  to 
offer  the  best  service  to  the  public. 

GENERAL 

For  many  years  the  dental  and  medical  professions  of 
this  state  have  not  had  the  harmonious  relations  that 
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might  be  expected  of  societies  that  are  both  working  to 
the  same  ends  in  the  same  and  closely  allied  fields.  This 
lack  has  undoubtedly  been  due  to  misunderstandings  which 
must  inevitably  creep  in  where  close  relations  are  not 
maintained.  Your  Secretary  takes  a very  real  pleasure  in 
assuring  the  Society  at  this  time  that  close  relations  with 
the  State  Dental  Society  are  in  effect  and  that  their  offi- 
cers have  our  pledge  of  assistance  in  any  way  that  we 
may  be  helpful  and  that  we  have  received  a similar 
assurance  in  turn.  An  active  cooperation  may  be  expected 
in  the  future  that  can  only  result  in  greater  achievements 
to  both  organizations. 

Pursuant  to  the  constitution,  the  attention  of  the  House 
is  called  to  two  pending  constitutional  amendments  that 
will  come  before  this  House  of  Delegates  for  action. 
These  have  been  twice  published  in  the  Journal  and  will 
be  brought  up  in  the  regular  order  of  business. 

RECOMMENDATIONS 

As  result  of  observations  and  another  year’s  experience 
your  Secretary  offers  these  recommendations  to  this 
House  for  your  consideration: 

1.  An  annual  appropriation  of  $850  be  allowed  for  the 
publication  of  the  Medical  Blue  Book  of  Wisconsin. 

2.  An  appropriation  of  $150  be  allowed  for  the  dis- 
tribution next  January  of  a new  office  card  on  periodic 
health  examinations. 

3.  It  is  suggested  that  the  President  be  authorized  to 
appoint  a special  committee  to  promote  the  interests  of 
the  Society  through  the  Endowment  Fund. 

4.  It  is  suggested  that  an  appropriation  of  $100  be 
granted  to  the  Editorial  Board  to  be  awarded  as  prizes 
for  the  best  essays  submitted  from  the  membership  on 
the  subject  “How  Can  the  Family  Physician  Increase  His 
Usefulness  and  His  Income” ; such  essays  to  be  pub- 
lished in  the  Wisconsin  Medical  Journal. 

5.  Few  members  have  an  appreciation  of  the  tremen- 
dous effort  that  is  being  made  for  the  welfare  of  the 
profession  as  a whole  at  the  headquarters  of  the  Ameri- 
can Medical  Association  at  Chicago.  It  has  been  sug- 
gested by  Dr.  Rock  Sleyster,  trustee  of  the  Association 
and  your  Treasurer,  that  the  next  conference  of  secre- 
taries of  the  county  societies  of  this  state  be  held  at  the 
Headquarters  Building,  Chicago,  in  November  prior  to 
the  meeting  of  the  secretaries  of  all  state  societies.  At 
such  a meeting  the  county  executives  would  have  the 
opportunity  to  see  first  hand  the  facilities  of  the  Associa- 
tion, to  learn  of  the  services  that  are  to  be  had,  and  to 
hear  through  the  department  and  Association  officers 
suggestions  and  criticisms  that  could  not  fail  to  be  of 
great  inspiration.  Your  Secretary  is  heartily  in  favor  of 
this  suggestion  and  asks  for  an  appropriation  of  $1,000 
for  such  purpose.  This  sum  is  but  $400  in  excess  of  that 
needed  for  a meeting  in  the  state  and  it  is  felt  that  the 
benefits  to  be  had  do  not  make  the  appropriation  ex- 
cessive. 

6.  Other  state  organizations  have  found  the  auxiliary 
to  be  of  very  real  benefit.  It  is  suggested  that  all  dele- 
gates be  constituted  a special  committee  to  promote  the 
formation  of  county  society  auxiliaries  and  that  the 
Secretary  be  authorized  to  promote  the  formation  of  the 
state  organization  a year  hence. 


CONCLUSION 

A state  medical  society  to  accomplish  effective  results 
in  the  interest  of  the  profession  must  be  more  than  a 
“one  man”  organization.  It  must  have  the  active  cooper- 
ation of  more  than  just  the  officers.  To  accomplish  the 
best  results  it  must  so  have  the  sympathetic  understand- 
ing of  each  individual  member  that  each  will  respond  to 
any  call  made  upon  him.  As  the  work  of  the  organiza- 
tion expands  and  as  another  legislature  meets  so  is  it 
necessary  to  have  the  generous  cooperation  of  members 
in  every  society  and  in  every  county  of  the  state.  Your 
Secretary  can  do  no  less,  would  like  to  do  far  more, 
than  acknowledge  the  splendid  cooperation  and  original 
effort  from  officers  and  members  that  has  alone  made 
possible  the  results  recounted  in  this  report  and  that  are 
anticipated  for  the  near  future.  There  is  much  that  has 
not  been  accomplished  and  your  officers  vision  still 
greater  benefits  to  the  membership.  With  a continuation 
in  the  future  of  the  fellowship  of  the  past  your  Society 
can  hardly  fail  to  attain  the  ends  in  view. 

Respectfully  submitted, 

George  Crownhart,  Secretary. 

MEMBERSHIP  REPORT 

July  15,  1928. 


County  Society 
1st  District — 

Last  Year 

This  Year 

Loss — 
Gain  + 

Delinquent 

Deceased 

Removed 

New  Membei 

Honorary 

Dodge  

...  25 

28 

+3 

3 

Jefferson  

. ..  35 

29 

—6 

3 

3 

Waukesha  . . . . 

. ..  47 

43 

—4 

1 

1 

2 

1 

Totals  

. ..  107 

100 

—7 

4 

1 

5 

3 

1 

2nd  District — 

Kenosha  

. ..  43 

41 

— 2 

1 

2 

1 

Racine  

. ..  47 

47 

2 

1 

3 

Walworth  . . . . 

. ..  28 

26 

—2 

2 

1 

Totals  

. ..  118 

114 

-A 

4 

2 

2 

4 

1 

3rd  District — 

Dane  

. ..  139 

140 

+ 1 

5 

1 

4 

11 

4 

Columbia  

. . . 29 

27 

2 

2 

1 

1 

Green  

. . . 16 

17 

+ 1 

1 

Rock  

. ..  78 

79 

+ 1 

4 

5 

1 

Sauk  

. ..  23 

22 

—1 

3 

2 

4 

Totals  

. ..  285 

285 

14 

1 

7 

22 

5 

4th  District — 

Crawford  

. . . 10 

10 

1 

1 

Grant  

...  33 

31 

—2 

1 

2 

1 

Iowa  

...  11 

11 

Lafayette  

...  16 

16 

1 

1 

2 

Richland  

. . . 11 

13 

+2 

1 

3 

Totals  

. ..  81 

81 

1 

2 

4 

7 
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5th  District — 


Calumet  

13 

13 

Manitowoc  

36 

35 

— 1 

1 

1 

Washington-O.  .. 

27 

24 

—3 

1 

1 

1 

Sheboygan  

53 

50 

—3 

6 

3 

— 

— 

— 

— 

— 

— 

— 

— 

Totals  

129 

122 

— 7 

7 

1 

2 

3 

1 

6th  District — 

Brown-Kewaunee. 

60 

60 

2 

2 

1 

I )oor  

7 

6 

— 1 

1 

Outagamie  

41 

44 

+ 3 

1 

4 

Fond  du  Lac 

44 

43 

— 1 

1 

1 

1 

2 

Winnebago 

58 

57 

— 1 

4 

1 

4 

— 

— 

— 

— 

— 

— 

— 

— 

Totals  

210 

210 

9 

2 

1 

12 

1 

7th  District — 

Juneau  

8 

7 

— 1 

1 

La  Crosse 

50 

50 

1 

2 

3 

1 

Monroe  

18 

21 

+ 3 

3 

Trempealeau-J-B . 

24 

22 

2 

2 

Vernon  

13 

13 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Totals  

113 

113 

3 

4 

7 

1 

8th  District — 

Marinette-Florence 

22 

19 

—3 

3 

Oconto  

12 

11 

—1 

1 

Shawano  

11 

12 

+ 1 

1 

2 

— 

— 

— 

— 

— 

— 

— 



Totals  

45 

42 

—3 

1 

4 

2 

9th  District — 

Clark 

16 

16 

1 

1 

2 

Green  Lake-W-A 

19 

15 

— 4 

1 

1 

3 

1 

1 

Lincoln  

15 

12 

—3 

2 

1 

Marathon  

41 

37 

—4 

3 

1 

Portage  

22 

22 

1 

1 

Waupaca  

21 

19 

—2 

1 

1 

1 

Wood  

21 

24 

+3 

3 

— 

— 

— 

— 

— 

— 

— 

— 

Totals  

155 

145 

—10 

9 

4 

4 

7 

2 

10th  District— 

Barron-P-W-S-B. 

43 

42 

—1 

3 

1 

3 

Chippewa  

24 

25 

+ 1 

1 

2 

Eau  Claire  & A.C 

58 

56 

2 

2 

1 

1 

Pierce-St.  Croix.. 

27 

27 

1 

1 

1 

3 

2 

Rusk  

8 

8 

— 

— 

— 

— 

— 

— 

— 

— 

Totals  

160 

158 

—2 

6 

1 

4 

9 

2 

11th  District — 

Ashland-B-I 

24 

21 

—3 

3 

Douglas  

42 

40 

2 

2 

Langlade  

12 

13 

+i 

1 

Oneida-F-V 

19 

13 

—6 

7 

1 

Price-Tavlor  

16 

14 

2 

1 

2 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Totals  

113 

101 

—12 

11 

4 

3 

12th  District — 

Milwaukee  

598 

575 

—21 

31 

2 

9 

19 

— 

— 

— 

— 

— 

— 

— 

— 

Grand  Total  . . . 

2 114  2046* 

—72 

100 

16 

50 

98 

14 

*In  addition  to  the  total  membership  eleven  members, 
now  deceased,  paid  their  1928  dues. 


TREASURER’S  REPORT 

As  of  June  30,  1928 

In  previous  years  it  has  been  customary  to  report  each 
individual  check.  Inasmuch  as  such  a report  is  mislead- 
ing, your  Treasurer  this  year  summarizes  the  receipts  and 
expenses  for  the  first  six  months  of  the  year  as  follows: 

Med. 

General  Defense 
Fund  Fund 

Balance  Jan.  1,  1928 $ 850.12  $1,384.93 

Receipts  Jan.  1st  to  June  30th,  inc...  21,117.25  2,654.00 

$21,967.37  $4,038.93 

Expenses  Jan.  1st  to  June  30,  1928 

(as  per  summary  herewith) 11,287.99 

Balance  cash  in  bank,  June  30,  1928.  .$10,679.38  $4,038.93 

RECAPITULATION  OF  FUNDS 


General  Fund: 

Bank  balance  June  30,  1928 $10,679.38 

Investment  securities  18,000.00  $28,679.38 


Medical  Defense  Fund : 

Bank  balance  June  30,  1928 $ 4,038.93 

Investment  securities  2,000.00  6,038.93 


Total  cash  resources  June  30th $34,718.31 

SUMMARIZED  EXPENSES 

January  1 to  June  30,  1928 

Salaries  $ 5,085.00 

Rent  288.00 

Office  supplies,  postage,  telegrams 885.12 

Travel  expenses  of  the  Secretary 473.43 

Press  and  radio  service 1,541.41 

Annual  meeting,  1928 98.03 

Secretaries’  conference 499.50 

Committee  on  Public  Policy 551.19 

Blue  book  556.00 

Hygeia  439.50 

Erecting  stock  room 88.15 

Miscellaneous  782.66 


Total  $11,287.99 


It  is  estimated  that  receipts  for  the  year  will  be  $25,000. 
Anticipating  like  expenses  for  the  remaining  six  months 
of  the  year,  under  the  headings  of  salaries,  rent,  office, 
travel,  radio  and  press  service,  and  miscellaneous ; and 
additional  expense  of  $500  for  the  annual  meeting,  a 
$1,500  reserve  for  the  Committee  on  Public  Policy  and 
like  expense  under  the  heading  of  miscellaneous,  it  would 
appear  that  the  probable  total  expenses  and  reserve  of  the 
year  will  be  $24,000,  which  would  leave  an  unexpended 
balance  of  $1,000. 

The  books  of  the  Treasurer  with  the  individual  items 
are  open  to  inspection  by  any  member  and  pursuant  to 
directions  of  the  council  these  will  be  audited  on  Decem- 
ber 31st  next,  the  conclusion  of  the  calendar  year. 

Respectfully  submitted, 

Rock  Sleyster. 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY 

During  the  past  year  your  committee  co-operated  with 
the  American  Medical  Association  in  presenting  two  most 
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important  questions  to  congress.  The  committee  on  re- 
duction of  revenues  of  the  United  States  senate  reported 
during  May  in  favor  of  increasing  the  Harrison  narcotic 
tax  from  one  dollar  to  three  dollars  a year.  There  was 
no  opportunity  for  a hearing  and  with  but  four  days  to 
work  in  before  the  proposal  came  to  a vote,  your  com- 
mittee secured  the  deserved  support  of  all  eleven  Wis- 
consin congressmen  and  both  Wisconsin  senators  in  its 
position  against  the  amendment.  The  amendment  was  de- 
feated. The  defeat  of  this  one  proposal  saved  Wis- 
consin physicians  $6,000  a year.  The  same  support  from 
the  entire  Wisconsin  delegation  in  both  senate  and  house 
was  secured  in  favor  of  the  proposed  amendment  which 
would  permit  physicians  to  deduct  on  income  tax  state- 
ments their  expenses  in  attending  scientific  meetings  and 
post  graduate  courses.  Such  deductions  are  allowed  to 
other  professions  and  generally  throughout  the  business 
world,  and  yet  have  been  denied  to  the  medical  profes- 
sion. This  amendment  was  passed  by  a decisive  vote  in  the 
senate,  but  was  taken  from  the  revenue  reduction  bill  by 
a conference  committee  during  the  last  few  days  of  the 
session.  Your  committee  believes,  however,  that  great 
progress  has  been  made  in  securing  this  very  worthy 
amendment,  and  expresses  the  belief  that  it  may  be  had 
at  the  next  session. 

RECOMMENDATIONS 

In  January  next  our  Wisconsin  legislature  will  con- 
vene for  its  regular  biennial  session.  Your  committee 
has  given  a great  deal  of  time  and  thought  to  the  end  that 
this  society  might  make  recommendations  to  that  session  of 
the  legislature  in  the  interest  of  securing  still  better  public 
health  legislation.  Your  committee  therefore  respectfully 
requests  your  approval  on  the  following  recommendations  : 

1.  That  there  be  appropriated  from  the  general 
funds  of  the  state  the  sum  of  $5,000.00  annually  to  the 
state  board  of  medical  examiners  for  the  purpose  of 
securing  a lay  investigator  to  enforce  the  chapter  of  the 
statutes  governing  who  may  treat  the  sick.  On  the 
basis  of  some  previous  experience  accomplished  by  the 
use  of  a then  existing  surplus  in  the  funds  of  the  board, 
it  has  been  determined  that  this  measure  will  return  to 
the  state  and  its  people  the  amount  to  be  expended  many 
times  over.  The  necessity  of  such  a procedure  is  plain 
to  physicians  and  should  again  be  set  plainly  before 
the  legislature  despite  the  veto  of  the  governor  two 
years  ago. 

2.  As  has  been  so  well  said  by  state  board  members, 
the  licensed  itinerant  physicians  in  this  state  are  in 
effect  securing  their  living  by  prolific  advertising  rather 
than  successful  service  to  some  one  community.  If  the 
time  ever  existed  when  itinerants  were  needful  in  this 
state,  such  a time  has  long  since  passed,  and  your 
committee  believes,  that  with  the  consent  of  the  state 
board  of  medical  examiners,  itinerant  practice  in  this 
state  should  no  longer  be  permitted. 

3.  The  provisions  of  the  Wisconsin  Basic  Science 
act  were  so  well  worded  in  the  original  act  that  no 
change  has  been  suggested  by  the  board  which  ad- 
ministrates the  act.  Your  committee  believes  that  no 
change  should  be  recommended  to  this  session  of  the 
legislature. 


4.  A measure  was  presented  at  the  last  session,  but 
vetoed  by  the  governor,  to  provide  that  in  lieu  of  lay 
juries  in  insanity  re-examination  hearings,  the  decision 
should  rest  with  the  judge,  who  should  be  empowered 
to  appoint  such  physicians  as  might  seem  necessary  and 
to  take  full  testimony  from  all  having  any  interest  in 
the  case.  The  position  of  this  society  has  recently  been 
strengthened  by  a similar  recommendation  to  this  effect 
from  the  National  Crime  Commission,  and  your  com- 
mittee believes  that  this  measure  should  be  re-presented 
to  the  coming  legislature. 

5.  In  the  same  connection  a statutory  provision  now 
limits  the  fee  for  physicians  who  examine  those  alleged 
to  be  insane  to  the  ridiculous  sum  of  $4.00  plus  mileage, 
regardless  of  the  seriousness  of  the  examination.  Your 
committee  believes  that  such  a fixed  sum  works  to  the 
detriment  of  both  the  state  and  the  person  to  be  ex- 
amined. It  is  well  known  that  in  some  cases  the  condi- 
tion is  brought  about  by  an  underlying  illness,  and  if 
a sufficient  examination  is  had  such  a person  may  be 
cared  for  at  home  until  the  condition  is  relieved  and 
return  to  his  community  as  a useful  citizen  without 
the  stigma  of  having  been  at  Mendota  or  Winnebago. 
Such  long  and  careful  examinations  are  not  induced  by 
the  present  limitations  on  fees.  It  is  suggested  that 
this  situation  be  again  brought  to  the  attention  of  the 
legislature  with  the  recommendation  that  the  fee  be 
left  to  the  discretion  of  the  county  judge  supervising 
the  examination. 

6.  It  is  well  known  to  the  profession  that  the  State 
Board  of  Control  is  seriously  handicapped  in  securing 
adequate  professional  services  at  state  institutions  be- 
cause of  severe  salary  limitations  that  appear  in  the 
statutes.  The  largest  amount  that  they  may  offer  any 
physician  in  state  service  is  $3,500.00  a year  plus  main- 
tenance, and  this  is  limited  only  to  the  physician  in 
charge  at  Mendota  and  at  Winnebago.  We  suggest  that 
this  be  called  to  the  attention  of  the  legislature  in  the 
hopes  that  the  salary  limits  may  be  stricken  from  the 
statutes  and  that  the  board  may  be  empowered  to  offer 
whatever  amounts  seem  wise  in  their  judgment,  subject 
to  the  budget  limitations  fixed  by  the  legislature. 

7.  It  appears  that  some  amendment  is  needed  to  the 
charter  law  of  this  society  to  permit  it  to  receive,  by 
will,  funds  from  its  members  to  establish  an  endow- 
ment. Permission  is  requested  to  introduce  this  needed 
amendment. 

8.  It  is  well  known  to  our  membership  that  under  the 
Volstead  act  the  enforcement  is  primarily  lodged  with 
federal  officials  and  is  conducted  by  them.  Physicians 
who  desire  to  exercise  any  of  the  so-called  privileges 
accorded  them  under  the  law,  must  have  a federal  per- 
mit and  are  subject  to  constant  federal  supervision 
and  inspection.  In  1921  the  state  adopted  a comple- 
mentary law  to  the  federal  law.  Under  this  law  it  was 
provided  that  the  state  also  should  issue  permits  to 
physicians  and  certain  fees  were  established  for  such 
permits,  disregarding  the  fact  that  federal  supervision 
was  in  force  and  that  the  federal  permit  was  issued 
without  fee.  It  is  plain  to  our  members  that  such 
duplication  of  permits  is  entirely  unnecessary,  inas- 
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much  as  no  court  action  has  ever  been  had  under  the 
state  law  since  its  inception  to  initially  revoke  the  per- 
mit of  a physician.  The  state  department  has  centered 
its  work  on  major  fields  and  it  must  be  the  conclusion 
of  any  thoughtful  person  that  the  present  duplication  of 
permits  is  entirely  unnecessary.  Your  committee  there- 
fore suggests  that  it  be  permitted  to  call  this  situation 
to  the  attention  of  the  legislature  at  the  discretion  of 
the  committee. 

9.  In  accident  cases  it  has  been  the  experience  of 
almost  every  member  to  see  the  plaintiff  in  the  action 
finally  reimbursed,  but  to  see  the  hospital,  medical  and 
nursing  bills  remain  unpaid.  So  far  as  the  legal  pro- 
fession is  concerned,  this  is  provided  against  by  afford- 
ing the  privilege  of  a lien  against  the  judgment.  It  is 
our  suggestion  that  a similar  law  might  well  be  pre- 
sented to  the  legislature  to  protect  the  hospitals,  phy- 
sicians and  nurses  of  the  state  against  such  unpaid 
statements.  Such  a law  will  not  injure  the  plaintiff,  but 
will  in  effect,  insure  the  fact  that  these  unpaid  state- 
ments are  brought  to  the  attention  of  the  juries  and 
thus  that  the  judgment  awarded  will  be  sufficient  to 
cover  the  statements  and  that  they  will  be  paid 
promptly  thereafter. 

FOR  GENERAL  CONSIDERATION 
The  Committee  on  Public  Policy  of  the  Milwaukee 
County  Medical  Society  has  called  to  the  attention  of  your 
state  committee  the  fact  that  under  the  present  law  cover- 
ing the  state  board  of  medical  examiners  the  provision 
is  made  for  appointing  seven  M.  D.’s,  two  of  which  shall 
be  homeopaths,  two  eclectics  and  three  allopaths.  The 
committee  of  the  Milwaukee  County  Society  states  as  a 
fact  that  there  are  presently  known  to  be  less  than  twenty- 
five  physicians  in  this  state  who  ever  graduated  from  an 
eclectic  school  or  who  now  profess  to  be  exclusively 
eclectics ; that  there  are  less  than  two  hundred  in  this  state 
who  ever  graduated  from  a school  of  homeopathy,  and 
a still  lesser  number  who  profess  to  be  exclusively  homeo- 
paths. It  is  the  belief  of  this  county  committee  that  the 
Wisconsin  law  should  be  amended  to  provide  that  the 
governor  should  appoint  to  the  state  board  of  medical 
examiners  seven  licensed  to  practice  medicine  and  surgery 
rather  than  two  homeopaths,  two  eclectics  and  three  allo- 
paths. (The  representation  of  one  osteopath  on  the  board 
would  be  left  as  it  is  at  present.) 

This  committee  is  seriously  impressed  with  the  sugges- 
tion made  by  the  county  society.  It  appears  that  in  the 
past  few  years  the  board  has  examined  no  eclectics  and 
only  one  homeopath,  and  we  believe  that  such  divisions 
as  might  have  existed  many  years  ago  are  no  longer  in 
fact  and  that  no  injustice  will  be  done  any  applicant  as  a 
result  of  the  suggested  change.  We  agree  with  the  county 
society  that  their  proposal  does  not  perforce  mean  that 
no  eclectics  or  homeopaths  shall  serve  on  the  board  and 
we  concede  that  removing  this  limitation  upon  the  gov- 
ernor must  be  done  in  the  very  near  future,  if  not  done 
at  this  time. 

Whether  it  is  to  be  the  suggestion  from  this  society 
to  the  coming  session  of  the  legislature  we  prefer  to 
leave  to  this  House  of  Delegates.  We  present  it  to  you 


therefore  for  your  consideration  and  our  instruction. 

O.  B.  Bock, 

D.  L.  Dawson, 

D.  H.  Witte. 

REPORT  OF  COMMITTEE  ON  HEALTH  AND 
PUBLIC  INSTRUCTION 

Your  committee  feels  that  within  the  last  few  years 
great  strides  have  been  made  in  bringing  to  the  non-medical 
public  of  Wisconsin  a better  understanding  of  the  work 
of  scientific  medicine  and  the  facilities  which  are  avail- 
able to  the  public  through  the  medium  of  the  family 
physician. 

We  have  used  three  avenues  of  approach.  The  first  of 
these  is  the  presentation  each  year  of  300  subscriptions  to 
Hygeia,  the  journal  for  the  public,  published  by  the 
American  Medical  Association.  These  subscriptions  are 
furnished  to  members  of  the  legislature,  state  and  public 
officials  and  a selected  group  of  laymen  who  are  especially 
interested  in  public  health  problems. 

The  second  avenue  of  approach  is  the  well  known  press 
service  of  our  society.  We  are  now  serving  upwards  of 
200  daily  and  weekly  newspapers  of  the  state  with  an 
article  a week  on  some  phase  of  scientific  medicine  or  public 
health.  So  much  has  been  published  about  this  splendid 
service  in  our  Wisconsin  Medical  Journal  and  the  bulletin 
of  the  American  Medical  Association,  that  little  need  be 
said  about  it  here,  except  to  point  out  that  this  service 
reaches  on  a conservative  estimate  at  least  one  million 
readers  a week.  Physicians  in  all  parts  of  the  state  can 
render  no  better  service  to  their  communities  than  to 
watch  their  local  papers  on  Wednesday  night  and  see  if 
the  press  releases  of  the  state  medical  societies  are  being 
used.  If  they  are,  the  editor  deserves  a personal  word  of 
appreciation.  If  they  are  not,  the  attention  of  the  editor 
should  be  called  to  the  possibilities  of  this  service  for 
public  good,  together  with  the  fact  that  it  is  furnished 
free  of  charge. 

In  the  late  spring  the  society  authorized  as  an  experi- 
ment the  broadcasting  of  a ten-minute  talk,  once  a week, 
over  the  radio  station  of  the  Milwaukee  Journal — WTMJ. 
The  Milwaukee  health  department  has  given  splendid  co- 
operation in  furnishing  physicians  who  deliver  the  actual 
talk.  The  talk  is  put  on  the  air  at  seven  o’clock  each 
Monday  evening.  If,  in  the  judgment  of  the  committee, 
this  service  appears  to  be  a valuable  adjunct,  it  will  be 
extended  to  some  few  other  radio  stations  in  the  state  in 
the  late  fall. 

With  the  cooperation  of  the  national  organization  on 
the  study  for  the  prevention  and  control  of  cancer,  your 
committee  has  formulated  tentative  plans  for  an  educa- 
tional campaign  in  this  state.  Whether  such  a campaign 
is  adopted  will  be  dependent  upon  the  lay  contributions 
for  the  necessary  financial  support.  We  anticipate,  how- 
ever, that  much  can  be  done,  and  recognizing  the  danger 
of  over  emphasis  of  cancer,  we  will  tie  up  the  campaign 
with  the  subject  of  periodic  health  examination. 

RECOMMENDATIONS 

Your  committee  requests  that  the  House  of  Delegates 
approve  the  appropriation  of  $500  for  the  presentation  of 
Hygeia ; $2,500  for  the  newspaper  health  service ; and 
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$1,000  for  the  radio  service,  should  it  be  deemed  wise  to 
continue  and  expand  the  latter  during  1929. 

W.  D.  Stovall, 

R.  E.  Mitchell, 

H.  C.  Werner. 

REPORT  OF  COMMITTEE  ON  MEDICAL  EDUCA- 
TION AND  HOSPITALS 

Work  at  the  two  Wisconsin  medical  schools,  those  of 
Marquette  University  and  of  the  State  University,  has 
proceeded  as  outlined  in  previous  reports.  Both  schools 
have  many  more  students  applying  for  admission  than 
they  are  prepared  to  accept.  It  is,  however,  obvious  that 
neither  school  should  accept  more  students  than  can  be 
trained  to  advantage.  The  combined  facilities  of  the  two 
schools  appear  to  be  adequate  to  meet  Wisconsin’s  needs 
for  the  immediate  future.  The  resources  at  the  State 
University  will  be  considerably  augmented  for  teaching, 
the  laboratory  branches,  and  for  research  by  the  comple- 
tion of  the  new  laboratory  building,  the  Service  Memorial 
Institute  Building.  Facilities  for  clinical  teaching  in  Mil- 
waukee will  be  advantageously  extended  by  the  comple- 
tion of  the  new  County  Hospital  and  Dispensary.  The  ex- 
periment of  the  State  University  in  extra-mural  teaching 
under  the  preceptor  plan  gives  promise  of  success. 

Medical  extension  work  under  the  auspices  of  the  Ex- 
tension Division  of  the  State  University  has  been  con- 
siderably revised  and  expanded  during  the  past  year. 
This  work  is  now  supervised  by  an  advisory  committee 
composed  of  five  members  appointed  by  the  State  Society 
and  five  members  appointed  by  the  University.  The  most 
important  new  work  thus  far  undertaken  is  an  extensive 
enlargement  of  the  library  service  so  as  to  make  text- 
books and  journals  quickly  and  easily  available  to  any 
physician  in  the  state.  A series  of  pediatric  clinics  has 
also  been  arranged  during  the  summer  in  the  central  part 
of  the  state  under  the  charge  of  a member  of  the  faculty 
of  Washington  University,  St.  Louis,  who  has  been 
quite  successful  in  this  line  of  work  elsewhere. 

In  hospital  development  the  state  is  making  rapid 
strides.  According  to  statistics  furnished  by  the  Ameri- 
can Medical  Association,  Wisconsin  had  in  1927  the  fol- 
lowing hospitals,  hospital  beds,  and  patients : 


Federal  

Hospitals 
4 

Beds 

1,238 

Av.  No. 
Patients 
806 

State  

15 

4,338 

3,829 

County  

54 

9,726 

8,458 

City  

13 

515 

190 

Total  Gov 

86 

15,817 

13,283 

Church  

Hospitals 

60 

Beds 

5,536 

Av.  No. 
Patients 
3,688 

Fraternal  

1 

20 

10 

Industrial  

2 

24 

13 

Individual  or  partnership.. 

29 

487 

297 

Independent  

47 

2,509 

1,668 

Total  Non-Gov 

139 

8,576 

5,676 

The  total  hospital  capacity  of  the  state,  including  bas- 
sinets as  well  as  beds,  is  given  as  25,604. 

The  government  owned  hospitals  in  the  main  care  for 
chronic  patients,  in  large  part  the  insane  and  mentally 


defective.  The  privately  controlled  hospitals  in  large  part 
care  for  the  acutely  ill.  There  are,  of  course,  numerous 
exceptions  both  ways.  Thus  the  Milwaukee  County  Hos- 
pital and  the  Wisconsin  General  Hospital  care  for  pa- 
tients acutely  ill,  and  several  private  hospitals  care  for 
patients  suffering  from  chronic  diseases.  The  American 
Medical  Association  has  registered  225  Wisconsin  hos- 
pitals with  a total  capacity  of  24,393,  and  has  not  ad- 
mitted to  the  register  7,  with  a capacity  of  219.  It  has 
approved  for  general  internship  19  hospitals  and  for 
residency  in  a specialty  9 hospitals.  The  American  Col- 
lege of  Surgeons  has  34  hospitals  on  its  approved  list. 

C.  R.  Bardeen, 

L.  F.  Jermain, 

J.  W.  Lambert. 

REPORT  OF  THE  EDITORIAL  BOARD 

During  the  past  year  the  work  of  the  editorial  board 
as  such  has  been  exceptionally  light.  Only  an  occasional 
question  of  policy  concerning  the  scientific  material  or 
the  advertising  matter  necessitated  a meeting  of  the 
members. 

I wish  to  take  this  opportunity  to  express  the  apprecia- 
tion of  the  board  to  the  members  of  the  council— -and  I 
believe  all  members  are  included — and  other  members  of 
the  society,  who  have  so  kindly  furnished  copy  for 
editorial  section.  This  practice  is  a very  desirable  one 
from  the  standpoint  of  the  Journal,  for  it  brings  to  our 
publication  the  ideas  and  opinions  on  current  medical 
thoughts  and  medical  economics,  of  the  men  from  all 
sections  of  the  state.  I sincerely  hope  that  the  custom 
will  be  extended,  and  that  we  may  hear  more  frequently 
from  the  large  run  of  thinking  medical  men  in  the  state. 

Just  as  the  editorial  department,  so  does  the  original 
article  section  call  for  the  support  of  the  members  of  the 
profession.  During  the  past  few  months  this  department 
was  rather  hard  put  for  good  material,  and  only  through 
a bit  of  extra  prodding  by  the  managing  editor  was  an 
uncomfortable  situation  avoided.  As  expressed  in  a pre- 
vious report,  the  board  is  more  or  less  limiting  this  de- 
partment to  the  papers  by  Wisconsin  men,  but  in  order 
to  stick  to  this  policy  we  must  have  this  material — and  it 
must  be  good  material. 

The  Journal  is  your  Journal,  and  the  value  depends 
very  largely  upon  how  you  support  it. 

Respectfully  submitted, 

Oscar  Lotz,  Chairman, 
Hoyt  E.  Dearholt, 
Joseph  F.  Smith. 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
DEFENSE 

During  the  past  fiscal  year,  June  1927  to  June  1928, 
there  have  been  a small  number  of  litigants,  but  these 
have  brought  the  grand  total  of  all  cases  considered  by 
your  Defense  Committee  up  to  191.  If  you  will  recall 
that  the  total  membership  of  the  State  Society  is  approxi- 
mately 2,000,  you  will  note  that  one  out  of  ten  has  at 
one  time  or  another  in  the  past  20  years  applied  to  his 
organization  for  aid. 

How  well  we  have  succeeded  in  protecting  the  doctors 
and  in  determining  an  outcome  of  suits  that  might  well 
have  placed  a big  financial  burden  upon  the  defendants, 
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we  need  not  emphasize  here  at  this  time.  Suffice  it  now 
to  say  that  adverse  verdicts  have  been  all  but  unknown. 

Your  Defense  Committee  has  felt  that  it  should, 
through  the  medium  of  your  Journal,  endeavor  to  get 
into  closer  touch  with  the  members ; that  it  should  adver- 
tise its  wares  in  the  sense  of  putting  before  them,  from 
time  to  time,  interesting  and  worthwhile  data  concerning 
litigations;  stress  the  points  upon  which  such  suits  are  pre- 
dicated ; show,  in  individual  cases,  how  much  that  forms 
a basis  for  suits  could  be  avoided ; emphasize  the  legal 
points  involved  and  draw  helpful  deductions.  We  pro- 
pose in  this  way  to  familiarize  our  members  with  the 
character  of  defense  that  is  being  offered  them;  to  ac- 
quaint them,  by  means  of  case  reports,  with  intimate  data 
that  they  cannot  but  find  interesting  and  valuable ; and 
shall  dilate  upon  whatever  facts  are  pertinent  in  an  en- 
deavor to  emphasize  the  legal  structure  upon  which  all 
medical  defense  is  built  and  upon  which  medical  practice 
must  depend  for  its  safety  from  unjust  and  misguided 
attack. 

This  is  the  program  which  your  Defense  Committe  has 
now  under  advisement  and  hopes  to  land  in  the  near 
future. 

A.  J.  Patek,  Milwaukee. 

G.  W.  Nott,  Racine. 

E.  C.  Cary,  Reedsville. 

REPORT  OF  THE  COMMITTEE  ON  NECROLOGY 


It  becomes  the  duty  of  your  committee  to  report  that 
during  the  year  ending  July  15th,  1928,  the  following 
physicians  of  Wisconsin  have  died.  The  names  of  those 
who  were  members  of  this  Society  are  printed  in  bold 
face  type : 

Ashum,  David  W. Ashland 

Bath,  Dane  H Oshkosh 

Beffel,  John  M Milwaukee 

Brady,  Daniel  L. Potosi 

Caughey,  C.  R. Kenosha 

Corlett,  Matthias  S ....Madison 

Corr,  Anna  B Juneau 

Cutter,  John  D Tomahawk 

Dorszynski,  A.  A Milwaukee 

Elfers,  Joseph  C Sheboygan 

Faber,  Charles  A Milwaukee 

Field,  Lewis  M Beloit 

Gaunt,  Peter  F Milwaukee 

Hayes,  Dennis  J Milwaukee 

Hecker,  William Beloit 

Jackey,  F.  D Chicago 

Kyes,  Sherman  M. Oshkosh 

Law,  Allan  R Port  Dover,  Canada 

Malone,  T.  C Milwaukee 

Manning,  Charles  E Milwaukee 

McNicholas,  Leo  T Racine 

Miller,  Thomas Oconomowoc 

Purtell,  Joseph  A Milwaukee 

Quinn,  Francis  P Milwaukee 

Rodecker,  Charles  W Holcombe 

Rogers,  Philip  F Milwaukee 

Rosenberry,  A.  B. Wausau 

Savage,  George  F. Port  Washington 

Schroeckenstein,  R.  S Marion 


Scott,  Harry  E Argyle 

Shuart,  C.  D Waupun 

Stiles,  Vernon  W Sparta 

Waters,  Hugh  F Nekoosa 


Respectfully  submitted, 

The  Council. 

REPORT  OF  COMMITTEE  ON  STUDY  OF 
NURSING  PROBLEMS 

Your  Committee  on  the  Study  of  Nursing  Problems 
reported  in  1927  some  of  the  conditions  prevailing  in  this 
state  which  relate  to  the  general  question  of  the  care  of 
the  sick,  both  in  the  hospital  and  in  the  home.  Apparently 
the  difficulties  become  greater  as  the  size  of  the  com- 
munity increases,  and  it  is  in  the  larger  cities,  where 
nursing  is  almost  entirely  professionalized,  that  some 
change  in  the  present  system  seems  desirable. 

Now  that  so  much  is  being  said  as  to  the  almost  pro- 
hibitive cost  of  medical  care,  we  feel  that  a careful  study, 
not  only  from  the  viewpoint  of  the  physician  alone  or 
that  of  the  nurse,  but  the  urgent  need  of  the  patient  and 
that  of  his  family  for  nursing  care  and  of  his  ability 
to  pay  for  that  care  should  be  made. 

Following  a study  made  last  year  by  your  committee, 
when  a questionnaire  was  sent  to  county  societies  and 
individual  physicians  in  all  parts  of  the  state,  as  well  as 
by  means  of  interviews  with  representative  members  of 
the  nursing  profession  and  interested  laymen,  further  study 
was  thought  necessary  before  recommendations  looking 
toward  amendment  of  existing  laws  was  deemed  advisable. 

Conditions  in  Wisconsin  in  no  way  differ  from  those 
in  other  portions  of  the  United  States.  Only  recently 
a very  comprehensive  study  of  the  entire  subject  has  been 
made  by  the  Committee  on  the  Grading  of  Nursing 
Schools,  headed  by  Dr.  Wm.  Darrach,  Chairman — Dean 
of  the  College  of  Physicians  and  Surgeons,  Columbia 
University — and  directed  by  Mrs.  May  Ayres  Burgess, 
Ph.  D.  This  committee  is  composed  of  representatives 
from  The  National  League  of  Nursing  Education,  The 
American  Nurses’  Ass’n.,  The  National  Organization  for 
Public  Health  Nursing,  The  American  Medical  Ass’n., 
The  American  College  of  Surgeons,  The  American  Hos- 
pital Ass’n.,  The  American  Public  Health  Ass’n.  and 
Members  at  Large.  They  have  just  published  a report  in 
the  form  of  a volume  entitled  “Nurses,  Patients  and 
Pocketbooks.”  In  this  book  a very  intensive  study  has 
been  made  by  means  of  questionnaires  to  physicians, 
nurses  and  patients,  and  much  statistical  material  sum- 
marizing reports  from  various  states  are  set  forth  on 
such  subjects  as: 

(1)  How  fast  has  nursing  grown? 

(2)  How  far  is  it  going? 

(3)  Is  there  unemployment  now? 

(4)  What  registrars  say. 

(5)  Is  there  a public  health  nurse  shortage? 

(6)  Are  physicians  satisfied? 

(7)  Are  patients  satisfied? 

(8)  What  are  nurses  like? 

(9)  What  public  health  and  institutional  nurses  say. 

(10)  Do  nurses  like  their  jobs? 

(11)  What  private  duty  nurses  say. 

(12)  Who  produces  the  nurses? 
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(13)  The  nospital  and  the  school. 

(14)  The  short  course  nurse. 

Other  topics  are  also  gone  into  in  detail. 

According  to  revised  statutes  of  Wisconsin,  the  State 
Board  of  Health  is  empowered  to  appoint  a Committee 
on  Nursing  Education  of  nine  members,  which  consists 
of  the  State  Health  Officer,  the  Director  of  Nursing  Edu- 
cation, two  from  the  State  Nurses’  Ass’n.,  two  from 
the  State  League  of  Nursing  Education,  one  from  the 
State  Hospital  Ass’n.,  one  from  the  State  Medical  So- 
ciety and  one  from  the  Public  Health  Nursing  Bureau 
of  the  State  Board  of  Health.  This  body  appoints  the 
Board  of  Examiners  for  registered  nurses,  all  of  whom 
are  registered  nurses  and  presumably  members  of  the 
State  Nurses’  Ass’n. 

The  State  Committee  on  Nursing  Education  is  also, 
through  its  executive  secretary,  empowered  to  conduct 
the  licensure  of  nurses,  as  well  as  to  conduct  their  ex- 
amination. A copy  of  the  statutes  relating  to  nursing  in 
the  state  of  Wisconsin  is  enclosed  herewith. 

Your  committee  believes  that  there  should  be  more 
recognition  given  to  undergraduate  nurses  or  to  nurses 
receiving  a training  somewhat  less  than  that  required  by 
the  present  state  law.  Your  committee  feels  that  there 
should  be  some  form  of  official  recognition  whereby  a 
limited  certificate  of  proficiency  may  be  granted  nurses 
showing  a partial  or  substandard  type  of  training.  We 
submit  that  this  type  of  nursing  is  not  always  of  the 
highest  grade,  but  we  do  believe  it  to  be  adequate  for 
much  of  the  home  nursing  now  carried  on. 

It  is  urged  that  your  body  make  a strong  recommenda- 
tion at  present  to  the  Wisconsin  Committee  on  Nursing 
Education,  looking  toward  cooperation  with  the  legisla- 
tive committee  in  framing  legislation  which  will  seek  to 
bring  about  a registration  of  all  persons  holding  them- 
selves capable  of  nursing  the  sick  in  the  state  of  Wis- 
consin for  pay,  and  we  would  urge  closer  contact  between 
the  State  Medical  Society  and  its  medical  representatives 
on  the  official  State  Committee  on  Nursing  Education. 

A copy  of  the  statutes  relating  to  nursing  in  Wisconsin, 
as  well  as  the  personnel  of  the  Committee  on  Nursing 
education  is  appended. 

C.  H.  Stoddard, 

L.  F.  Jermain, 

K.  W.  Doege, 

J.  S.  Evans, 

R.  C.  Buerki. 

ADDENDA 

Wisconsin  Committee  on  Nursing  Education 

Agnes  W.  Reid,  Chm.,  La  Crosse. 

Adda  Eldredge,  Executive  Secy.,  Madison. 

Dr.  C.  A.  Harper,  Madison. 

Dr.  Jos.  Lettenberger,  Milwaukee. 

Dr.  Oscar  Lotz,  Milwaukee. 

Stella  Ackley,  Wauwatosa. 

Cornelia  Van  Kooy,  Madison. 

Sr.  M.  Fiorina  Nieland,  Sparta. 

Faith  Collins,  Kenosha. 

Charles  Karrow,  Milwaukee. 

Board  of  Examiners  for  Registered  Nurses 

Elizabeth  Casey,  Chm.,  Ripon. 

Adda  Eldredge,  Secy.,  Madison. 


Jane  Barclay,  Appleton. 

Sr.  M.  Bernice  Beck,  Milwaukee. 

Clara  Lewis,  Eau  Claire. 

CHAPTER  149 

NURSING 

149.01  Committee.  (1)  The  state  board  of  health  shall  appoint  a 
committee  on  nursing  education  to  consist  of  the  state  health  officer, 
the  director  of  nursing  education,  two  from  the  state  nurses’  associa' 
tion,  two  from  the  state  league  of  nursing  education,  one  from  the 
state  hospital  association,  one  from  the  Wisconsin  Conference  of  the 
Catholic  hospital  association,  one  from  the  state  medical  society,  and 
one  from  the  public  health  nursing  bureau  of  the  state  board  of  health. 
Each  of  such  organizations  shall  submit  a list  of  five  names  from 
which  the  representatives  shall  be  selected  for  a term  of  two  years. 

(2)  The  director  of  nursing  education  shall  act  as  secretary.  Five 
members  shall  be  a quorum.  Special  meetings  may  be  called  by  the 
chairman  or  secretary  or  upon  the  written  request  of  two  members. 
The  members  shall  receive  actual  necessary  expenses  but  no  compen- 
sation. 

(3)  The  state  board  of  health  shall  refer  to  the  committee  questions 
regarding  nursing  education  for  investigation,  recommendation  or 
other  action. 

(4)  The  committee  shall  maintain  standards  for  and  supervise 
schools  for  nurses,  and  place  them  on  the  accredited  list  on  applica- 
tion  and  proof  of  qualification;  make  a study  of  nursing  education  and 
initiate  rules,  regulations  and  policies  to  improve  it,  and  make  rules 
and  regulations  for  the  administration  of  this  chapter. 

149.02  Director.  The  state  board  of  health  shall  appoint,  upon 
nomination  of  the  committee  on  nursing  education,  a state  director 
of  nursing  education,  fix  her  salary,  and  prescribe  her  duties  and  pro- 
vide clerical  service.  Such  director  shall  have  at  least  the  following 
minimum  qualifications: 

(1)  High  school  graduation  or  its  education  equivalent  and  gradu* 
ation  from  an  accredited  school  of  nursing. 

(2)  A registered  nurse. 

(3)  Five  years’  experience  as  an  executive  of  a school  of  nursing 
of  not  less  than  thirty-five  nurses. 

149.03  Examiners.  The  state  board  of  health  shall  appoint,  upon 
nomination  of  the  committee  on  nursing  education,  a board  of  exam* 
iners  for  nurses  to  consist  of  the  director  of  nursing  education,  who 
shall  act  as  secretary,  and  four  registered  nurses  of  not  less  than 
three  years'  experience,  two  with  experience  in  the  administration  of 
a school  for  nurses,  one  a public  health  nurse,  and  one  a private  duty 
nurse.  The  original  terms  shall  be  two  for  two  years,  and  two  for 
three  years  from  September  1,  1921.  Thereafter  the  term  of  each 
shall  be  three  years.  Members  shall  be  reimbursed  actual  and  neces- 
sary  expenses  and  receive  eight  dollars  for  each  day  engaged. 

149.04  Application.  A nurse  over  the  age  of  twenty  and  of  good 
moral  character,  who  has  a preliminary  education  of  not  less  than  one 
year's  course  in  high  school  or  its  equivalent,  who  holds  a diploma  of 
graduation  from  an  accredited  school  of  nursing  giving  a course  of 
not  less  than  two  years,  or  who  will  complete  a full  course  in  an 
accredited  school  for  nurses  within  four  months  following  the  date  of 
application,  may  apply  to  the  state  board  of  health  for  registration 
as  a registered  nurse,  and  upon  payment  of  ten  dollars  shall  be  en- 
titled  to  examination. 

149.05  Examination.  The  board  of  examiners  for  nurses  shall  pre- 
pare  written  questions  and  prescribe  rules  and  regulations,  subject  to 
the  approval  of  the  committee  on  nursing  education,  for  conducting 
examinations,  and  the  preservation  of  the  examination  papers  for  two 
years.  Examinations  shall  be  held  at  least  twice  a year  at  times  and 
places  designated  by  the  state  board  of  health,  and  at  least  thirty 
days’  public  notice  shall  be  given. 

149.06  Certificate.  (1)  One  complying  with  this  chapter  and  pass* 
ing  a satisfactory  examination  shall  receive  a certificate  of  registra- 
tion.  The  holder  of  a Wisconsin  certificate  as  a registered  nurse 
June  17,  1921,  and  the  holder  of  such  a certificate  of  another  state 
having  requirements  which  the  state  board  of  health  determines  to  be 
at  least  equivalent  to  the  requirements  of  this  state,  need  not  pass  an 
examination. 

(2)  The  certificate  shall  be  issued  by  the  secretary  of  the  state 
board  of  health  and  countersigned  by  the  secretary  of  the  board  of 
examiners.  The  recipient  shall,  within  thirty  days,  record  the  certi- 
ficate with  the  county  clerk  of  her  residence.  The  holder  of  such  cer- 
tificate is  a “registered  nurse’’  and  may  append  “R.  N.’’  to  her  name. 


392 


THE  WISCONSIN  MEDICAL  JOURNAL 


(3)  A registered  nurse  actually  practicing  shall  annually  during 
January  file  with  the  state  board  of  health  on  furnished  blanks  a 
statement  giving  her  name,  residence  and  such  other  facts  as  the 
board  requires,  with  a re-registration  fee  of  two  dollars. 

(4)  No  person  shall  practice  or  attempt  to  practice,  as  a registered, 
trained,  certified  or  graduate  nurse  without  a certificate,  nor  use  the 
title,  letters  or  anything  else  to  indicate  that  she  is  a registered  nurse. 

149.07  Revocation.  The  committee  on  nursing  education  may  re- 
voke a certificate  of  registration  of  any  nurse  who  has  been  convicted 
of  unprofessional  or  dishonorable  conduct,  or  shown  to  be  grossly  in- 
competent, or  if  the  certificate  was  obtained  through  error  or  fraud, 
upon  notice  in  writing,  specifying  the  charges,  and  time  of  hearing, 
not  less  than  five  days  after  service  of  the  notice,  and  after  hearing 
at  which  she  shall  have  opportunity  to  produce  testimony.  A certi- 
ficate revoked  for  gross  incompetency,  may,  after  one  year,  upon 
application  be  regranted  in  the  discretion  of  the  committee. 

149.08  Permit.  Graduate  nurses  from  accredited  schools,  not  reg- 
istered, and  who  are  actually  practicing,  must  have  a permit  from 
the  state  board  of  health,  for  which  two  dollars  shall  be  charged,  to 
practice  until  she  can  qualify  for  registration. 

149.09  Public  health  nurses.  (1)  The  qualifications  of  public 
health  nurses  or  instructors  hereafter  entering  such  employment  and 
not  under  direct  supervision  of  a resident  certified  public  health 
nurse,  shall  be  determined  by  a committee  of  three  examiners,  one 
selected  by  the  state  board  of  health,  one  by  the  board  of  examiners 
for  nurses,  and  one  by  the  state  superintendent  of  public  instruction. 

(2)  Candidates  recommended  by  the  committee  of  examiners  shall 
be  certified  by  the  state  board  of  health  to  the  local  appointing  body 
upon  request,  and  appointment  shall  be  made  from  the  certified  list. 

(3)  Public  health  nurses  or  instructors  not  working  under  direct 
supervision  of  a resident  certified  public  health  nurse  shall  make  a 
written  report  in  triplicate,  one  copy  to  the  employing  board,  one  to 
the  local  advisory  committee,  and  one  to  the  state  board  of  health, 
showing  briefly  the  work  done,  at  such  times  as  the  state  board  of 
health  directs.  The  board  shall  examine  the  report  and  make  recom- 
mendations. 

(4)  The  state  board  of  health  shall  prescribe  forms  or  appliances, 
and  notify  the  nurses  where  they  can  be  purchased. 

(5)  This  section  shall  not  apply  to  cities  of  the  first  class. 

149.10  Exceptions.  This  chapter  shall  not  be  construed  to  afreet 
nursing  by  friends,  members  of  the  family  or  person  not  graduated 
from  an  accredited  training  school,  nor  be  construed  to  interfere  with 
members  of  religious  communities  or  orders  having  charge  of  hospi- 
tals or  taking  care  of  the  sick  in  their  homes,  except  that  they  shall 
not  assume  to  be  registered,  trained,  certified  or  graduate  nurses. 

149.11  Administration.  The  state  board  of  health  shall  enforce 


this  chapter  and  cause  the  prosecution  of  persons  violating  it.  ft 
shall  keep  a register  of  the  names  and  addresses  of  registered  nurses 
which  shall  be  open  to  the  public  at  reasonable  times,  a record  of 
applications,  and  a detailed  account  of  money  received.  The  secretary 
shall  make  to  the  governor  an  annual  report  of  its  proceedings  under 
this  chapter,  including  an  itemized  account  of  money  received. 

149.12  Penalty.  Any  person  violating  this  chapter  shall  be  fined 
for  each  offense  not  less  than  ten  nor  more  than  fifty  dollars. 

COMMITTEE  ON  LICENSURE  OF  HOSPITALS 

Your  committee  on  Licensure  of  Hospitals  approves  the 
principle  of  licensing  and  regulating  hospitals.  For  pur- 
poses of  legal  inspection  we  suggest  the  following  defini- 
tion,— A hospital  is  any  institution  or  place  in  which  sick 
or  injured  persons  are  placed,  and  in  which  two  or  more 
sick  or  injured  persons  may  be  placed  for  diagnosis  or 
treatment  for  compensation,  other  than  state,  county  or 
municipal  institutions,  supported  in  the  main  by  public 
funds. 

The  committee  believes  that  any  individual,  corporation, 
or  organization  that  opens  up  an  institution  to  the  public, 
in  which  two  or  more  sick  individuals  are  placed  for 
diagnosis  or  treatment  for  compensation,  should  be  in- 
spected and  licensed  by  the  state  in  order  that  the  public 
may  be  assured  of  a minimum  reasonable  standard  of 
sanitation  and  care. 

We  suggest  that  in  licensing  hospitals  the  following 
procedure  be  followed:  A list  of  not  less  than  twelve 
(12)  names,  to  be  selected  by  the  Council  of  the  State 
Medical  Society,  and  submitted  to  a state  board,  already 
officially  organized.  The  said  board  shall  select  four  mem- 
bers and  together  with  the  executive  of  this  board  shall 
constitute  a committee  of  five.  This  committee  of  five 
shall  carry  out  such  statutory  regulations  as  may  be 
enacted  and,  in  addition,  make  rules  and  regulations  gov- 
erning at  least  the  minimum  requirements  for  hospitals 
and  nursing  homes  to  be  established  under  legislative 
procedure. 

R.  W.  Blumenthal,  Chairman. 


Madison  Physicians  to  Bring  Charges  Against  State  Hospital  at  Annual  Meeting, 
Capital  Times  Reports;  Bardeen  Refutes  Statement 


That  Madison  physicians  will  air  grievances 
against  State  Hospital  practices  at  the  coming 
annual  meeting  of  the  State  Medical  Society,  was 
the  statement  in  a news  story  appearing  in  the 
Madison  Capital  Times  of  July  13th.  The  story 
contained  details  of  alleged  mismanagement  and 
brought  forth  a denial  by  Dean  C.  R.  Bardeen  on 
the  following  day.  The  two  stories  from  the  press 
follow  in  part : 

A controversy  involving  the  Wisconsin  General  Hos- 
pital and  the  medical  department  at  the  University  of 
Wisconsin  will  be  brought  before  the  annual  convention 
of  the  Wisconsin  Medical  Society  and  it  is  reported  that 
the  question  may  even  be  brought  before  the  next  session 
of  the  legislature. 

It  is  reported  that  Madison  physicians  and  surgeons  are 
planning  to  enter  a vigorous  protest  against  the  use  of 
the  Wisconsin  State  Hospital  for  the  furtherance  of  the 


private  practice  of  members  of  the  Wisconsin  General 
Hospital  staff. 

The  charge  is  also  made  that  the  hospital  is  being  filled 
with  private  patients  of  the  members  of  the  staff  while 
poor  children  and  the  state’s  indigent  for  whom  the  insti- 
tution was  built  remain  on  the  waiting  list. 

One  of  the  chief  exhibits  which  will  be  placed  before 
the  state  meeting  of  the  Wisconsin  Medical  Society  will 
be  the  income  tax  statements  of  Dr.  Erwin  R.  Schmidt, 
chief  surgeon  and  professor  of  surgery  at  the  Wisconsin 
General  Hospital.  The  1927  income  tax  return  of  Dr. 
Schmidt  shows  that  he  received  a salary  of  $7,250  from 
the  University  of  Wisconsin  and  that  he  received  $12,045 
for  professional  services.  The  $12,000  which  Dr.  Schmidt 
received  for  professional  services  came  from  his  private 
practice  outside  of  his  activities  for  the  state. 

The  1926  income  tax  return  of  Dr.  Schmidt  shows  that 
he  received  $7,000  in  salary  from  the  University  of  Wis- 
consin and  $6,730  from  private  practice. 

Local  physicians  contend  that  patients  who  come  to  the 
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Wisconsin  General  Hospital  are  often  referred  to  the 
down  town  offices  of  members  of  the  staff  and  that 
charges  for  private  practice  are  there  made. 

It  is  also  rumored  that  charges  will  be  made  before  the 
Wisconsin  Medical  Society  that  prominent  Madison  people 
fully  able  to  pay  hospital  bills  have  been  in  the  institution 
as  patients  and  that  no  charges  have  been  made  by  the 
Wisconsin  General  Hospital  for  the  medical  services 
rendered. 

The  argument  will  also  be  advanced  that  the  hospital 
was  originally  built  for  the  rehabilitation  of  the  unfor- 
tunate children  of  the  state  and  state  indigents  unable  to 
obtain  medical  care.  In  turning  the  hospital  facilities  over 
to  those  who  are  able  to  pay  for  hospital  service,  it  is 
maintained  that  the  original  purposes  of  the  hospital  are 
being  perverted. 

BARDEEN  REFUTES  STATEMENTS 

The  following  statement  from  Dean  C.  R. 
Bardeen  appeared  in  the  Madison  Capital  Times 
the  following  day,  July  14th: 

In  the  Capital  Times  of  July  12,  1928,  there  appeared  a 
statement  that  certain  Madison  physicians  are  to  ask  the 
State  Medical  Society  and  possibly  the  next  legislature 
to  investigate  the  conduct  of  the  Wisconsin  General  Hos- 
pital. 

The  statement  makes  the  following  charges : 

1.  That  the  Wisconsin  General  Hospital  is  used  to 
further  the  private  practice  of  members  of  the  Wisconsin 
General  Hospital  staff. 

2.  That  the  hospital  is  being  filled  with  private  patients 
of  members  of  the  staff  while  poor  children  and  the 
state’s  indigent  for  whom  the  hospital  was  built  remain 
on  the  waiting  list. 

3.  That  the  chief  surgeon  has  made  a considerable 
income  in  addition  to  his  salary  as  professor  of  surgery 
in  the  Medical  School. 

4.  That  patients  who  come  to  the  Wisconsin  General 
Hospital  are  often  referred  to  the  down  town  offices  of 
members  of  the  staff,  and  charges  for  private  practice 
are  made  there. 

5.  That  prominent  Madison  people  fully  able  to  pay 
hospital  bills  have  been  in  the  institution  as  patients,  and 
no  charges  have  been  made  by  the  Wisconsin  General 
Hospital  for  medical  services  rendered. 

6.  That  the  hospital  was  originally  built  for  the  re- 
habilitation of  the  unfortunate  children  of  the  state  in- 
digents unable  to  obtain  medical  care.  That  in  turning 
the  hospital  facilities  over  to  those  who  are  able  to  pay 
for  hospital  service  it  is  maintained  that  the  original  pur- 
poses of  the  hospital  are  being  perverted. 

WELCOME  INVESTIGATION 

The  hospital  authorities  welcome  investigation.  The 
Wisconsin  General  Hospital  is  a public  institution,  main- 
tained for  the  benefit  of  the  public,  open  to  inspection  at 
all  times,  and  likely  to  be  of  greatest  public  benefit  when 
its  aims  and  methods  are  thoroughly  understood  by  the 
public. 

The  purposes  of  the  hospital  as  defined  in  the  act 
establishing  it,  Chapter  30,  special  session  1920,  are  as 
follows : 


“Section  3.  Said  hospital  shall  be  utilized  for  such  in- 
struction of  medical  students,  physicians,  and  nurses  and 
for  such  scientific  research  as  will  promote  the  welfare  of 
the  patients  committed  to  its  care,  and  assist  the  applica- 
tion of  science  to  the  alleviation  of  human  suffering. 

“Section  4.  Said  hospital  shall  be  more  particularly  de- 
signed for  the  care  of  persons  afflicted  with  a malady, 
deformity,  or  ailment  of  a nature  which  can  probably  be 
remedied  by  hospital  service  and  treatment  and  who  would 
be  unable  to  secure  such  care.” 

The  Wisconsin  General  Hospital  is  thus  not  a cus- 
todial institution  but  is  designed  for  specialized  treatment 
of  patients,  teaching,  and  the  advancement  of  medical 
knowledge  and  skill.  Its  policies  are  based  upon  these 
purposes,  and  its  staff  is  selected  from  the  standpoint  of 
ability  to  carry  them  out. 

We  may  now  consider  the  “charges”  in  The  Capital 
Times  from  the  point  of  view  of  these  fundamental  pur- 
poses of  the  hospital. 

(1)  That  the  Wisconsin  General  Hospital  is  used  to 
further  the  private  practice  of  members  of  the  hospital 
staff.  The  contrary  is  true.  There  is  not  a member  of 
the  hospital  staff  but  could  make  much  more  than  his 
present  income  if  he  devoted  himself  wholly  to  private 
practice. 

ENJOY  PUBLIC  SERVICE 

The  members  of  the  hospital  staff  have  been  selected 
on  the  basis  of  exceptional  professional  ability  and  train- 
ing capable  of  furthering  highly  lucrative  private  prac- 
tice. The  time  devoted  to  teaching,  research,  and  the  care 
of  the  ninety  odd  per  cent  of  the  hospital  patients  who 
pay  no  professional  fees  is  compensated  at  rates  far 
below  what  would  be  received  from  the  same  energy 
devoted  to  private  practice.  The  members  of  the  hos- 
pital staff  are  glad  to  make  these  financial  sacrifices  be- 
cause of  the  pleasure  they  take  in  public  service. 

(2)  That  the  hospital  is  being  filled  with  private  pa- 
tients to  the  exclusion  of  public  patients.  Recently  there 
were  over  400  patients  in  the  hospital  of  whom  about  30 
were  private  patients.  This  can  scarcely  be  called  filling 
the  hospital  with  private  patients.  The  hospital  authori- 
ties would  certainly  not  have  the  right  to  deprive  the 
people  of  the  state  of  the  exceptional  ability  of  members 
of  the  staff  when  their  services  are  needed,  merely  be- 
cause such  patients  are  able  to  pay  for  such  service. 

THIRTY  PRIVATE  BEDS 

If  the  heads  of  the  chief  hospital  services  have  to  go 
outside  to  care  for  such  patients,  their  time  for  teaching, 
research,  and  care  of  state  cases  is  much  more  interfered 
with  than  if  such  private  patients  as  may  be  referred  to 
them  may  be  seen  at  the  hospital.  For  this  reason  a 
limited  number  of  beds  for  private  patients,  about  30  in 
all,  are  provided  in  the  hospital  for  use  of  those  leading 
members  of  the  staff  whose  services  are  devoted  to  the 
hospital  work.  The  care  of  the  public  patients  is  thus 
greatly  facilitated. 

Furthermore,  the  whole  atmosphere  of  a hospital  in 
which  some  private  patients  are  cared  for  is  apt  to  be 
upon  a higher  plane  than  in  one  in  which  standards 
(Continued  on  Page  XXII) 
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The  Young  Man  in  Medicine.  By  Lewellys  F.  Barker,  M.  D.,  Prof. 
Emeritus  of  Medicine,  Johns  Hopkins  University.  Macmillan 
Company,  New  York,  1928. 

Troubles  We  Don’t  Talk  About.  By  J.  F.  Montague,  M.  D.,  Uni' 
versity  and  Bellevue  Hospital  Medical  College  and  Lecturer  on 
Rectal  Pathology,  New  York  City.  Illustrated.  Price  $2.00.  J. 

B.  Lippincott  Company,  Philadelphia. 

Pathological  Physiology  of  Internal  Diseases.  Functional  Pathology. 
By  Albion  Walter  Hewlett,  M.  D.,  formerly  Prof,  of  Medicine, 
Stanford  Medical  School;  Prof,  of  Internal  Medicine,  and  Direc' 
tor  of  Clinical  Laboratory,  University  of  Michigan.  With  one 
hundred  and  sixty'four  illustrations  in  text.  D.  Appleton  and 
Company,  New  York  and  London. 

Physical  Diagnosis.  By  Charles  Phillips  Emerson,  M.  D.,  Prof,  of 
Medicine,  Indiana  University  School  of  Medicine.  Author  of 
Clinical  Diagnosis.  With  324  illustrations.  Price  $7.00.  J.  B. 
Lippincott  Company,  Philadelphia  and  London. 

Nerve  Tracts  of  the  Brain  and  Cord.  By  William  Keiller,  Prof,  of 
Anatomy  and  Applied  Anatomy,  University  of  Texas.  Price  $8.00. 
The  Macmillan  Company,  New  York,  1927. 

Handbook  for  the  Medical  Soldier  of  the  Regular  Army,  National 
Guard,  Organized  Reserves,  and  Enlisted  Reserve  Corps  of  the 
Army  of  the  United  States  and  Others  Interested  in  National 
Medico'Military  Preparedness.  By  Arnold  Dwight  Tuttle,  Major, 
Medical  Corps,  U.  S.  Army.  Approved  by  the  surgeon  general 
of  the  army.  Price  $5.00.  William  Wood  & Company,  New 
York,  1927. 

The  Extra-Ocular  Muscles.  By  Luther  C.  Peter,  M.  D.,  Prof,  of 
Ophthalmology  in  the  Medical  Dept,  of  Temple  University;  Prof, 
of  Diseases  of  the  Eye  in  the  Graduate  School  of  the  University  of 
Pennsylvania;  Fellow  and  President'Elect  of  the  American  Academy 
of  Ophthalmology  and  OtO'Laryngology.  A clinical  study  of  nor- 
mal  and  abnormal  ocular  motility.  Illustrated  with  98  engravings 
and  5 colored  plates.  Price  $4.00  net.  Lea  & Febiger,  Philadeb 
phia,  1927. 

Gynecology.  By  Howard  A.  Kelly,  M.  D.,  and  collaborators.  D. 
Appleton  and  Company,  New  York  and  London. 

The  Mechanics  of  the  Digestive  Tract.  By  Walter  C.  Alvarez,  M. 
D.,  Associate  Professor  of  Medicine,  University  of  Minnesota.  An 
introduction  to  gastroenterology  with  one  hundred  illustrations. 
Second  edition.  Price  $7.50.  Paul  B.  Hoeber,  New  York. 

Diseases  of  the  Hair  and  Scalp.  By  S.  Dana  Hubbard,  M.  D.,  Chief 
Dermatologist,  New  York  City  Children  s Hospital.  Illustrated 
with  77  engravings  and  4 colored  plates.  Price  $5.50.  Lea  & 
Febiger,  Philadelphia,  1928. 

International  Clinics.  A quarterly  of  illustrated  clinical  lectures  and 
especially  prepared  original  articles.  Vol.  1,  38th  series,  1928. 
J.  B.  Lippincott  Company,  Philadelphia  and  London. 

Physical  Diagnosis.  By  W.  D.  Rose,  M.  D.,  Associate  Professor  of 
Medicine,  in  the  University  of  Arkansas,  Little  Rock,  Ark.  Fifth 
edition.  With  310  illustrations  and  3 color  plates.  Price  $10.00. 

C.  V.  Mosby  Company,  St.  Louis,  1927. 

Asthma,  Its  Diagnosis  and  Treatment.  By  William  S.  Thomas,  M.  D., 
Associate  attending  Physician  in  Immunology,  St.  Luke’s  Hospital, 
New  York.  Twenty  illustrations  in  black  and  white  and  six  in 
color.  Price  $7.50.  Paul  B.  Hoeber,  New  York. 


BOOKS  RECEIVED  FOR  REVIEW 
The  Heart  in  Modem  Practice.  By  William  Duncan 

Reid,  M.  D.,  Assistant  Professor  of  Cardiology,  Boston 
University,  School  of  Medicine.  Second  edition,  revised 
and  enlarged,  with  81  illustrations.  Price  $6.00.  J.  P. 
Lippincott  Company,  Philadelphia  and  London. 

Calcium  Therapy.  The  fundamental  principle  under- 
lying rational  therapeutics.  By  John  Aulde,  M.  D., 


formerly  Assistant  Physician,  Out-Patient  Department, 
Jefferson  Medical  College  Hospital.  Published  by  John 
Aulde,  M.  D.,  Philadelphia,  1928. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  153  E.  Wells  Street,  Milwaukee,  Wis- 
consin. These  new  books  will  be  loaned  for  an 
inspection  period  only. 


New  and  Nonofficial  Remedies,  1928,  containing  de- 
scriptions of  the  articles  which  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  on  Jan.  1,  1928.  Cloth.  Price,  post- 
paid, $1.50.  Pp.  489  XLIX.  Chicago.  American  Medical 
Association. 

This  book  is  the  work  of  a distinguished  organization, 
the  Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association,  which  some  twenty  years  ago 
was  founded  to  clean  out  the  Augean  stables  of  proprie- 
tary medicines.  The  Council’s  plan  was  and  has  been 
the  publication  annually  of  a book  containing  descriptions 
of  those  unofficial  preparations  which  after  careful  inves- 
tigation have  been  found  worthy  of  recognition  and  con- 
sideration by  the  medical  profession.  Such  has  been  the 
devotion  of  the  Council  members,  who  serve  without 
remuneration,  and  such  the  recognition  achieved  by  their 
work  that  today  the  book  describes  all  the  new  proprie- 
tary products  which  have  a scientific  base  and  which 
give  promise  of  therapeutic  usefulness.  The  physician 
who  best  safeguards  his  own  interests  as  well  as  those 
of  his  patient  will  give  no  consideration  to  any  proprie- 
tary medicinal  agent  which  is  not  listed  in  New  and 
Nonofficial  Remedies. 

The  book  is  conveniently  arranged  for  reference:  each 
preparation  is  classified,  and  each  classification  is  pre- 
ceded by  an  authoritative  and  up  to  date  discussion  of 
the  composition,  actions,  uses,  and  dosage  of  the  medica- 
ment involved.  Annually  the  book  is  carefully  scrutinized 
and  revised  to  ensure  its  being  in  the  forefront  of  med- 
ical progress.  Products  that  have  been  admitted  are  re- 
examined at  stated  intervals  to  determine  if  they  are 
keeping  their  promise  of  therapeutic  usefulness ; and  new 
products  are  admitted  as  they  are  found  acceptable. 

Among  the  more  important  revisions  this  year  are : the 
rewriting  or  recasting  of  the  chapters  on  Medicinal 
Foods,  Insulin,  Arsenic  Compounds,  and  Iron  and  Iron 
Compounds ; revision  of  the  chapters  on  Ovary  and 
Parathyroid  to  make  them  conform  to  the  results  of 
recent  Research ; and  revision  of  the  names  and  standards 
of  the  acriflavine  dyes.  A noteworthy  omission  is  that 
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of  all  parathyroid  gland  preparations  designed  for  oral 
administration,  their  lack  of  efficacy  by  this  route  having 
been  conclusively  demonstrated. 

The  following  are  some  of  the  products  which  have 
been  recognized  during  the  past  year  and  which  are  now 
included  in  the  book:  Neonal,  a new  barbital  compound; 
Mesurol,  a bismuth  preparation  for  use  in  the  treatment 
of  syphilis ; Bromural,  once  omitted  from  the  book,  but 
now  reinstated  as  a result  of  the  manufacturer’s  limita- 
tion of  therapeutic  claims ; a number  of  standardized  cod 
liver  oils;  Ephedrine,  an  alkaloid  with  epinephrine-like 
properties,  and  its  hydrochloride  and  sulphate  salts ; Ami- 
odoxyl  benzoate,  the  ammonium  salt  of  orthoiodoxy- 
benzoic  acid,  proposed  for  the  treatment  of  arthritis ; 
Crotalus  Antitoxin,  an  antisnakebite  serum ; several 
brands  of  erysipelas  streptococcus  antitoxin ; and  Anaer- 
obic Antitoxin,  and  antitoxic  serum  for  use  against  gas 
gangrene. 

On  account  of  the  careful  revisions  and  the  current 
additions,  New  and  Nonofficial  Remedies  is  essentially 
a new  book  each  year,  indispensable  to  the  physician  who 
would  keep  up  with  the  march  of  therapeutic  progress. 

Annual  Reprint  of  the  Reports  of  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Associa- 
tion for  1927.  Cloth.  Price,  postpaid,  $1.00.  Pp.  103. 
Chicago : American  Medical  Association,  1928. 

The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  annually  publishes  the 
reports  which  tell  the  reasons  for  non-acceptance  of 
those  products  which  during  the  year  it  has  found  un- 
worthy of  recognition.  Some  of  these  reports  have  been 
published  in  abstract  in  The  Journal;  all  are  contained 
in  full  in  the  volume  which  is  the  subject  of  the  present 
review.  The  physician  who  has  learned  to  ask  the  manu- 
facturer’s “detail”  man.  “If  it  is  not  in  New  and  Non- 
official Remedies,  why  is  it  not?”  will  find  here  the 
answer  which  that  personage  will  no  doubt  hesitate  to 
give  him.  The  book  shows  the  practical  working  out  of 
the  principles  which  the  Council’s  experience  has  shown 
to  be  essential  in  its  fight  for  rationality  in  the  field  of 
proprietary  medicines. 

Among  the  products  reported  as  unacceptable  are : Bis- 
mogenol,  which  is  bismuth  salicylate  under  a fancy  name ; 
Desitin,  a complex  mixture  from  Germany;  Hexol,  a 
pine  oil  preparation  for  which  unwarranted  claims  are 
made ; Warnink’s  Advocaat,  a mixture  of  potassium  ar- 
senite  and  alcohol  in  the  form  of  an  egg  nog  marketed 
without  emphasis  of  the  arsenic  content  in  a way  likely 
to  lead  to  harmful  and  ill  advised  use  by  the  public ; and 
Solvo  Aspirin,  another  futile  attempt  to  market  a solu- 
tion containing  acetylsalic  acid  rendered  soluble  by  addi- 
tion of  sodium  bicarbonate. 

A glance  at  the  index  shows,  however,  that  these  re- 
ports do  not  always  deal  with  articles  that  have  been 
actually  rejected  by  the  Council.  Preliminary  reports  are 
frequently  made  on  new  products  which  appear  promising 
but  for  which  there  is  not  yet  sufficient  evidence  to  war- 
rant inclusion  in  New  and  Nonofficial  Remedies.  In- 
cluded in  this  group  this  year  are:  a report  on  Blueberry 
Leaf  Extract,  which  gives  promise  of  being  useful  in  the 
treatment  of  diabetes ; a report  on  “Plasmoquin,”  a sub- 


stitute for  quinine  in  the  treatment  of  malaria  brought 
out  in  Germany  but  thus  far  withheld  from  the  market 
by  the  American  agent;  a report  on  “Alpha-Lobeline,” 
which  has  been  the  subject  of  many  conflicting  estimates 
but  which  lacks  conclusive  evidence  demonstrating  its 
usefulness ; two  reports  on  Ephedrine,  announcing  stand- 
ards, evaluating  therapeutic  usefulness,  and  finally  an- 
nouncing the  acceptability  of  the  drug  and  of  two  of  its 
salts;  a report  on  Bismarsen,  a new  derivative  of  ars- 
phenamine  containing  bismuth  and  proposed  for  use  in 
the  treatment  of  syphilis. 

Of  much  current  interest  is  the  reprint  of  the  report 
of  Dr.  R.  A.  Hatcher  reviewing  the  literature  on  the 
Gwathmey  method  of  colonic  anesthesia  and  evaluating 
the  present  standing  and  usefulness  of  this  method.  This 
report  is  an  outstanding  example  of  the  way  in  which 
the  Council  in  addition  to  its  other  activities  aims  to 
contribute  to  the  advance  of  general  medical  knowledge. 

The  Duodenum.  Medical,  radiologic  and  surgical  stu- 
dies, by  Pierre  Duval,  Jean  Charles  Roux  and  Henri 
Beclere  of  the  Surgical  Clinic,  Faculty  of  Medicine, 
Paris.  Translated  by  E.  P.  Quain,  M.  D.,  Price  $5.00. 
C.  V.  Mosby  Company,  St.  Louis,  1928. 

This  book  is  written  by  a physician,  a surgeon,  a 
radiologist  with  the  assistance  of  a chemist.  The  con- 
tents comprise  a discussion  of  many  diseases  of  the 
duodenum  besides  ulcer.  Duodenal  obstruction  from  vari- 
ous causes  is  taken  up  rather  completely.  The  general 
disorders  brought  about  by  retention  due  to  duodenal 
obstruction  are  well  presented. 

The  translator  justly  remarks  that  the  most  interest- 
ing and  instructive  part  of  the  book  is  a discussion  and 
demonstration  of  a number  of  pathological  conditions  of 
the  duodenum  which  have  received  but  slight  considera- 
tion in  medical  literature.  The  book  is  interesting  to 
read  and  contains  much  interesting  and  valuable  informa- 
tion not  generally  known  on  the  subject  of  disease  of 
the  duodenum.  Any  physician  would  be  well  repaid  by 
reading  it.  F.  D.  M. 

Syphilis.  A treatise  on  etiology,  pathology,  symptomat- 
ology, diagnosis,  prognosis,  prophylaxis,  and  treatment. 
By  Henry  H.  Hazen,  M.  D.,  Professor  of  Dermatology 
and  Syphilology,  Medical  Department  of  Georgetown 
University.  Second  edition.  Price  $10.00.  With  165  illus- 
trations including  16  figures  in  colors.  C.  V.  Mosby  Com- 
pany, St.  Louis,  1928. 

The  second  edition  of  Hazen’s  well-known  book  is  an 
enlargement  as  well  as  a revision  of  his  original  sub- 
ject matter.  Interesting  features  of  the  book  are  the 
chapters  referring  to  syphilis  of  the  various  special  sys- 
tems. The  text  is  concise,  easily  read,  and  well  ar- 
ranged. The  illustrations  are  in  most  instances  graphic 
demonstrations  of  the  text,  and  the  author’s  note  accom- 
panying each  rather  than  a time-honored  formal  caption 
is  a pleasant  departure.  The  purely  clinical  aspects  of 
the  subject  are  treated  in  a manner  such  as  to  recom- 
mend it  to  the  use  of  the  practitioner  as  well  as  the 
student.  L.  M.  IV. 

Lectures  on  Medicine  8C  Surgery.  New  York  Academy 
of  Medicine.  First  series,  1927,  with  39  illustrations. 
Price  $5.00.  Paul  B.  Hoeber,  Inc.,  New  York. 
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Exophthalmic  Goiter;  Common  Misconceptions  Regarding, 
A Study  Based  on  300  Cases 

By  ARNOLD  S.  JACKSON,  M.  D. 

Jackson  Clinic,  Madison 


Although  exophthalmic  goiter  is  a rather  com- 
mon disease,  it  is  frequently  overlooked  until  se- 
rious and  permanent  cardiac  damage  has  occurred. 
This  may  be  due  in  part  to  the  fact  that  certain 
diagnostic  factors  have  been  overemphasized.  Os- 
ier for  instance  has  said,  “There  are  four  charac- 
teristic symptoms  of  the  disease : tachycardia, 
exophthalmos,  enlargement  of  the  thyroid,  and 
tremor.”  Consequently  the  disease  has  come  to  be 
recognized  by  the  presence  or  absence  of  these 
symptoms.  It  is  true  that  in  a typical  case  all  of 
these  diagnostic  criteria  may  be  noted,  but  in  such 
patients  the  diagnosis  is  apparent  even  to  the  laity. 
As  a matter  of  fact,  any  one  or  more  of  these  signs 
may  be  absent  in  even  advanced  cases.  Exophthal- 
mos, for  example,  is  absent  in  fully  50  per  cent  of 
the  cases  within  three  months  of  the  onset,  and 
this  factor  has  been  largely  responsible  for  the 
large  number  of  cases  in  this  series  in  wrhich  diag- 
nosis was  overlooked.  Too  many  patients  have 
been  treated  for  supposed  cardiac  lesions  until  the 
hyperthyroidism  has  burned  itself  out  and  left  the 
patient  a chronic  invalid. 

Entirely  too  much  emphasis  has  been  placed  on 
the  various  eye  signs,  as  Stellwag’s  and  Graefe’s. 
In  our  clinic  the  men  are  taught  to  disregard  these 
entirely,  as  well  as  the  presence  of  absence  of  exo- 
phthalmos. If  exophthalmos  is  present  it  may 
prove  of  diagnostic  value,  although  we  see  many 
cases  of  pseudo-exophthalmos;  if  it  is  absent  the 
disease  is  diagnosed  or  eliminated  by  other  more 
significant  signs.  A staring  expression  of  the  eyes 
is  of  true  diagnostic  significance. 

Tachycardia  is  the  most  constant  symptom ; dur- 
ing the  time  I had  the  opportunity  of  studying 
cases  at  the  Mayo  Clinic  and  in  my  own  experi- 
ence I have  found  it  absent  in  only  three  typical 
cases.  On  the  other  hand,  as  every  one  recognizes, 
the  mere  presence  of  a rapid  pulse  is  by  no  means 
diagnostic  of  hyperthyroidism. 

“Enlargement  of  the  thyroid  is  the  rule,”  accord- 
ing to  Osier.  He  has  also  said  that  it  may  be  gen- 


eral or  in  only  one  lobe.  Since  in  more  than  35 
per  cent  of  the  cases  in  this  series  there  was  no 
visible  enlargement  of  the  thyroid  the  diagnosis 
was  frequently  missed.  Many  of  our  most  toxic 
and  advanced  cases  that  we  see  are  of  this  type  and 
this  point  cannot  be  too  strongly  emphasized.  When 
enlargement  does  occur  the  lobes  are  uniform  in 
size  unless  there  is  distortion  of  one  or  both  by  the 
presence  of  adenomas.  Adenoma  is  associated 
with  exophthalmic  goiter  in  the  ratio  of  1 to  4 
(Figs.  1 and  2). 

Tremor  has  been  described  as  the  fourth  cardi- 
nal symptom  and  it  is  true  that  this  sign  is  usually, 
but  not  always,  present.  It  is  not  necessarily  a fine 
tremor,  but  may  vary  in  degree.  Again,  the  pres- 
ence of  tremor  has  too  frequently  led  to  a diagnosis 
of  toxic  goiter,  before  the  possibility  of  tremor 
from  alcohol,  metals,  drugs,  from  senile,  luetic, 
emotional,  hysterical,  and  asthenic  states,  and 
from  the  various  nervous  disorders  as  paralysis 
agitans,  multiple  sclerosis,  and  brain  lesion  have 
been  eliminated. 

Osier  adds  to  these  symptoms  anemia,  emacia- 
tion, and  slight  fever.  In  this  series  anemia  was  not 
observed,  unless  it  occurred  secondary  to  some 
other  lesion.  Emaciation  was  frequently  seen. 

There  has  also  been  a widespread  misconception 
regarding  fever.1  Fever  does  not  occur  in  the  pres- 
ence of  exophthalmic  goiter  except  during  a crisis 
or  during  a period  of  unusual  emotional  disturb- 
ance. This  fallacy  has  caused  widespread  confu- 
sion regarding  the  differential  diagnosis  of  exo- 
phthalmic goiter  and  tuberculosis.  Since  fever  is 
characteristically  absent  in  the  former  and  usually 
present  in  the  latter  there  should  be  no  difficulty  in 
ruling  out  one  or  the  other.  Apparently,  nature 
confers  some  protective  mechanism  on  the  patient 
with  exophthalmic  goiter ; possibly  the  increased 
metabolism  is  antagonistic  to  the  tubercle  bacillus 
since  the  two  diseases  rarely  occur  together.  I 
have  observed  several  cases  of  tuberculosis  of  the 
thyroid  gland,  but  none  in  which  exophthalmic 
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goiter  and  pulmonary  tuberculosis  were  coinci- 
dent. The  presence  of  tachycardia,  tremor,  nerv- 
ousness, emaciation,  pseudo-exophthalmos  and  in- 
creased metabolism,  is  of  course  not  uncommon  in 
tuberculosis. 

Pigmentary  changes  are  said  to  be  common,  but 
in  my  experience  they  have  seldom  been  observed 
except  in  advanced  cases  of  long  standing,  when 
the  typical  bronzing  may  be  seen.  Likewise  the 
presence  of  scleroderma  and  Graves’  disease  are 
rarely  coexistent,  although  various  skin  disorders 
are  not  infrequently  associated. 

“An  important  complication  is  acute  mania,”  ac- 
cording to  Osier,  but  only  one  case  occurred  in 
this  group.  I feel  sure  that  in  this  instance  the 
mania  was  secondary  to  hyperthyroidism  and,  as 
in  several  other  cases  previously  observed,  could 
have  been  controlled  or  prevented  by  the  use  of 
iodin.  _ 

This  brings  to  mind  another  misconception  un- 
der which  not  only  Osier  but  practically  every  au- 
thor and  teacher  of  the  past  several  decades  la- 
bored. So  firmly  fixed  did  the  idea  become  in  the 
minds  of  the  teachers,  students,  and  physicians  of 
the  country  that  iodin  was  a dangerous  remedy 
to  use  in  exophthalmic  goiter,  that  when  Marine 
pointed  out  the  fallacy  in  1912,  his  statements  were 
given  little  consideration.  Like  a flock  of  sheep 
each  one  followed  the  leader,  because  what  he 
did  or  said  must  be  right,  and  although  several 
attempted  to  raise  their  voices  in  protest  it  was 
not  until  1922  that  this  great  rediscovery  was  pro- 
claimed by  Plummer.  Even  then  the  statement 
was  received  with  great  skepticism  by  many  leaders. 
In  1923  I submitted  an  article  to  one  of  our  lead- 
ing medical  journals,  suggesting  that  in  fully  75 
per  cent  of  the  cases  the  need  for  ligation  could 
be  eliminated  by  using  iodin.  The  article  was  not 
accepted  on  the  grounds  that  this  was  too  radical 
a procedure.  Today  it  is  well  known  that  it  was 
not  radical  enough ; in  our  clinic  we  have  entirely 
eliminated  the  ligation  operation,  only  one  having 
been  performed  in  the  past  four  years. 

We  may  now  probably  voice  our  protest  in  safety 
against  the  opinion  entertained  by  Osier  that 
“doubtful  cases  may  be  tested  by  the  careful  admin- 
istration of  iodin  internally,  as  patients  with  hy- 
perthyroidism show  a marked  intolerance,  even  to 
small  doses.” 

We  now  know  that  the  great  teacher  was  in 
error  in  this  statement  since  Plummer  has  shown 
the  contrary.  In  my  experience  I have  never  ob- 


Fig.  1.  Advanced  exophthalmic  goiter  with  no  ap- 
parent thyroid  enlargement  and  no  exophthalmos.  Basal 
metabolic  rate  was  plus  61  per  cent ; patient  had  lost 
30  pounds. 

served  a true  case  of  exophthalmic  goiter  in  which 
the  patient  was  not  markedly  benefited  by  the  use 
of  iodin.  In  1924  it  was  proved,  however,  that  iodin 
in  these  cases  effects  only  a temporary  improve- 
ment and  not  a cure.3  In  a series  of  cases  iodin  was 
administered  for  six  months  or  longer  in  the  hope 
of  achieving  a cure,  but  in  every  instance  low- 
grade  hyperthyroidism  persisted  that  was  not  eli- 
minated until  thyroidectomy  was  performed.  It 
was  further  shown  that  although  a change  occurs  in 
the  pathologic  condition  of  the  gland  following  the 
use  of  iodin,  colloid  replacing  areas  of  hyperplasia, 
the  transition  is  never  complete.2  Furthermore,  if 
iodin  is  administered  over  a long  period  of  time 
the  patient  gradually  develops  a tolerance  to  the 
drug  so  that  its  effectiveness  is  greatly  diminished. 
In  the  meantime,  although  the  patient  has  gained 
in  weight  and  to  all  outward  appearances  at  least 
has  greatly  improved,  hyperthyroidism  has  per- 
sisted and  has  resulted  in  permanent  damage  to 
the  cardiovascular-renal  systems.  Today  in  many 
cases  of  this  kind,  auricular  fibrillation,  chronic 
myocarditis,  and  hypertension  are  noted.  The 
longer  operation  is  delayed  in  these  cases,  after  a 
proper  period  of  preparation  which  need  not  ex- 
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ceed  three  weeks,  the  greater  becomes  the  risk  and 
the  poorer  the  prognosis. 

Although  I have  freely  disagreed  with  certain 
ideas  as  expressed  by  the  great  teacher,  Osier,  my 
purpose  has  been  merely  to  show  how  increasing 
knowledge  changes  ideas.  So  firmly  fixed  have  his 
thoughts  and  teachings  become  in  the  minds  of 
medical  men  in  this  country  that  it  is  no  wonder 
that  new  ideas  and  theories  are  received  with  a 
certain  degree  of  skepticism.  If  Osier  were  living 
today,  however,  he  would  probably  be  one  of  the 
first  to  criticize  some  of  his  former  conceptions. 

SYMPTOMS 

Since  the  cardinal  symptoms,  exophthalmos, 
tremor,  tachycardia,  and  thyroid  enlargement  are 
not  necessarily  present,  other  signs  and  symptoms 
of  equal  or  greater  importance  in  the  diagnosis 
of  this  condition  may  be  mentioned. 

Not  infrequently  it  may  be  possible  to  make  a 
tentative  diagnosis  of  exophthalmic  goiter  merely 
on  meeting  the  patient.  Although  no  exophthalmos 
is  present,  there  is  a peculiar  telltale,  staring,  rest- 
less, shifting  expression  of  the  eyes  that  together 
with  the  awkward,  moist,  warm  handshake  may 
suggest  the  condition.  The  physician  may  be  sit- 
ting at  his  desk  and  presumably  busying  himself 
momentarily  with  his  mail  or  records,  but  unosten- 
tatiously observing  the  patient’s  actions.  Rarely 
will  a patient  with  typical  exophthalmic  goiter  sit 
quietly  for  more  than  a minute  or  two.  There  is  a 
constant  shifting  about  of  the  hands  and  feet,  aptly 
described  by  Plummer  as  purposeful  movements 
without  any  purpose.  The  mental  attitude  runs  in  a 
similar  channel  so  that  word  and  thought  are 
forgotten  almost  as  soon  as  they  are  expressed. 
It  is  difficult  for  the  patient  to  concentrate  on  what 
is  going  on  (Figs.  3 and  4). 

Marked  loss  of  weight  may  frequently  be  ob- 
served, and  often  the  patient  may  perspire  excess- 
ively. I have  frequently  observed  that  the  fingers 
tend  to  curve  in  a dorsal  direction.  This  sign,  al- 
though it  is  not  pathognomonic,  is  of  interest  like 
that  of  the  flattened  fingernails  which  are  often 
brittle  and  fissured.  In  cases  of  long  standing,  with 
cardiac  decompensation,  there  may  be  a general 
bronzing  and  pigmentation  of  the  skin  and  edema 
of  the  ankles.  As  a rule  the  skin  appears  soft, 
smooth,  and  rather  fine.  There  is  a tendency  to 
flushing  and  areas  of  hyperemia  are  frequently  ob- 
served around  the  face,  neck,  and  shoulders.  The 
skin  is  hypersensitive  and  dermographia  may  be 


observed.  Markedly  pulsating  vessels  may  be  seen 
in  the  neck. 

HISTORY 

A carefully  taken  history  is  of  great  importance 
not  only  in  establishing  a diagnosis  of  exophthalmic 
goiter,  but  in  eliminating  the  possibility  of  the  va- 
rious disorders  that  may  closely  simulate  this  dis- 
ease. Since  the  introduction  of  the  use  of  iodin 
in  the  treatment  of  these  patients,  the  value  of  the 
history  has  greatly  increased  because  in  cases  in 
which  iodin  has  been  given  an  entirely  new  syn- 
drome is  indicated.  The  patient,  instead  of  pre- 
senting the  classical  picture  of  the  emaciated, 
restless,  emotional,  trembling  type,  may  be  well- 
nourished  or  even  stout,  sitting  quietly  and  at 
ease  and  talking  with  composure,  but  within  him 
there  may  be  going  on  a constant  toxic  action  on 
the  cardiovascular-renal  system.  Recently  I op- 
erated on  such  a patient  whose  systolic  blood  pres- 
sure after  a year’s  treatment  elsewhere  had  climbed 
to  268  and  whose  cardiac  muscle  was  permanently 
damaged.  The  prolonged  administration  of  iodin 
to  patients  with  exophthalmic  goiter  must  be  con- 
demned and  this  may  be  accomplished  by  educat- 
ing not  only  the  members  of  the  profession  but  the 
laity  as  well. 


Fig.  2.  Same  patient  as  in  Fig.  1,  eight  months  after 
operation.  Basal  metabolic  rate  was  plus  9 per  cent ; 
patient  had  gained  36  pounds. 
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Fig.  3.  Exophthalmic  goiter  with  no  visible  enlarge- 
ment of  the  thyroid  and  only  slight  exophthalmos.  Basal 
metabolic  rate  was  plus  76  per  cent;  patient  had  lost 
27  pounds. 

On  questioning  the  patient,  therefore,  it  is  of 
importance  first  of  all  to  find  out  whether  or  not 
iodin  or  thyroid  extract  has  been  taken,  since  the 
entire  clinical  picture  and  course  of  the  disease 
may  be  modified  under  such  conditions.  Next  in 
importance  is  the  time  of  onset.  Kxophthalmic 
goiter  may  have  an  acute  onset  of  a few  weeks,  or 
it  may  develop  in  a chronic  form  progressing  by 
a series  of  waves  over  a period  of  months  or  even 
years.  In  a typical  case  the  patient  usually  states 
that  the  symptoms  have  been  of  four  or  five  months’ 
duration,  and  volunteers  the  fact  that  the  first 
symptoms  noticed  were  palpitation,  nervousness, 
tremor,  and  increased  heart  action  especially  on  ex- 
ertion; there  is  a tendency  to  be  irritable,  emo- 
tional and  easily  upset;  the  heart  pounds  on  the 
bed  so  that  it  may  be  heard  by  others ; fewer  bed 
clothes  are  required;  there  is  shortness  of  breath, 
especially  in  a crowd  ; the  knees  may  tremble  slight- 
ly on  climbing  stairs ; a staring  expression  of  the 
eyes  is  noted  by  relatives  and  friends;  the  ankles 
swell  at  night,  and  the  patient  complains  of  insom- 
nia, and  finally,  there  may  be  marked  loss  of  weight 
in  spite  of  the  fact  that  the  appetite  is  ravenous  at 
times.  I consider  this  point  to  be  of  extreme  im- 
portance in  the  history ; there  is  no  sign  or  symp- 


tom of  greater  significance  in  arriving  at  a diagno- 
sis unless  it  be  marked  exophthalmos  itself,  since 
in  no  other  disease  excepting  diabetes  mellitus 
does  this  syndrome  of  increased  appetite  together 
with  loss  of  weight  occur.  It  is  to  this  syndrome 
that  Osier  as  well  as  the  majority  of  writers  have 
failed  to  call  attention.  It  must  be  remembered, 
however,  that  at  the  time  of  examination  this 
symptom  may  not  be  present.  The  patient  may 
have  lost  his  appetite  and  if  a gastro-intestinal  crisis 
is  eminent,  nausea,  vomiting,  and  even  diarrhea 
may  have  developed. 

PHYSICAL  EXAMINATION 

Too  much  stress  has  been  laid  on  the  importance 
of  the  different  eye  signs,  variously  called, 
Graefe’s,  Stellwag’s,  and  Dalrymple’s.  One  may 
safely  disregard  these  signs  for  others  of  far 
greater  significance.  No  mention  is  made  by  Osier 
of  the  blood  pressure  and  few  writers  today 
even  mention  this  most  important  diagnostic  aid. 
In  fact,  an  opinion  as  to  the  diagnosis  can  almost 
be  hazarded  on  the  basis  of  the  history  and  the 
blood  pressure  findings,  without  seeing  the  pa- 
tient, because  in  no  other  condition  except  aortic 
insufficiency  are  the  low  diastolic  pressure  and  the 
high  pulse  pressure  observed  as  occurs  in  a typical 


Fig.  4.  Same  patient  as  in  Fig.  3,  five  months  after 
operation.  Basal  metabolic  rate  was  plus  10  per  cent ; 
patient  had  gained  30  pounds. 
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case  of  exophthalmic  goiter.  There  is  a common- 
ly mistaken  idea  that  the  systolic  blood  pressure  is 
considerably  elevated  in  this  disease,  but  on  the 
contrary  it  is  frequently  normal,  or  only  slightly 
elevated  in  the  typical  case  when  the  patient  is  seen 
early.  Under  promiscuous  treatment,  however, 
this  may,  within  a year,  climb  to  250  or  more.  But 
in  a woman  thirty  years  of  age  with  exophthalmic 
goiter  of  three  months’  duration  the  typical  sys- 
tolic blood  pressure  is  130  and  the  diastolic  68. 
Naturally  this  may  vary  considerably  in  a series  of 
cases,  but  it  may  be  safe  to  say  that  the  greater  the 
pulse  pressure,  the  greater  the  toxicity.  Exam- 
ination may  confirm  the  presence  of  a tremor  and 
of  a moist  warm  skin.  I have  observed  another 
sign  valuable  in  diagnosis  but  have  found  no  men- 
tion of  it  in  the  literature.  When  the  blood  pres- 
sure is  being  estimated  the  tight  band  seems  to 
initiate  and  accentuate  a tremor  of  the  entire  arm. 
Likewise,  little  mention  can  be  found  of  the  pres- 
ence of  a thrill  that  may  be  present  over  the  su- 
perior or  inferior  thyroid  arteries ; it  is  character- 
istic of  exophthalmic  goiter  rather  than  of  toxic 
adenoma,  although  it  may  not  always  be  present. 
One  must  distinguish  between  true  bruit  and  false 
bruit  heard  over  the  carotid  arteries.  Marked  pul- 
sation of  the  vessels  of  the  neck  or  of  the  abdominal 
aorta  is  usually  noted.  The  thyroid  gland  may  or 
may  not  be  visibly  and  palpably  enlarged.  The 
gross  specimen  is  usually  enlarged.  Unless  adeno- 
mas are  present  the  gland  is  symmetrically  en- 
larged in  contradistinction  to  toxic  adenomas. 
(Figs.  5 and  6). 

Weakness  in  the  quadriceps  group  of  muscles 
may  be  observed  when  the  patient  is  requested  to 
step  onto  an  examining  table.  In  early  cases  the 
hesitation  may  be  only  momentary;  in  others  the 
patient  instinctively  grasps  the  sides  of  the  table 
for  support ; in  advanced  states  the  patient  is  un- 
able even  to  pull  himself  onto  the  table.  There  may 
be  chafed  inflamed  areas  around  the  knees  and  el- 
bows due  to  constant  thrashing  about  in  the  bed. 

DIAGNOSIS 

The  former  conception  of  exophthalmic  goiter 
as  a disease  in  which  diagnosis  was  made  on  the 
basis  of  marked  bulging  of  the  eyes,  prominent  en- 
largement of  the  thyroid  gland,  and  extreme  ema- 
ciation, is  erroneous.  This  disease  is  perhaps  most 
prevalent  in  Wisconsin  in  proportion  to  the  popu- 
lation and  every  practitioner  should  be  able  to 
recognize  the  condition  in  its  incipiency  before 
permanent  injury  has  occurred.  It  is  to  the  credit 


of  our  physicians  that  this  diagnostic  sense  has 
been  keenly  developed  and  the  consequences  of 
goiter  generally  appreciated.  The  people,  however, 
must  be  educated  against  the  danger  of  procrasti- 
nation in  the  treatment  of  this  disease  just  as  they 
have  been  taught  to  give  prompt  attention  to  tuber- 
culosis and  cancer. 

Early  diagnosis,  proper  preparation,  and  surgi- 
cal intervention  offer  a cure  for  the  great  majority. 
More  than  90  per  cent  of  the  patients  in  my  se- 
ries have  been  able  to  resume  their  normal  occu- 
pation with  certain  reasonable  restrictions.  I be- 
lieve that  the  after-care  is  fully  as  important  as 
the  operation.  The  mere  fact  that  in  three  weeks’ 
time  the  basal  metabolic  rate  may  be  reduced  from 


Fig.  S.  Extreme  hyperthyroidism  superimposed  on 
simple  adenoma.  Basal  metabolic  rate  was  plus  73  per 
cent;  patient  had  lost  25  pounds. 


plus  90  to  plus  10  per  cent  does  not  necessarily 
mean  that  the  patient  is  cured.  Appendicitis  may 
be  cured  simply  by  removal  of  the  offending  or- 
gan, but  this  is  not  true  of  exophthalmic  goiter. 
Rather,  this  is  a constitutional  disease,  in  which 
the  goiter  is  perhaps  only  a factor  in  a syndrome 
that  may  begin  in  the  suprarenal  glands  or  else- 
where. These  patients  may  be  looked  on  as  one 
regards  convalescents  from  tuberculosis.  The  le- 
sion is  healed  and  with  moderate  care  it  will  re- 
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main  so,  but  any  excessive  stress  or  strain  may 
initiate  a second  attack.  The  incidence  of  re- 
currence in  this  series  was  approximately  4 per 
cent,  and  while  this  figure  is  considerably  lower 
than  it  was  years  ago  when  only  lobectomy  was 
performed  I feel  that  it  will  be  considerably  de- 
creased in  the  next  decade  through  increasing 
knowledge  not  only  of  the  actual  surgical  treatment 
in  these  cases  but  also  in  the  after-care.  It  has 
been  possible,  in  every  instance  in  which  there  was 
recurrence  and  the  disease  has  not  progressed  too 
far,  to  restore  normal  health  either  by  careful  iodin 
treatment  or  a second  operation. 

Finally,  it  may  be  emphasized  that  the  prognosis 
in  exophthalmic  goiter  depends  on  the  early  recog- 
nition, surgical  intervention,  and  after-treatment 
with  the  careful  cooperation  of  the  patient,  the 
family  physician,  and  the  surgeon. 
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Fig.  6.  Same  patient  as  in  Fig.  5,  five  months  after 
operation.  Basal  metabolic  rate  was  plus  10  per  cent; 
patient  had  gained  30  pounds. 


Bronchial  Asthma  With  Particular  Reference  to 
Nasopharyngeal  Pathology* 

By  I.  S.  KAHN,  M.  D. 

San  Antonio,  Texas 


In  this  connection  several  questions  still  re- 
main to  be  answered.  First,  does  there  exist  a 
typical  bronchial  asthma  nasopharyngeal  pathology 
per  se  ? Second,  have  the  nasopharyngeal  anatomic 
or  pathological  abnormalities  detected  in  any  asth- 
matic any  bearing  on  the  asthmatic  state  so  that  a 
definite  reasonably  accurate  prognosis  of  relief 
can  be  given  as  a result  of  the  correction  of  such 
pathology?  Third,  knowing  as  we  do  the  specific 
antigenic  factors  involved  in  the  production  of 
bronchial  asthma,  such  as  pollens,  feathers,  foods, 
etc.,  factors  which  can  ordinarily  be  determined  by 
any  trained  competent  worker,  which  particularly 
incriminated  type  of  antigen  offers  the  best  possi- 
bilities of  relief  by  the  correction  of  nasopharyn- 
geal pathology?  Fourth,  are  there  other  determin- 
ing factors,  such  as  the  age  of  the  patient,  dura- 
tion of  the  asthma,  duration  and  character  of  the 
nasopharyngeal  pathology,  and  not  only  the  pres- 
ence but  the  degree  of  sensitivity  as  determined  by 

♦Presented  before  Milwaukee  Oto-Ophthalmic  Society, 
June,  1928. 


the  usual  skin  reactions  or  other  allergic  measures  ? 

In  attempting  to  give  an  opinion  on  these  sub- 
jects, the  experience  of  any  one  allergy  worker 
like  myself  is  of  limited  value.  In  Texas,  the  vast 
majority  of  our  bronchial  asthma  cases,  around 
90%,  are  of  atmospheric  pollen  etiology.  Conse- 
quently, it  is  perfectly  natural  for  me  possibly  to 
exaggerate  this  influence  unduly.  The  same  con- 
dition is  true  in  Los  Angeles.  In  New  York  City, 
on  the  other  hand,  at  the  various  dispensaries,  only 
around  30%  of  their  cases  are  due  to  pollen,  and 
feather  and  animal  epithelial  emanation  cases  are 
common.  In  Texas,  we  have  comparatively  little 
thyroid  disease.  In  Wisconsin,  thyroid  enlarge- 
ment is  prevalent.  Are  identical  results  from  simi- 
lar lines  of  specific  or  surgical  therapy  to  be  ex- 
pected in  all  these  localities?  Is  nasopharyngeal 
pathology  more  prevalent  in  any  one  of  these  locali- 
ties ? Is  it  identical,  or  does  it  vary  ? 

It  is  only  by  free  discussion  by  allergists  and 
nasopharyngeal  specialists  from  varying  sections  of 
the  country  that  we  can  make  the  necessary  com- 
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parisons  to  derive  any  mutual  benefit,  or  come  to 
any  decision  on  these  points.  My  own  conclusions 
may  be  absolutely  at  variance  with  those  equally 
honestly  arrived  at  here. 

It  is  wrong  for  the  nose  and  throat  specialist  to 
deride  the  allergy  worker.  Most  any  of  us  with 
experience  in  this  work  are  securing  excellent  or 
highly  satisfactory  results  in  at  least  80%  of  our 
asthma  cases  no  matter  how  long  the  existence  of 
the  asthma,  and  immaterial  of  its  severity,  and  this 
without  the  slightest  reference  to  surgical  naso- 
pharyngeal pathology.  Personally,  I have  carried 
numbers  of  asthma  cases  through  to  the  best  of  re- 
sults without  having  the  nose  and  throat  even 
looked  at.  Some  allergy  workers,  on  the  other  hand, 
return  this  compliment  by  equal  derision  of  the 
efforts  of  the  nose  and  throat  worker  on  these 
cases,  stating  that  nasopharyngeal  surgery  has 
never  helped  any  asthmatic.  If  either  of  us  could 
cure  all  of  our  cases,  further  discussion  of  this  sub- 
ject would  be  superfluous. 

CASE  SUMMARIES 

The  following  briefly  quoted  cases  are  typical  of  some 
of  the  difficulties  I have  encountered  in  attempting  to 
solve  this  problem. 

Case  1.  Mrs.  B.,  age  50,  seen  socially  two  months  ago, 
has  not  had  a single  attack  of  asthma  since  an  intranasal 
operation  performed  15  years  previously  at  my  sugges- 
tion for  severe,  frequently  recurring  asthma  of  many 
years  duration.  No  sensitivity  tests  were  ever  done. 

Of  course,  patients  who  have  been  relieved  of  their 
asthma  by  surgical  measures  do  not  consult  the  allergist. 
This  is  the  only  case  of  actual  personally  known  and  not 
hearsay  instance  of  complete  relief  of  asthma  for  so 
many  years  following  a single  intranasal  operation.  It 
may  not  be  exceptional  in  the  practice  of  experienced 
nasopharyngeal  operators. 

Case  2.  J.,  physician,  age  55,  duration  of  asthma  three 
years,  a regular  nocturnal  adrenalin  user.  Nasal  operation 
eight  months  ago  with  immediate  and  complete  relief.  No 
climatic  or  other  known  environmental  changes.  Sensitiv- 
ity tests  not  done. 

The  duration  of  relief  in  the  above  case  is  too  brief  to 
know  of  its  permanency. 

These  cases  are  more  common. 

Case  3.  McC.,  attorney,  age  45,  a sufferer  from  asthma 
for  many  years,  had  a septum  resection  without  climatic 
or  known  environmental  changes  with  complete  relief  for 
six  years.  He  then  relapsed  with  asthma  of  the  severest 
type,  which  cleared  after  several  weeks  of  allergic  treat- 
ment. He  remained  clear  for  two  or  three  weeks,  then 
relapsed  and  died  in  a severe  asthmatic  paroxysm  of 
cardiac  complication. 

Here  there  were  six  years  of  freedom  before  recur- 
rence of  the  asthma.  I have  seen  a number  of  such  cases 
with  relief  for  a few  years,  but  with  ultimate  return  of 
the  asthmatic  state.  Question,  why  the  return  of  the 
asthma? 


Now,  in  a disease  like  bronchial  asthma,  with  a rather 
high  degree  of  multiplicity  of  causal  factors,  unless  the 
exciting  agents  in  each  individual  case  are  previously  cor- 
rectly determined,  which  was  done  only  in  Case  3,  a 
pollen  case,  it  is  impossible  to  be  certain  of  any  connec- 
tion between  the  nasal  surgery  performed  and  the  clinical 
relief  ensuing.  For  instance,  in  Case  1,  who  was  a great 
cat  lover,  and  who  has  had  none  since  her  operation,  was 
it  removal  from  prolonged  cat  hair  contact  or  nasal 
surgery  that  gave  relief?  Unfortunately,  I have  never 
had  the  opportunity  to  test  out  this  case.  Similarly,  is 
coincidental  accidental  or  directed  avoidance  of  feather 
or  some  other  commonly  known  antigen  the  real  cause  of 
relief  in  some  operated  cases?  Self-deception  is  very  easy 
in  this  connection.  As  an  example,  some  three  years  ago, 
at  a medical  meeting  in  my  home  state,  I heard  a promi- 
nent nasal  surgeon,  in  speaking  on  this  subject,  describe 
among  his  successful  results  two  of  my  pollen  asthma 
cases  upon  which  he  had  recently  operated,  and  they  were 
relieved,  as  I later  ascertained.  Consideration  was  not 
taken  of  the  fact,  either  by  him  or  the  patients,  that  the 
operative  work  was  performed  near  the  termination  of 
one  of  the  pollen  seasons  affecting  each  of  the  cases,  and 
relief  would  probably  have  been  spontaneous  regardless 
of  surgery  or  any  other  line  of  treatment.  Both  cases 
advised  me  of  their  relapses  with  the  onset  of  their  next 
etiological  pollination  season.  One  was  lost  track  of,  and 
the  other  successfully  desensitized. 

Case  4.  E.  L.,  age  84,  had  asthma  of  50  years  duration, 
pollen  type,  severe  and  almost  perennial  in  character. 
Asthma  was  completely  relieved  after  three  years  of 
allergic  treatment.  Nasal  examination  then  made  out  of 
curiosity  showed  a badly  deflected  septum  and  moderate 
sinusitis. 

Case  5.  M.  B.,  age  45,  had  recurrent  spring  and  fall 
asthma  for  several  years,  of  the  usual  seasonal  pollen 
etiology.  He  was  first  seen  in  the  fall  of  1927  and  easily 
cleared  of  asthma  by  allergic  methods,  and  kept  clear. 
In  the  spring  of  1928,  complained  of  tinnitus  and  deaf- 
ness. Nose  examination  showed  old  fracture,  septum  on 
one  side  jammed  against  turbinates  and  chronic  sinusitis. 
Pathology  sufficient  to  produce  ear  drum  retraction  and 
degenerative  changes  was  obviously  of  no  connection 
with  the  asthma. 

As  an  instance  of  similar  nonetiological  connection 
between  purulent  sinusitis  and  severe  asthma  let  me  quote : 

Case  6.  E.  G.,  a daily  adrenalin  user  for  several  years 
in  large  doses.  Was  relieved  of  asthma  by  allergy  meas- 
ures almost  nine  years  ago.  Purulent  pansinusitis  per- 
sisted and  has  required  six  more  or  less  major  surgical 
intranasal  operations  since  cessation  of  asthma. 

Case  7.  C.  H.  A.,  age  72,  severe  asthma  of  pollen 
etiology  for  many  years  with  seasonal  exacerbations.  By 
allergic  measures  has  been  free  from  asthma  for  two 
years,  but  complains  of  constant  annoying  nasal  blockage 
and  what  he  terms  hay  fever  symptoms.  Nose  examina- 
tion showed  a badly  deflected  septum  and  purulent  sinusi- 
tis. Operation  was  not  advised  on  account  of  his  age. 

Nasal  pathology,  possibly  partially  of  vasomotor  rhini- 
tis character,  did  not  prevent  relief  of  the  asthma.  Note 
that  age  here,  72  and  84,  in  Cases  4 and  7,  had  no  bearing 
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on  the  asthma  relief,  even  in  the  presence  of  marked  nasal 
pathology. 

Case  8.  H.  N.  Y.,  age  37,  rural  mail  carrier,  pollen  type 
of  severe  hay  fever  and  moderate  asthma  for  years, 
seasonal  exacerbations,  was  successfully  desensitized  with 
complete  relief  to  the  asthma,  but  continued  complaining 
of  almost  constant  “hay  fever.”  Polypi  were  removed  and 
a badly  needed  septum  resection  done  with  immediate 
relief  to  the  blockage  and  sneezing.  In  spite  of  this  path- 
ology, the  asthma  had  been  relieved  for  many  months. 

Case  9.  C.  J.  B.,  eye,  ear,  nose  and  throat  specialist, 
gave  a history  of  years  of  fall  hay  fever,  practically  forc- 
ing him  to  give  up  his  profession  every  year.  Septum 
resection  and  sinus  operation  gave  no  results.  He  was 
easily  relieved  by  allergic  measures  and  has  been  kept 
clear  for  three  years. 

If  we  substitute  the  word  “asthma”  for  “hay  fever” 
in  the  above  case,  it  represents  the  usual  seen  in  the 
allergy  worker’s  office,  the  unnecessary  unavailing  naso- 
pharyngeal surgical  operation. 

NASOPHARYNGEAL  PATHOLOGY 

Now,  against  nasopharyngeal  pathology  hav- 
ing any  bearing  whatsoever  on  bronchial  asthma, 
several  cases  of  which  I have  quoted,  are  several 
very  good  arguments. 

First,  is  the  heredity  of  the  condition,  a definite 
history  of  which  can  be  secured  in  around  80% 
of  the  cases.  This  can  be  easily  overlooked.  For 
instance,  in  a boy  of  5,  seen  with  severe  pollen 
asthma  beginning  in  the  first  year  of  life,  and  who 
gave  a negative  family  history  from  the  point  of 
view  of  allergy,  the  father  of  the  child,  a few  weeks 
later,  came  down  with  his  first  attack  of  asthma 
M/2  to  5 years  after  the  onset  in  his  son.  However, 
he  had  suffered  for  years  with  his  nose  and  had 
been  unsuccessfully  operated  on,  the  condition  of 
hay  fever  being  completely  unrecognized.  Sinusitis 
can  scarcely  be  considered  inherited.  Such  pre- 
viously unrecognized  hay  fever  is  common  in  the 
allergy  worker’s  office. 

Second.  The  surgery  mentioned  as  relieving 
asthma  does  not  consist  in  the  removal  of  any  one 
nerve  bearing  area  or  the  correction  of  an  identical 
pathology,  but  is  merely  the  usual  operative  pro- 
cedures for  the  correction  of  the  same  pathological 
conditions  in  nonasthmatics. 

Third.  Equally  severe  intranasal  disease  or  ana- 
tomical abnormalities  is  seen  in  nonasthmatics. 

Fourth.  The  various  bacterial  causes  incrimin- 
ated include  all  the  common  types  found  in  the 
upper  respiratory  tract,  and  not  any  special  strain 
or  species. 

Fifth.  Climatic  and  residential  environmental 
changes  often  give  complete  relief. 


Sixth.  Relief  is  possible,  as  has  been  seen  in  the 
presence  of  frank , obvious  uncorrected  naso- 
pharyngeal abnormalities  and  suppuration. 

Seventh.  Finally, \ occasionally  in  severe  pro- 
longed asthma,  no  nasopharyngeal  pathology  can  be 
found. 

I see  from  50  to  100  new  asthma  cases  a year, 
nearly  every  one  of  whom  has  undergone  previous 
nasopharyngeal  surgery,  ordinarily  by  highly  com- 
petent operators,  and  so  far  as  the  consultants  I 
use  can  determine,  the  surgery  is  usually  technically 
well  done  and  not  incomplete.  Relief  to  the  asth- 
ma has  ordinarily  been  either  negative  or  of  only 
comparatively  brief  duration.  Polyp  removal  seems 
the  one  step  giving  most  consistent  temporary  re- 
lief. 

If  the  results  of  nasopharyngeal  surgery  in 
bronchial  asthma  were  limited  merely  to  inefficacy, 
this  question  would  not  be  so  important,  but  ac- 
tual harm  can  be  done.  Without  specifically  quot- 
ing any  individual  instances,  several  cases,  espe- 
cially in  children,  have  dated  their  first  asthma  to  a 
week  or  ten  days  following  adenotonsillectomy 
done  to  correct  nasal  obstruction  and  mouth 
breathing,  where  the  real  etiological  hay  fever  had 
been  overlooked. 

Also,  in  a number  of  instances  in  adults,  the 
asthma  had  been  more  severe  and  protracted  fol- 
lowing surgical  nasal  measures,  and  in  a few  in- 
stances where  again  the  hay  fever  had  been 
overlooked  as  the  real  cause  of  the  nasal  distress, 
and  sinuses  opened,  severe  chronic  incurable  sup- 
puration has  persisted  and  actual  appreciable  harm 
done. 

SURGERY  IN  BRONCHIAL  ASTHMA 

On  the  other  hand,  in  favor  of  nasopharyngeal 
surgical  work  in  bronchial  asthma  are  several  good 
arguments. 

First.  Given  a narrowed  space  between  septum 
and  turbinates,  any  swelling  of  the  mucous  mem- 
brane, such  as  occurs  in  hay  fever,  would  increase 
this  constriction  and  conceivably  produce  impinge- 
ment, irritation,  rhinorrhea,  sneezing  and  reflexly 
asthma,  precisely  as  at  times  an  asthmatic  attack 
can  be  produced  by  intranasal  instrumental  mani- 
pulations or  nonspecific  irritant  applications,  such 
as  camphor,  menthol  or  eucalyptus  oil.  Operative 
work  increasing  this  space  should  lessen  this  pos- 
sibility. 

Second.  Acute  upper  respiratory  tract  infections 
almost  invariably  increase  allergic  respiratory  tract 
symptoms.  It  is  not  difficult  to  demonstrate  the 
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fact  that  allergic  sensitivity  is  increased  during  the 
neriod  of  such  intercurrent  infections.  It  is  cer- 
tainly at  least  plausible  that  the  elimination  of 
chronic  infection  should  as  a corollary,  if  not  eli- 
minate, at  least  reduce  such  sensitivity  to  the  point 
of  clinical  tolerance  and  symptom  freedom. 

Third.  Sinusitis  and  polypi  are  a little  more  fre- 
quent in  asthmatics  than  in  nonasthmatics,  judg- 
ing from  such  statistics  as  we  now  command.  I 
know  of  no  comparative  statistics  regarding  spurs 
and  deviations. 

Now,  a daily  or  frequently  recurring  vasomotor 
rhinitis  where  swollen  oedematous  mucous  mem- 
branes mechanically  block  intranasal  drainage,  of- 
fers in  itself  a sufficient  basis  for  the  institution 
and  maintenance  of  parasinusitis  and  polypi.  In 
other  words,  there  exists  the  possibility  not  gen- 
erally considered  in  these  cases,  that  the  nasal  in- 
fection found  in  bronchial  asthma  may  often  be 
not  primary  and  a basic  cause  of  the  asthma,  but 
actually  a subsequent  and  secondary  occurrence.  It 
must  be  remembered  that  the  chronic  asthmatic  not 
infrequently  gives  a history  of  past  or  present  defi- 
nite vasomotor  rhinitis,  seasonal  or  otherwise,  or  a 
history  of  nasal  discomfort  susceptible  of  such 
interpretation,  such  as  frequent  “colds”  and  inter- 
mittent nasal  blockage.  This  is  especially  true  if 
the  blockage  is  not  persistently  unilateral.  Such 
“colds”  are  often  allergic  and  not  infectious.  Sur- 
gical work  is  not  only  often,  in  fact  usually  super- 
fluous in  these  cases,  but  if  done,  even  with  per- 
fect technique,  is  attended  by  the  prompt  recur- 
rence of  infection  and  polypi  unless  controlled  by 
subsequent  adequate  allergic  measures.  Occasion- 
ally, curiously  enough,  an  old  chronic  asthmatic 
will  admit  a hay  fever  that  has  disappeared  either 
coincidently  with,  or  subsequent  to,  the  onset  of  his 
asthma,  or  years  previous.  Then  again,  as  there 
is  no  special  histological  reason  for  nasal  and  bron- 
chial mucosa  to  be  simultaneously  equally  suscept- 
ible to  an  allergic  antigen,  we  occasionally  meet 
with  even  severe  asthmatics  in  whom  no  nasal  path- 
ology of  any  description  can  be  discovered. 

If  there  exists  such  an  entity  as  a specific  naso- 
pharyngeal pathology  in  bronchial  asthma,  in  my 
experience  it  consists  in  a mild,  often  transitory, 
vasomotor  rhinitis.  This  is  the  most  constant  nasal 
abnormality  detected  in  my  own  chronic  asthmatics, 
and  when  one  considers  that  hay  fever  is  so  often  a 
fore-runner  of  asthma,  such  a finding  is  not  in- 
comprehensible. Typical,  severe  seasonal  hay  fever 
is  not  common  in  chronic  bronchial  asthma.  The 


mildness  and  evanescent  character  of  this  vaso- 
motor rhinitis  in  these  cases  is  the  cause  of  its  be- 
ing overlooked,  and  it  has  been  so  frequently  found 
in  my  cases  only  by  being  intentionally  and  persis- 
tently sought  for.  Often  several  examinations  of 
the  patient  will  be  required  for  its  detection.  It  is 
best  found  by  making  the  nasal  examination  during 
one  of  the  socalled  “colds”,  or  after  the  patient 
has  been  in  a high  wind  or  on  a long  country  auto- 
mobile ride  in  suspected  pollen  cases,  or  shortly 
after  prolonged  contact  with  known  causal  factors 
in  nonpollen  cases.  A few  hours  indoor  existence, 
in  pollen  cases,  even  the  wait  of  an  hour  or  so  in  a 
physician’s  reception  room,  may  result  in  its  obli- 
teration for  the  time  being.  Spraying  the  nose  with 
extracts  of  the  causal  pollens  indicated  by  the 
history  and  skin  tests  will  result  in  its  production. 
Regarding,  then,  the  asthma  as  merely  a pulmon- 
ary extension  of  the  vasomotor  rhinitis  without 
reference  to  other  nasal  pathology  present,  and 
handling  it  on  an  allergic  basis  exclusively,  will 
give  at  least  80%  of  successful  results.  Inasmuch 
as,  even  in  Texas,  vasomotor  rhinitis  is  seen  at 
times  from  feathers  and  animal  hair,  there  is  no 
reason  not  to  expect  this  same  nasal  finding  in 
northern  asthma  cases  of  such  and  other  specific 
etiologies.  Every  case  of  asthma  I have  seen  origi- 
nating in  Wisconsin  has  shown  this  vasomotor 
rhinitis.  In  none  had  hay  fever  ever  previously  been 
diagnosed.  In  the  vast  majority  of  my  chronic  asth- 
matics, some  handled  by  the  leaders  of  nasopharyn- 
geal surgery  in  this  country,  this  vasomotor  rhinitis 
had  never  been  recognized.  The  explanation  is 
simple.  It  was  not  present  at  the  time  of  the  ex- 
amination or  if  so,  was  mild  in  degree,  and  lost 
sight  of  in  the  presence  or  search  for  more  ob- 
vious pathology. 

Be  all  that  as  it  may,  nasopharyngeal  surgery 
has  certainly  benefited  a certain  proportion  of 
asthmatics.  Even  related  cases  of  allergic  mani- 
festations, such  as  chronic  urticaria,  have  been  re- 
ported cured  by  tonsillectomy.  What  is  the 
mechanism  ? 

Judging  from  my  own  experiences,  I would 
say  that  these  were  cases  of  allergic  sensitivity  of 
low  degree  that  would  be  symptom  free  except  for 
the  additional  load  of  the  sepsis,  and  correction  of 
the  clinical  distress  could  be  accomplished  by  either 
surgical  or  allergic  measures.  In  this  connection, 
the  severity  of  clinical  symptoms  is  not  a criterion 
of  the  degree  of  sensitivity.  Sensitivity  to  an  aller- 
gic antigen,  such  as  pollen,  may  be  of  a very  low 
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degree,  requiring  massive  dosages  for  symptom 
production.  Such  cases,  even  when  comparatively 
severe  in  type,  often  give  negative  skin  tests.  As  an 
example  of  this  condition,  I have  under  observation 
at  the  present  time  36  young  early  asthmatic  chil- 
dren of  pollen  etiology,  who  for  periods  ranging 
from  six  months,  and  in  several  instances  up  to  two 
years,  have  been  kept  free  or  almost  entirely  free 
of  asthma  without  treatment  of  any  kind  by  at- 
tention to  home  environment  details  against  pollen 
overdosages  during  their  pollination  seasons. 

As  further  corroboration  of  this  point,  Major 
Parrish,  M.  C.,  U.  S.  A.,  of  the  nose  and  throat 
department,  Station  Hospital,  Ft.  Sam  Houston, 
in  a recent  conversation,  advised  me  that  of  some 
10  or  12  cases  of  asthma  whom  he  had  relieved  by 
nasopharyngeal  surgery,  the  majority  were  chil- 
dren, and  negative  skin  test  cases,  operated  under 
the  presumption  of  being  of  surgical  and  nonspe- 
cific etiology. 

Previous  adenotonsillectomy  had  proven  unavail- 
ing in  several  of  these  nontreated  cases  of  mine. 
However,  had  surgery,  the  ultraviolet  ray,  pollen 
extracts,  or  any  other  line  of  therapy  been  insti- 
tuted in  these  cases,  accompanied  by  precautions 
to  avoid  drafts  and  to  sleep  indoors,  etc.,  uncon- 
sciously the  proper  allergic  measures  would  have 
been  employed,  and  the  clinical  results  assigned 
to  the  special  line  of  treatment  adopted,  whereas 
as  a matter  of  actual  fact,  the  therapy  had  nothing 
to  do  with  the  results  secured.  Early  asthma  cases 
in  children  relieved  by  adenotonsillectomy  do  not 
consult  the  allergist.  How  many  instances  exist  I 
have  no  way  of  knowing. 

Curiously  enough,  pollen  cases  of  a high  de- 
gree of  sensitivity  are  comparatively  easy  to  con- 
trol by  allergic  measures  alone  without  surgery. 
Our  especially  difficult  cases  for  desensitization  are 
those  of  a low  degree  of  sensitivity  whose  environ- 
ment brings  about  symptoms  from  massive  atmos- 
pheric pollen  overdosage,  or  in  middle  aged  old 
chronic  exhausted  adrenalin  users  of  poor  general 
condition,  who  seem  to  have  lost  all  recuperative 
powers,  of  whom  about  three  or  four  a year  of 
mine  terminate  fatally,  and  who  have  almost  in- 
variably had  previous  nasal  surgery  and  decline 
further  surgery. 

SUMMARY 

Nasal  surgery,  in  my  opinion,  in  pollen  cases 
offers  best  prospects  in  the  elimination  of  mechan- 
ical obstruction,  and  the  correction  of  sepsis  in 
early  cases.  My  experience  does  not  justify  con- 


clusions in  asthmas  of  other  etiologies.  Any  con- 
dition that  would  produce  cough  and  expectora- 
tion should  be  at  least  a mechanical  deleterious 
factor  in  asthma.  Theoretically,  the  post-nasal  dis- 
charge, bronchitis  or  bronchiectasis  resulting  from 
sinus  infection,  especially  with  basal  pulmonary 
radiographic  markings,  should  fulfill  this  condition. 
Such  cases,  in  connection  with  asthma,  are  either 
practically  very  rare  as  far  as  influencing  the  asth- 
ma is  concerned,  or  I am  overlooking  them. 

My  experience  with  surgery  in  seasonal  hay 
fever  cases  has  been  totally  unsatisfactory.  If  coin- 
cidental surgery  be  required  in  these  cases,  it 
should  invariably  be  done  far  enough  ahead  to  per- 
mit of  complete  surgical  healing  previous  to  the 
etiological  pollination  season. 

Returning  now  to  asthma,  the  allergy  worker 
everywhere  still  finds  around  20%  of  his  asthma 
cases  beyond  control,  either  from  the  point  of  view 
of  etiological  diagnosis  or  specific  therapeusis.  A 
natural  suggestion  is  that  a combination  of  allergist 
and  nasopharyngeal  surgeon  might  reduce  this  fig- 
ure. Then,  the  question  arises,  in  what  type  of 
case,  and  when  shall  good  and  bad  results  be  ex- 
pected? As  an  allergy  worker,  I am  open  to  sug- 
gestions. My  experience  leads  me  to  believe  that 
while  on  the  whole,  occasional  results  in  asthma 
can  be  secured  by  nasopharyngeal  surgery,  such 
results  are  comparatively  infrequent,  and  the  type, 
the  negative  skin  test  case,  that  of  a low  sensitivity, 
where  results  can  as  well  be  secured  by  allergic 
measures.  This,  of  course,  does  not  refer  to  the 
correction  of  nasopharyngeal  pathology  which 
should  be  corrected  independent  of  the  asthmatic 
state.  In  cases  of  a high  degree  of  sensitivity  with 
positive  skin  reactions  to  weak  testing  extracts,  so 
far  as  I can  judge,  surgery  seems  superfluous  and 
unavailing. 


FISHBEIN  AT  ANNUAL  MEETING 

Dr.  Morris  Fishbein,  editor  of  the  Journal  of 
the  American  Medical  Association,  will  be  the  sole 
speaker  at  “Good  Fellowship  Night”  during  the 
coming  annual  meeting.  The  smoker  will  be  given 
in  the  ballroom  of  the  Hotel  Schroeder  at  eight- 
thirty,  Wednesday  evening,  September  12th. 

Instead  of  the  long  banquet  tables  the  members 
will  be  seated  in  groups  of  eight  to  twelve  at 
round  tables  with  smokes  and  a program  of  enter- 
tainment to  be  presented  by  the  Milwaukee  County 
Medical  Society. 
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Interstitial  Hernia* 

By  SYDNEY  K.  BEIGLER,  M.  D.,  and  HAROLD  O’BRIEN,  B.  A. 

Madison 


When  we  see  patients  who  present  themselves 
with  inguinal  hernias,  we  are  usually  accustomed 
to  classify  them  as  either  direct  or  indirect.  It  is 
very  seldom  that  we  make  a preoperative  diagnosis 
other  than  the  above  types,  largely  because  we  fail 
to  recognize  any  other  type  of  inguinal  hernias. 
This  failure  of  recognition  is  probably  due  to  the 
fact  that  most  of  us  are  unaware  of  the  existence 
of  inguinal  hernias  other  than  the  usual  type.  It 
is  for  this  reason  that  we  are  reporting  this  case 
and  a brief  resume  of  the  unusual  types  of  in- 
guinal hernias. 

REPORT  OF  CASE 

An  American  farmer  was  admitted  to  the  hos- 
pital complaining  of  a rupture.  His  past  history 
was  essentially  unimportant.  A history  of  tuber- 
culosis was  elicited  in  his  family  history ; other- 
wise, it  was  negative.  He  dated  the  onset  of  his 
rupture  in  the  right  inguinal  region  to  about 
twenty  years  previous,  at  which  time  he  noted  a 
small  protrusion  in  the  right  lower  quadrant  which 
gradually  increased  in  size.  At  first  he  had  no 
accompanying  symptoms,  but  after  several  years 
he  began  to  have  pain  in  the  right  inguinal  region 
which  gradually  increased  both  in  severity  and 
frequency,  particularly  with  exertion.  He  wore  a 
truss  for  a number  of  years,  without  any  apparent 
relief.  About  twelve  years  before  his  admission  to 
the  hospital,  he  also  noted  a protrusion  in  the  left 
inguinal  region  which  steadily  increased  in  size. 
The  remainder  of  his  history  was  entirely  negative. 

Examination  showed  a well  developed  individ- 
ual, apparently  in  good  health.  His  pupils  reacted 
well  to  light  and  distance.  There  was  slight  bi- 
lateral lateral  nystagmus.  Ears,  nose  and  mouth 
were  negative.  Chest  examination  revealed  de- 
creased expansion,  but  no  organic  findings.  Heart 
showed  a chronic  myocarditis.  Blood  pressure  was 
216/138.  His  blood  vessels  were  all  sclerotic  in 
type.  Abdominal  findings  were  that  of  a tumor- 
like mass  protruding  in  the  right  lower  quadrant. 
The  external  abdominal  inguinal  rings  were  mark- 
edly relaxed  on  both  sides,  particularly  on  the 
right  side.  The  right  testicle  was  undescended. 

Laboratory  findings  were  all  negative. 

Operation  was  performed  for  bilateral  indirect 
inguinal  hernia  under  local  anesthesia.  On  the 

♦From  the  Surgical  Division,  State  of  Wisconsin 
General  Hospital,  University  of  Wisconsin. 


left  side  a typical  indirect  inguinal  hernia  was 
found.  On  the  right  side,  however,  a double  sac 
was  found  to  be  protruding  through  all  the  mus- 
cular layers  as  far  as  the  external  oblique  fascia. 
The  sac  was  isolated  and  separated  from  its  adja- 
cent structures.  Both  hernias  were  repaired  ac- 
cording to  E.  Willys  Andrews’  Modification  of 
Ferguson’s  method.  The  patient  made  an  unevent- 
ful postoperative  recovery  and  was  discharged 
from  the  hospital  in  very  good  condition. 

DISCUSSION 

Interstitial  hernia  may  be  defined  as  any  hernia 
which,  in  the  course  of  its  development,  spreads 
out  in  the  planes  or  interstices  of  the  abdominal 
wall.  According  to  Goebell,  this  type  of  hernia  was 
first  described  by  Bartholin  in  1661,  and  further 
described  in  1797  by  Petit.  Kiister,  in  1880,  de- 
scribed a hernia  between  the  aponeurosis  of  the 
external  oblique  and  the  superficial  fascia,  which 
is  now  known  as  Kiister’s  hernia,  or  as  inguino- 
superficial  hernia.  Kronlein,  who  made  a very 
interesting  study  and  collection  of  all  cases  of  the 
unusual  inguinal  hernias,  described  the  properi- 
toneal  type  and  reported  six  cases  of  that  type  in 
1876.  Since  then  many  cases  of  anomalous  in- 
guinal hernias  have  been  reported  and  the  various 
types  fully  described. 

Essentially,  there  are  three  types  of  interstitial 
hernias  described,  the  type  depending  entirely  upon 
the  location  of  the  sac  in  the  abdominal  wall. 

I.  Properitoneal  type. 

This  type  indicates  that  the  sac  lies  between  the 
peritoneum  and  the  transversalis  fascia.  The  posi- 
tion of  the  sac  most  frequently  is  between  the 
internal  inguinal  ring  and  the  anterior  superior 
iliac  spine.  The  sac  may,  however,  follow’  the 
direction  of  the  inguinal  canal  into  the  scrotum,  or 
it  may  go  backwards  to  occupy  the  inner  part  of 
the  iliac  fossa. 

II.  Inguino  interstitial. 

In  this  type  the  sac  may  be  located  in  the  fol- 
lowing planes : 

1.  Between  the  transversalis  muscle  and  the 
transversalis  fascia.  This  type  is  very  rarely  seen 
because  the  attachment  between  the  transversalis 
fascia  and  muscle  is  much  closer  than  between  the 
transversalis  fascia  and  the  peritoneum. 

2.  Between  the  transversalis  muscle  and  internal 
oblique  muscle. 
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3.  Between  the  internal  and  external  oblique 
muscles.  This  is  the  most  common  location  for  the 
interstitial  type,  due  to  a point  of  weakness  on  the 
anterior  wall  of  the  abdominal  portion  of  the 
inguinal  canal,  at  which  place  the  space  between 
the  two  oblique  muscles  is  largely  filled  with  loose 
connective  tissue. 

III.  Inguino  superficial. 

In  this  type  the  sac  is  found  between  the  apon- 
eurosis of  the  external  oblique  and  superficial 
fascia.  Coley  reports  that  26  out  of  123  cases 
operated  for  undescended  testis  showed  this  type 
of  hernia  present.  The  increasing  frequency  of 
operations  for  the  cure  of  undescended  testis  has 
brought  to  notice  an  increasing  number  of  these 
cases,  due  to  the  frequent  association  of  the  two 
conditions. 

The  sac,  regardless  of  the  type,  may  be  single 
or  multiple — hence  the  hernia  may  be  unilocular 
or  bilocular.  The  literature  reveals  considerable 
controversy  over  the  method  of  formation  of  the 
second  sac.  One  group  favors  the  congenital 
theory,  believing  that  two  distinct  sacs  are  present 
joined  by  a common  neck  at  the  internal  ring. 
Another  group  explains  the  formation  of  the  sec- 
ond sac  as  due  to  mechanical  factors  which  cause 
an  obstruction  to  the  onward  course  of  the  hernia 
and  thereby  cause  an  outpouching  from  the  first 
sac.  In  most  cases  we  find  a bilocular  sac ; one 
sac  located  in  the  inguinal  canal  or  scrotum,  the 
other  in  any  of  the  locations  mentioned  above, 
which  constitutes  the  interstitial  hernia. 

As  to  the  etiological  factors  in  the  production  of 
interstitial  hernia,  a number  of  theories  have  been 
advocated,  but  the  theory  of  obstruction  has  been 
well  accepted  by  such  men  as  Goebel  and  Kron- 
lein.  Mechanical  obstruction  due  to  undescended 
testicle  constitutes  about  70%  of  all  reported  cases 
of  interstitial  hernia.  A very  unusual  case  has 
been  reported  in  a female  in  which  a hydrocele  in 
the  canal  of  Nuck  was  the  factor  in  producing  an 
interstitial  hernia.  Obstruction  other  than  un- 
descended testis,  such  as  a small  external  ring 
which  may  be  either  congenital  or  acquired,  is  an 
important  predisposing  factor  in  the  production  of 
the  interstitial  hernia.  An  ill-fitting  truss,  which 
indirectly  causes  a mechanical  obstruction  at  the 
external  ring  by  the  formation  of  adhesions,  is 
advocated  particularly  by  Halstead  as  an  etiologi- 
cal agent. 

The  diagnosis  of  interstitial  hernia  is  not  diffi- 
cult if  one  remembers  this  possibility  in  the  dif- 


ferential diagnosis  of  all  hernias.  It  is  usually 
simplified  when  one  can  see  and  palpate  a tumor 
mass  in  the  right  lower  quadrant  which  has  an 
unusual  relationship  to  the  inguinal  canal,  and 
especially  when  this  tumor  mass  is  associated  with 
an  undescended  testicle  on  the  same  side. 

From  the  standpoint  of  complications,  we  wish 
to  emphasize  that  the  possibility  of  strangulation 
is  increased  since  most  cases  have  a bilocular  sac. 
Cumston  states  that  50%  of  all  cases  strangulate 
and  Kronlein  reports  90%  mortality  in  all  of  his 
cases  of  strangulated  interstitial  hernias. 

The  treatment  in  all  the  unusual  types  is  opera- 
tion for  radical  cure  of  hernia.  The  first  step  is 
the  complete  isolation  and  ligation  of  both  sacs, 
followed  by  repair  of  the  abdominal  weakness. 

CONCLUSION 

1.  Interstitial  hernias  are  more  common  than 
the  literature  reports,  but  they  are  not  recognized 
as  such. 

2.  Interstitial  hernias  may  be  of  three  types. 

3.  The  sac  is  usually  bilocular. 

4.  Undescended  testis  usually  accompanies  the 
hernia. 

5.  Some  form  of  obstruction  is  the  most  com- 
mon etiological  agent. 

6.  Early  diagnosis  is  essential  because  of  the 
increased  possibility  of  strangulation. 
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DEAN  LEWIS  TO  SPEAK 

The  oration  in  surgery  at  the  coming  annual 
meeting  is  to  be  presented  by  Dr.  Dean  Lewis, 
professor  of  surgery,  Johns  Hopkins  University 
of  Baltimore.  Dr.  Lewis  has  chosen  for  his  sub- 
ject “Intestinal  Obstruction”  and  will  appear  on 
the  program  Friday  afternoon,  September  14th. 
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Intramural  Carcinoma  of  the  Dome  of  the  Bladder;  Case  Report 

By  IRA  R.  SISK,  M.  D. 

Department  of  Urology,  University  of  Wisconsin 
Madison 


Barney  recently  reported  an  interesting  case  of 
intramural  carcinoma  of  the  dome  of  the  bladder, 
in  which  it  was  never  possible  to  make  a positive 
preoperative  diagnosis.  In  a discussion  of  his  case 
he  states  “ — the  infrequent  occurrence  and  the 
difficulty,  in  fact,  the  frequent  impossibility  of 
making  a diagnosis  at  an  early  enough  time  to 
offer  a prospective  cure  is  in  and  of  itself  sufficient 
to  warrant  the  reporting  of  all  such  cases  in  de- 
tail.” The  following  report  is  made  of  a case,  very 
similar  in  every  respect  to  that  reported  by  Barney. 

Mr.  J.  W.  R.,  aged  75,  was  admitted  to  the  Wis- 
consin General  Hospital  on  June  4, 1926,  complain- 
ing of  blood  in  the  urine.  He  stated  that  he  first 
noticed  blood  in  the  urine  on  April  1,  1926,  and 
that  the  bleeding  had  gradually  become  worse. 
Bleeding  had  been  practically  constant  since  its 
onset,  although  at  times  the  urine  was  nearly  clear. 
The  only  pain  was  that  noticed  when  clots  were 
passed.  Nocturia,  two  to  three  times,  had  been 
present  for  a year,  and  at  the  time  of  admission  the 
urine  was  voided  about  every  hour  during  the  day. 
His  past  history  was  irrelevant,  except  for  a his- 
tory of  gonorrhea  fifty-five  years  previously. 
There  had  been  no  difficulty.  There  was  some 
loss  of  strength  but  very  little  loss  of  weight ; the 
patient  thought  that  he  had  lost  about  seven  or 
eight  pounds.  Nothing  of  significance  was  found 
in  the  general  physical  examination.  At  the  time 
of  admission,  urinalysis  was  as  follows : Reaction, 
alkaline ; trace  of  albumin ; red  blood  cells,  three 
plus.  Blood  examination  showed : Hemoglobin, 
55%  ; red  blood  cells,  3,000,000;  white  blood  cells, 
7,000;  neutrophiles,  30;  eosinophiles,  2;  small 
lymphocytes,  52 ; large  lymphocytes,  6.  Blood 
Wassermann  was  negative.  Blood  sugar  was  94; 
non-protein  nitrogen  of  the  blood,  35 ; uric  acid, 
2.3. 

Phenolsulphonenephthalein  test  of  kidney  func- 
tion gave  a return  of  55%  in  two  hours.  Cystos- 
copic  examination  was  made  on  June  6,  1926,  and 
nothing  definite  was  found,  except  a blood  clot  at- 
tached to  the  dome  of  the  bladder.  Daily  treat- 


ments of  the  bladder  were  instituted,  and  the  sec- 
ond cyst osco pic  examination  was  made  on  June  11, 
1926.  At  this  time  the  bladder  was  free  from 
blood  clots,  and  in  the  dome  of  the  bladder  was  a 
very  small  area,  which  appeared  slightly  con- 
gested and  in  which  there  were  seen  two  bleeding 
points.  A piece  of  tissue  was  removed  through 
the  cystoscope  from  the  region  of  this  bleeding 
and  the  pathologists  reported  it  as  inflammatory 
tissue.  Treatment  was  continued,  with  no  im- 
provement in  the  bleeding.  On  June  25,  1926,  an- 
other cystoscopic  examination  was  made,  and  the 
condition  in  the  dome  of  the  bladder  appeared  the 
same  as  at  the  time  of  previous  examination.  An- 
other piece  of  tissue  was  removed  for  microscopic 
study;  it  was  again  reported  as  inflammatory  tis- 
sue. At  this  examination  both  ureters  were  cathe- 
terized  and  the  kidney  function  was  studied. 
Phthalein  injected  intravenously  returned  from 
the  left  side  in  three  minutes  and  from  the  right 
side  in  four  minutes  and  gave  a return  of  11  J^% 
from  each  side  in  15  minutes.  The  urine  obtained 
through  the  catheters  was  negative  on  microscopic 
examination.  At  this  examination  a right  pyelo- 
gram  was  made,  which  showed  nothing  more  than 
rotation  of  the  kidney.  At  a later  examination  a 
left  pyelogram  was  made,  which  was  very  simi- 
lar to  the  right.  A cystogram  was  taken  and 
showed  a small  regular  bladder  outline.  Bleeding 
continued  until  a blood  examination  on  June  28, 
1926,  showed  only  28%  hemoglobin.  On  July 
first,  the  blood  examination  was  reported  as  fol- 
lows : Hemoglobin,  38% ; red  blood  cells,  2,500,  • 
000 ; white  blood  cells,  6,000.  Several  blood  trans- 
fusions were  given,  and  on  July  20,  the  blood  ex- 
amination showed  a hemoglobin  of  67%  with  5;- 
000,000  red  blood  cells.  The  bleeding  continued, 
and  it  was  therefore  decided  that  the  lesion  in  the 
bladder  was  probably  malignant,  though  two  sec- 
tions removed  from  the  region  of  the  bleeding 
had  been  reported  inflammatory.  Operation  was 
then  considered  the  wisest  procedure  and  this  was 
carried  out  on  August  10,  1926.  A median  supra- 
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pubic  incision  was  made,  and  when  the  muscles 
were  separated,  a hard  mass  could  be  felt  in  the 
dome  of  the  bladder.  The  mass  was  about  3 cm. 
in  diameter,  and  the  peritoneum  was  adherent  at 
one  point.  The  peritoneum  was  opened,  and  the 
portion  adherent  to  the  mass  was  resected.  The 
peritoneum  was  then  closed,  and  the  bladder 
opened.  A wide  resection  of  the  tumor  was  made. 
The  bladder  was  closed  with  drainage,  and  the 
convalescence  was  fairly  smooth.  The  specimen 
was  sent  to  the  pathologists  for  examination,  and 
the  following  report  was  made : “The  specimen 
measures  Al/2  cm.  by  3 cm. ; it  is  1 cm.  thick.  Se- 
rosa is  smooth ; the  mucosa  is  strong  and  hard. 
The  epithelium  is  composed  of  abnormal  cells, 
showing  variation  in  polarity  and  shape ; these 
cells  have  invaded  the  muscle  layer  in  pseudo- 
gland formation  between  the  muscle  bundles. 
Diagnosis : Carcinoma.”  The  patient  was  dis- 
charged from  the  hospital  on  September  22,  1926, 
and  readmitted  on  November  8,  1926.  At  the 
time  of  readmission  the  patient  stated  that  he  had 
not  regained  his  strength  sufficiently  to  permit 
work,  but  had  been  up  and  around  all  the  time. 
His  appetite  was  good,  but  he  had  grown  progres- 
sively weaker.  He  had  some  pain  across  the  lower 
back  of  a dull  aching  character,  also  some  pain 
across  the  lower  abdomen.  Pain  was  practically 
constant,  and  worse  when  lying  down.  He  had 
had  no  hematuria  since  operation.  On  November 
11,  1926,  a cystoscopic  examination  was  made.  The 
bladder  mucosa  was  somewhat  inflamed.  No  defi- 
nite recurrences  were  found,  though  a note  was 
made  to  the  effect  that  a recurrence  of  the  tumor 
was  probably  present  in  the  bladder  wall.  The 
patient  gradually  lost  strength  and  died  on  De- 
cember 18,  1926.  The  autopsy  report  was  as  fol- 
lows ■ 

ANATOMICAL  DIAGNOSIS 

Bilateral  hypostatic  bronchopneumonia;  dilated 
right  heart ; slight  fibrous  myocarditis ; carcinoma 
of  bladder  with  metastasis  to  regional  lymph  nodes, 
liver,  and  possibly  lung ; old  mitral  endocarditis ; 
old  healed  pleuritis,  bilateral ; old  healed  pulmon- 
ary tuberculosis  ; hydronephrosis,  right ; atheros- 
clerosis of  aorta;  old  healed  suprepubic  incision. 

Description:  The  body  is  that  of  an  adult  male, 
161  cm.  in  length.  The  pupils  are  unequal,  the 
right  measuring  2 mm.' and  the  left  5 mm.  There 
is  marked  arcus  senilis.  Post  mortem  rigidity  and 
lividity  are  marked.  Old  suprapubic  incision  12 
cm.  long.  The  body  presents  that  of  an  old  ema- 
ciated white  male. 


Peritoneal  Cavity.  There  is  very  little  subcuta- 
neous fat  tissue.  Peritoneum  is  free  from  adhe- 
sions, except  in  the  region  of  the  scar  and  is  dry 
and  lusterless.  Liver  extends  11  cm.  below  the 
xiphoid  and  2 cm.  below  the  right  costal  margin  at 
the  anterior  axillary  line.  Diaphragm  reaches  the 
fifth  intercostal  space  on  the  right  and  the  sixth  on 
the  left. 

Pleural  Cavity.  The  right  pleural  cavity  is  ob- 
literated laterally,  and  the  left  pleural  cavity  shows 
adhesions  at  the  apex.  Pericardial  cavity  is  normal. 

Heart.  Weighs  310  grams.  P.  O.,  7.5  cm.;  T. 
O.,  12.5  cm. ; M.  O.,  10  cm. ; A.  O.,  7.5  cm. ; L. 
V.,  1.5-2  cm.;  R.  V.,  2-4  mm.  The  right  auricle 
and  ventricle  are  moderately  dilated.  Valves  ap- 
pear normal  except  the  mitral  which  shows  a few 
small  nodules  near  its  free  border.  Heart  muscle 
is  rather  soft  and  has  distinct  reddish  brown  color. 
On  section,  an  occasional  reddish  grayish  patch 
can  be  found.  The  coronary  vessels  show  a moder- 
ate amount  of  atherosclerosis. 

Lungs.  The  apex  of  the  left  lung  shows  a puck- 
ered scar  with  areas  of  calcification  present  in  the 
tissue  adjacent  to  the  scar.  The  posterior  portion 
of  the  upper  lobe  and  of  the  lower  lobe  are  more 
voluminous  and  firmer  than  normal,  and  on  sec- 
tion exude  a considerable  amount  of  sanguino- 
purulent material.  In  places  frank  drops  of  pus 
can  be  expressed.  The  right  lower  lobe  shows  also 
very  extensive  bronchopneumonia.  The  middle 
lobe  appears  normal.  The  upper  lobe  shows  a few 
grayish  patches,  which  may  be  tumor  metastases. 
The  bronchi  of  both  lungs  and  trachea  contain  a 
considerable  amount  of  muco-purulent  material. 
The  peribronchial  lymph  nodes  show  marked 
anthracosis  but  no  gross  evidence  of  tuberculosis 
is  found. 

Spleen.  Weighs  60  grams.  Measures  8. 5x6x2 
cm.  The  spleen  is  very  much  smaller  than  normal 
and  its  capsule  appears  somewhat  thickened  and 
wrinkled.  In  the  splenic  tissue  there  are  found 
several  small  firm  yellowish  nodules.  The  splenic 
tissue  is  firmer  than  is  usually  seen  and  exudes 
but  little  blood  on  section.  The  cut  surface  is  of 
a mottled  red  and  grayish  red  color.  Malpighian 
corpuscles  are  not  made  out. 

Liver.  Weight,  2,145  grams.  Measures  28x19x9 
cm.  Scattered  throughout  the  organ  there  are 
numerous  grayish  tumor  modules  which  on  the 
surface  of  the  organ  seem  to  be  umbilicated.  These 
nodules  vary  from  a few  mm.  to  4 or  5 cm.  in 
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diameter.  The  intervening  liver  tissue  is  markedly 
congested  and  hemorrhagic. 

Gall  Bladder.  The  organ  is  tense  and  is  filled 
with  dark  green  viscid  bile.  Mucosa  appears  nor- 
mal. No  bile  could  be  expressed  from  the  gall 
bladder  through  the  common  bile  duct. 

Gastro-Intestinal  Tract.  Nothing  of  note  is 
found  in  any  portion. 

Pancreas.  The  organ  is  of  normal  proportions, 
firm,  and  appears  normal  in  section. 

Kidneys.  Left  weighs  170  grams.  Measures 
12x6.5x3.5  cm.  Right  weighs  145  grams.  Meas- 
ures 11x5.5x2.5  cm.  The  left  kidney  appears 
slightly  larger  than  the  right,  but  otherwise  shows 
no  difference.  The  organs  are  congested,  firm,  and 
of  normal  shape.  On  section,  considerable  blood 
escapes  from  the  cut  surface.  Cortex  is  well  de- 
marcated and  measures  from  6 to  8 mm.  Capsules 
strip  readily  and  leave  smooth  surfaces. 

Blood  Supply.  Normal. 

Pelves  and  Ureters.  Pelvis  and  ureter  of  left 
kidney  normal.  They  are  markedly  distended  in 
the  right  kidney  so  that  the  ureter  is  the  size  of  a 
lead  pencil. 

Adrenals.  Organs  are  of  normal  size  and  show 
considerable  post  mortem  change. 

Bladder.  Organ  is  practically  empty.  Present 
in  the  mucosa,  in  the  portion  adjacent  to  where  it 
has  been  opened  surgically,  there  are  numerous 
raised  plateau-like  grayish  nodules.  These  vary 
from  a few  mm.  to  1 cm.  in  diameter  and  do  not 
appear  to  be  ulcerated.  The  lymph  nodes  in  the 
pelves  and  along  the  course  of  the  aorta  are  con- 
siderably enlarged,  firm,  and  on  section  show  a 
grayish  granular  appearance. 

Aorta.  Moderate  amount  of  atherosclerotic  le- 
sions present  in  various  portions  of  the  organ. 

Microscopical  Diagnosis: 

Heart.  Small  areas  of  fibrosis. 


Lung.  Extensive  bronchopneumonia. 

Spleen.  Congestion  and  hyalin  vessels. 

Liver.  Large  nodules  of  carcinoma  similar  to 
the  carcinoma  growth  in  the  bladder.  Many  of 
the  branches  of  the  portal  vein  in  the  peri-portal 
space  are  filled  with  tumor  cells. 

Pancreas.  Negative. 

Kidney.  Congestion.  Sclerotic  vessels  and  small 
sclerotic  scars. 

Adrenal.  Congestion  and  some  lymphocytic  in- 
filtration. 

Bladder.  Section  shows  carcinomatous  growth 
of  the  bladder  epithelium,  which  has  invaded  the 
entire  bladder  wall.  Many  of  the  larger  lymph 
vessels  are  filled  and  dilated  with  carcinomatous 
cells. 

Prostate.  Chronic  inflammation. 

Aorta.  Slight  atherosclerosis  of  the  intima. 

Iliac  Lymph  Node.  Section  shows  marked 
growth  of  carcinoma  similar  to  that  seen  in  the 
bladder.  The  lymph  vessels  and  veins  at  the  pe- 
riphery of  the  gland  are  dilated,  because  of  the 
growth  of  the  tumor  cells  within  the  lumen  of  the 
vessels. 

CONCLUSION 

The  high  degree  of  malignancy  of  this  type  of 
tumor  in  the  bladder  dome  makes  early  and  ade- 
quate treatment  urgent,  if  the  patient  is  to  be 
cured.  The  difficulty  or  impossibility  of  an  accu- 
rate diagnosis  in  such  cases  greatly  lessens  the 
probability  of  such  treatment  being  instituted. 
Early  surgical  treatment  seems  justified,  there- 
fore, when  hemorrhage  from  the  dome  of  the 
bladder  occurs,  which  can  not  be  definitely  ex- 
plained on  another  basis,  especially  when  occur- 
ring in  elderly  individuals. 

Reference:  Barney,  J.  D.— “Intramural  Carcinoma  of 
the  Dome  of  the  Bladder" — Journal  of  Urology,  Volume 
XVI,  No.  5,  1926. 


Scarlet  Fever;  Ricinoleated  Antigen  in  the  Prevention 

By  EDWARD  J.  CAMPBELL,  M.  D. 

Health  Commissioner,  Oshkosh 


The  problem  of  the  control  of  scarlet  fever  has 
not  greatly  changed  since  the  discovery  of  the 
causative  micro-organism  and  the  development  of 
scarlet  fever  antitoxin.  Isolation  of  the  patient  is 
still  the  paramount  measure  of  prevention.  Any 
outbreak  of  scarlet  fever  always  presents  two 
preventive  problems ; the  prevention  of  its  spread 
in  the  community  and  the  prevention  of  its  spread 
in  the  quarantined  homes.  This  disease  can  be 


effectively  controlled  in  the  schools  by  rigid  in- 
spection of  all  pupils,  the  exclusion  of  all  pupils 
presenting  any  symptom  of  the  disease,  the  daily 
examination  of  all  absentees  and  the  quarantine 
of  all  suspicious  cases  until  diagnosis  can  be  made. 
If  this  method  is  followed  daily  for  a period  of 
two  weeks  or  more,  the  disease  can  be  eliminated 
from  any  school.  It  is  not  reasonable  or  necessary 
to  exclude  from  school  all  pupils  harboring  hemo- 
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lytic  streptococci  in  the  throat,  as  this  department 
has  found  that  in  the  face  of  an  epidemic  many 
pupils  that  have  a definite  history  of  having  had 
scarlet  fever,  as  well  as  those  that  have  not  had 
the  disease,  harbor  these  organisms  in  the  throat 
and  do  not  suffer  from  any  of  the  symptoms  of 
the  disease  at  any  time. 

The  real  problem  is  the  protection  of  the  per- 
sons in  a quarantined  home.  Isolation  of  the 
patient  cannot  always  be  obtained  because  of  the 
ignorance  or  carelessness  of  the  person  in  charge 
of  the  home.  The  records  of  this  department  for 
the  year  1927  show  that  forty  homes  were  quaran- 
tined because  of  scarlet  fever  and  after  quarantine 
had  been  established  twenty-five  persons  contracted 
the  disease  in  the  quarantined  homes.  With  this 
record  in  mind  and  also  the  fact  that  some  pupils 
in  school  are  in  the  incubation  period  of  the  dis- 
ease when  the  outbreak  is  discovered,  this  depart- 
ment sought  a method  whereby  the  results  of 
exposure  might  be  minimized  and  the  spread  of 
the  disease  might  be  more  effectively  checked. 

The  first  consideration  was  given  to  scarlet 
fever  antitoxin.  This  method  was  discarded  be- 
cause of  the  reactions  it  caused  and  the  fact  was 
established  that  immunity  lasted  only  for  a very 
few  days.  The  naked  toxin,  advocated  by  Dick, 
was  next  given  consideration  but,  too,  was  dis- 
carded because  of  the  severe  reactions  it  caused 
and  the  tedious  process  and  expenditure  involved, 
as  well  as  the  fact  that  its  protection  was  estab- 
lished at  the  time  when  quarantine  would  have 
been  raised  and  the  infectious  person  in  the  home 
was  no  longer  capable  of  spreading  the  disease. 
The  method  finally  used  was  the  ricinoleated  scar- 
let fever  antigen. 

Pernicious 

Edward  H.  Mason,  Montreal  (Journal  A.  M. 
A.,  May  12,  1928),  reports  a case  of  pernicious 
anemia  treated  with  a high  liver  diet  for  approxi- 
mately four  years.  There  has  not  been  any  recur- 
rence, and  during  the  past  six  months  consider- 
able improvement  in  the  cord  changes  has  taken 
place.  The  blood  picture  is  now  almost  normal. 
The  achlorhydria  still  persists.  The  improvement 
in  the  cord  changes  which  has  taken  place  in  the 
last  year  is  worthy  of  note.  On  admission,  Dec. 

10,  1923,  in  the  sensory  system  the  position  sense 
of  the  toes  was  lost.  The  vibration  sense  in  the 
left  leg  was  absent,  being  diminished  in  the  right 


Last  fall  there  were  simultaneous  outbreaks  of 
scarlet  fever  in  two  of  our  public  schools.  We  gave 
the  antigen  to  450  pupils  in  these  two  schools  as 
well  as  to  some  members  of  families  quarantined 
for  the  disease.  The  Dick  test  was  not  given  pre- 
vious to  giving  the  antigen.  Since  that  time  we 
have  had  scarlet  fever  outbreaks  in  three  other 
schools  but  have  not  used  antigen  in  these  schools, 
the  purpose  being  for  controls.  Eight  persons  that 
were  given  antigen  developed  scarlet  fever  from 
eight  days  to  six  months  after  having  received  the 
antigen.  The  disease  was  greatly  modified  in  these 
cases  and  diagnosis  would  not  have  been  made  in 
three  cases  if  the  patients  had  not  been  carefully 
watched.  The  other  five  cases  were  very  mild  and 
none  of  the  eight  cases  suffered  from  any  compli- 
cation of  the  disease  at  all ; there  was  no  adenitis, 
otitis  media  or  any  albumen  in  the  urine.  Five  of 
the  patients  peeled  very  slightly  and  peeling  could 
not  be  discerned  in  three  cases.  In  the  families  not 
receiving  antigen  there  was  a great  variation  in 
susceptibility ; sometimes  but  one  case  in  a large 
family  and  many  times  the  older  children  were  the 
only  ones  to  contract  the  disease.  In  one  family 
two  persons  strongly  Dick  positive,  although  ex- 
posed for  several  days  to  the  disease,  did  not  con- 
tract the  disease.  In  only  one  family  did  more 
than  one  person  receiving  antigen  develop  the 
disease. 

This  department  believes  that  ricinoleated  anti- 
gen greatly  modifies  scarlet  fever  but  probably 
does  not  greatly  aid  in  the  prevention  of  the  dis- 
ease. Antigen  apparently  prevents  the  secondary 
complications  and  further  study  is  required  in  a 
larger  series  of  cases  before  its  usefulness  can  be 
definitely  established. 

Anemia 

leg.  The  reflexes  showed  absent  knee  and  ankle 
jerks  with  bilateral  plantar  extension.  When  walk- 
ing the  left  foot  dragged,  and  when  standing 
there  was  slight  Rombergism.  Jan.  12,  1928,  prac- 
tically all  subjective  symptoms  had  disappeared, 
although  the  patient  was  conscious  of  a weakness 
of  the  left  leg.  Objectively  the  deep  reflexes  had 
returned,  but  a slight  bilateral  plantar  extension 
persisted.  There  was  considerable  improvement 
in  the  vibration  sense  in  the  right  leg.  The  gait 
had  greatly  improved,  a cane  being  no  longer 
necessary.  Slight  Rombergism  on  standing  still 
persisted. 
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TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


Time  Element  in  the  Diagnosis  of  Early  Clinical  Tuberculosis 

of  the  Lungs 

By  A.  A.  PLEYTE,  M.  D. 

Milwaukee 

PART  n— THE  PHYSICIAN’S  REWARD 


In  the  August  issue  of  the  Journal  I tried  to 
show  some  reasons  for  considering  the  “time  ele- 
ment in  the  early  diagnosis  of  tuberculosis.” 
Naturally,  when  much  valuable  time  of  both  the 
physician  and  the  layman  is  consumed  in  a more  or 
less  exhaustive  study,  some  questions  may  arise. 
You  may  ask,  “Is  your  procedure  practical  ? How 
do  you  think  I,  a busy  practitioner,  can  find  time 
to  carry  out  such  an  extensive  study?  Who  is 
going  to  pay  for  this  work  ? Does  the  patient  want 
this  extensive  and  intensive  study  made?”  These 
questions  and  others  naturally  come  to  our  minds 
and  are  not  always  easy  to  answer. 

Ordinarily,  tuberculosis  needs  a long  period  of 
intensive  treatment  for  its  arrest.  Many  months, 
and  sometimes  years,  are  needed  to  obtain  this 
arrest  of  the  disease.  The  intelligent  patient  fre- 
quently knows  this.  So  the  physician  will  be  partly 
repaid,  financially,  through  the  visits  made  neces- 
sary by  the  long  period  of  convalescence.  He  will, 
too,  gradually  be  repaid  by  becoming  a better 
diagnostician.  Then,  there  is  the  satisfaction  to  the 
conscientious  physician  of  having  done  his  best  in 
diagnosis  for  his  patient.  But  this  is  not  the  phy- 
sician’s whole  compensation.  Frequently,  later  on, 
when  another  member  of  the  family  or  friends  of 
the  family  become  ill,  they  too  will  seek  him  for 
diagnosis  and  treatment.  The  physician’s  reputa- 
tion for  careful  study  and  care  of  the  individual 
patient  will  lead  others  to  seek  his  counsel. 

In  answering  the  busy  practitioner’s  plea  for  ad- 
ditional time  to  study  these  cases,  I cannot  help  but 
wonder  if  we  doctors  always  have  our  available 
time  for  patients  well  planned.  How  often  we 
waste  a few  minutes  or  a half  hour,  or  even  an 
hour.  This  waste  of  time  is  due  frequently  to  poor 
planning  of  the  day’s  work.  Perhaps  we  should 
learn  to  project  our  work  more  like  the  dentist. 
The  progressive  dentist  expects  his  patient  to  be 
at  his  office  at  an  appointed  time.  If  the  appoint- 
ment cannot  be  kept  he  expects  to  be  notified  of 


the  fact  in  time.  He  can  then  have  his  office  girl 
notify  another  patient  who  is  on  the  waiting  list. 
Sometimes  I think  the  dentists  have  learned  how 
to  make  their  time  serve  their  patients  better  than 
we  physicians.  I believe  the  physician,  like  the 
dentist,  can  turn  the  time  saved  into  definite  profit 
by  planning  his  work  ahead  as  far  as  possible. 
It  would  seem  to  me  that  the  doubtful  case  of 
tuberculosis  would  be  just  the  one  “to  call  to  the 
office”  when  we  find  we  will  have  some  time  avail- 
able. If  we  cannot  find  time  or  do  not  wish  to 
handle  cases  of  this  type,  it  is  well  to  send  these 
patients  to  a nearby  sanatorium  for  a period  of 
study  and  observation. 

True,  the  patient  apparently  does  not  always 
want  a definite  diagnosis  made.  But  if  we  are 
frank  with  our  patients  and  tell  them  we  cannot 
recognize  their  condition  without  further  study, 
many  will  see  the  reasonableness  of  adequate  in- 
vestigation. Others  will  need  to  be  convinced.  A 
few  will  seek  other  medical  counsel.  But  the  bet- 
ter class  of  patients  are  insisting  more  and  more 
that  their  cases  should  be  given  careful  and  thor- 
ough investigation. 

So,  in  conclusion,  I feel  that : 

(1)  The  time  element  in  the  determination  of 
early  clinical  tuberculosis  of  the  lungs  is 
very  important  because  in  a large  percent- 
age of  patients  much  detailed  study  is 
necessary. 

(2)  The  physician’s  time  can  frequently  be  ar- 
ranged to  serve  his  patients  better. 

(3)  It  is  practical  and  best  “in  the  long  run” 
from  both  the  physician’s  viewpoint  and 
the  patient’s  viewpoint  that  a definite  diag- 
nosis should  be  made  as  early  as  possible. 
Then  the  patient  can  better  realize  why  the 
physician  advises  so  many  hours  of  rest  in 
bed  and  so  minutely  outlines  the  daily 
routine. 
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“WHAT’S  THIS,  WE  HEAR?” 

AS  another  instance  of  failure  to  utilize  the  dis- 
coveries of  science,  we  cite  the  experience  of 
the  stethoscope  as  set  forth  in  a recent  abstract  in 
the  American  Review  of  Tuberculosis: 

“During  the  three  years,  1816  to  1819,  the 
knowledge  of  pulmonary  pathology  made 
more  progress  than  in  two  thousand  years  of 
groping  research.  This  was  made  possible 
through  the  work  of  Laennec.  For  many 
years  following  its  introduction  to  the  medi- 
cal profession,  the  stethoscope  was  rarely  used 
and  served  only  as  the  traditional  ornament  on 
the  physician’s  table,  the  immobile  witness  of 
a defunct  grandeur.  Today,  however,  the 
stethoscope,  by  its  daily  world  wide  use  in 
the  hands  of  numberless  physicians,  pays  hom- 
age to  him,  whom  one  of  his  adversaries  post- 
humously called,  ‘the  regrettable  Laennec’.” 

That  the  stethoscope  has  not  yet  come  into  full 
and  proper  use  at  the  hands  of  the  general  prac- 
titioners of  medicine  is  abundantly  demonstrated 
on  many  sides.  During  the  training  of  the  medical 
corps  of  the  American  Army  in  the  World  War, 
for  instance,  it  was  felt  necessary  to  enter  into  the 
most  elementary  instruction  concerning  the  uses 
and  abuses  of  the  stethoscope  in  auscultation  of  the 
chest.  Nor  is  such  ignorance  confined  to  the 
older  practitioners  who  came  from  medical  col- 
leges with  ratings  well  along  in  the  alphabet. 

Many  recent  graduates,  after  internships  in  the 
best  of  hospitals,  exhibit  more  bluff  than  compe- 
tency in  eliciting  (not  to  mention  interpreting ) 
tell-tale  sounds  from  the  chest.  They  are  likely 


to  have  a much  better  understanding  of  the  tech- 
nique of  rare  operations  that  they  will  never,  in  all 
likelihood,  have  the  opportunity — let  alone  the 
temerity  or  necessity— to  perform.  This  ignorance 
of  the  technique  of  examining  for,  and  correctly 
diagnosing  the  most  common  and  important  of 
diseases  by  which  the  general  practitioners  are  con- 
fronted, would  not  be  so  important  were  we  better 
assured  that  greater  knowledge  would  come  with 
experience. 

Our  lack  of  such  assurance  is  due  to  a feeling 
that  the  “psychology”  of  the  young  physician  is 
wrong.  Examining  a chest  seems  to  be  so  simple  a 
procedure  that  failure  to  hear  what  the  expert  de- 
clares he  hears  becomes  something  to  be  con- 
cealed— like  failure  to  see  the  point  of  a comic 
story  everyone  else  is  laughing  at.  Instead,  of 
course,  the  idea  should  be  instilled  that  hearing  or 
failing  to  hear  understandingly  is  more  like  ability 
or  inability  to  understand  and  enjoy  the  subtleties 
of  a symphony  concert,  heard  for  the  first  time. 

It  should  be  made  easier — and  more  unescap- 
able — for  a medical  student  to  examine  more  nor- 
mal and  abnormal  chests.  In  the  personal  opinion 
of  the  writer,  much  of  the  time  now  spent  in  the 
anatomical,  chemical,  and  bacteriological  labora- 
tories were  better  spent  in  palpating,  percussing, 
and  auscultating  chests.  Let  the  student  acquire 
an  appreciation  of  the  basic  medical  sciences  and  a 
knowledge  of  the  ways'  of  the  human  body  as  he 
will  encounter  it  at  the  bedside  and  in  his  consult- 
ing room. 

And  then,  and  not  until  then,  will  full  homage  be 
paid  to  Laennec  and  other  inventors  and  discov- 
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erers  of  such  instruments  of  diagnostic  precision  as 
we  possess.  Then,  also,  will  we  have  a greatly  in- 
creased percentage  of  early  diagnosis  of  incipient 
tuberculosis  and  of  incipient  heart  disease.  H.E.D. 

A LIVING  MEMORIAL 

IN  the  death  of  Dr.  O.  B.  Bock  of  Sheboygan 
the  people  of  Wisconsin  have  lost  a leader. 
At  the  testimonial  dinner  given  Dr.  Bock  two 
months  ago  in  recognition  of  his  splendid  work 
as  author  of  the  first  basic  science  bill  in  this  coun- 
try, letters  were  received  from  all  parts  of  the 
country  praising  his  work.  Nothing  that  we  can 
say  can  add  to  the  fullness  or  sincerity  of  that 
testimonial. 

Dr.  Bock  has  left  his  friends,  however,  a living 
memorial  in  the  basic  science  law.  It  is  a precious 
heritage  and  trust.  We  pledge  ourselves  anew  to 
the  end  that  this  trust  shall  always  be  maintained 
to  the  benefit  of  the  public  for  whom  Dr.  Bock 
fought  so  valiantly.  It  may  well  be  said  that  he 
was  a soldier  in  war  and  a soldier  in  peace  and 
that  it  was  as  a soldier  in  peace  that  he  built  him- 
self a living  memorial  of  service  to  his  fellow  men 
and  women. 

“By  their  fruits  ye  shall  know  them.” 
IMMUNIZATION 

THE  modern  practice  of  pediatrics  is  becom- 
ing more  and  more  a practice  of  prophylaxis 
and  prevention  of  disease.  The  pediatrist  who  ac- 
cepts the  newborn  infant  as  his  ward  must  assume 
the  obligation  not  only  of  treating  his  patient  dur- 
ing any  future  illness  but  of  protecting  this  ward 
as  far  as  possible  against  disease.  While  the 
problem  of  preventing  the  transmission  of  infec- 
tious diseases  is  a state  province,  the  immuniza- 
tion of  the  individual  is  a function  of  the  private 
physician,  at  least  so  far  as  concerns  his  patient. 
The  private  physician  or  pediatrist  can  complete 
immunization  in  the  first  year  of  life  when  this 
procedure  is  most  effective  and  least  disagreeable. 
Vaccination  against  variola  at  birth  or  as  soon 
thereafter  as  the  infant’s  condition  allows  will 
usually  confer  protection  for  5 to  7 years  and 
makes  subsequent  vaccinations  minor  procedures. 
Diphtheria  toxin-anti-toxin  or  toxoid  (anatoxin) 
given  between  9 and  12  months  are  relatively 
harmless  and  offer  protection  for  at  least  50% 
of  the  infants  for  life.  Repeated  inoculation  will 
increase  this  percentage.  Typhoid  fever  remains 
a disease  demanding  serious  consideration.  In 


view  of  the  Montreal  epidemic,  so  recent  as 
March,  1927,  and  transmitted  through  “pas- 
teurized” milk,  typhoid  vaccination  in  the  second 
year  of  life  is  judicious  prophylaxis.  Measles  pro- 
tection may  be  assured  when  the  occasion  arises  if 
convalescent  or  animal  immune  serum  is  given 
early  after  exposure.  With  proper  technic,  an  ac- 
tive, life  immunity  may  be  produced  by  allowing  a 
mild,  modified  form  of  the  disease  to  develop.  We 
may  expect  soon  to  have  available  protection 
against  scarlatina,  and  probably  against  tubercu- 
losis. It  is  the  duty  of  the  family  physician  or  of 
the  pediatrist  in  charge  of  the  patient  to  keep  in- 
formed as  to  the  recent  developments  in  prophy- 
laxis that  he  may  offer  his  patients  protection  as 
soon  as  this  may  be  safely  produced.  That  this 
obligation  rests  upon  the  private  physician  cannot 
be  questioned.  He  is  the  first  to  see  the  infant 
and  he  is  in  closest  contact  with  the  family.  It  is 
for  him  to  decide  when  the  patient  shall  be  im- 
munized and  how  each  procedure  is  to  be  com- 
pleted. If,  and  when,  foreign  protein  or  horse 
serum  is  to  be  introduced,  the  physician  to  the 
individual  child  shall  have  a record  of  this  proced- 
ure and  possible  sensitization  for  future  refer- 
ence. Unless  the  private  physician  will  realize  and 
assume  his  responsibilities  in  modern  preventive 
medicine,  he  may  expect  public  health  agencies, 
who  now  offer  not  only  immunization  but  medi- 
cal service  and  therapeutics  as  well,  to  carry  him 
on  to  state  medicine.  M.  G.  P. 


“STATE  MEDICINE” 

MANY  of  the  medical  journals  of  this  country 
for  the  past  several  years  have  devoted 
space  in  almost  every  issue  to  this  subject  matter 
which  they  have  deemed  all  important.  “State 
Medicine”  as  a term  has  come  to  include  almost 
every  phase  of  practice  which  is  either  injurious  to 
the  private  practice  of  medicine  or  distasteful  to 
the  practitioner. 

The  time  has  come  when  the  thoughtful  practi- 
tioner realizes  that  much  that  is  distasteful  must 
really  come  and  be  accepted — that  it  is  not  per  se 
dangerous  to  private  practice  but  only  so  if  the 
problems  presented  are  not  met  in  a considerate 
manner  and  changes  essential  in  the  public  interest 
accepted  as  the  needs  occur.  Such  changes,  when 
met  intelligently,  may  indeed  mean  a better  prac- 
tice and  a more  lucrative  and  pleasant  one. 

There  are,  of  course,  from  time  to  time  certain 
proposals  dealing  with  treating  the  sick  which  do 
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not  appear  to  be  well  considered.  We  frequently 
find,  in  such  instances,  that  the  proposals  are  based 
upon  expediency  and  that  no  note  has  been  taken 
of  the  ultimate  harm  that  may  result.  It  has  been 
said  that  such  proposals  as  tend,  in  the  long  run,  to 
destroy  confidence  in  the  private  practitioner  of 
medicine  are  not  truly  in  the  large  public  interest. 
With  that  statement  we  agree.  On  the  other  hand, 
many  believe  that  some  proposals  will  destroy  pub- 
lic confidence  in  the  private  practitioners  when  as  a 
matter  of  fact  they  will  only  do  so  if  the  practi- 
tioners do  not  meet  the  new  issues  squarely  and 
adjust  their  spheres  of  practice  to  include  that 
which  will  be  beneficial  to  the  public  at  large. 

We  are,  as  a whole,  too  prone  to  criticize  offhand 
every  new  thing  that  is  presented.  It  is  probably 
in  part  natural,  for  the  profession  has  too  often 
seen  the  public  flock  for  that  which  is  new  only  to 
find  that  its  worth  could  not  be  proven,  that  money 
had  been  spent  in  vain,  and  that  precious  time  had 
been  lost. 

Organized  medicine,  however,  may  well  avoid 
vitriolic  criticism  and  accept  in  its  place  an  atmos- 
phere of  willingness  to  be  shown  and  a desire  to 
cooperate.  And  this  may  well  begin  at  home  right 
in  the  county  medical  societies. 

Recently  a county  medical  society  that  has  made 
something  of  “state  medicine”  in  the  past,  did  a 
very  neat  piece  of  it  themselves.  Without  a pending 
or  threatened  epidemic,  indeed  we  venture  to  say 
without  a case  of  smallpox  in  the  county,  that 
society  gave  its  moral  and  actual  aid  to  a wholesale 
campaign  of  vaccination.  That  county  is  listed  as 
the  second  wealthiest  in  the  state  and  yet  hundreds 
and  hundreds  of  school  children  were  vaccinated 
without  charge.  Under  other  conditions  we  would 
consider  this  praiseworthy,  but  in  the  instant  case 
we  are  inclined  to  believe  that  considerate  action 
was  not  given  and  that  the  society  had  done  a more 
lasting  and  unequivocal  service  had  it  devoted  its 
resources  to  education  rather  than  to  personal 
medical  service.  This  was  a time  when  the  pen 
would  seem  to  be  mightier  than  the  scarifier. 

Periodic  health  examinations,  diphtheria  preven- 
tion, elimination  of  focal  infection — all  these  and 
more  must  be  conceded  to  be  as  essential  as  vac- 
cination against  smallpox,  and  if  the  one  is  to  be 
freely  rendered,  why  not  the  others? 

We  suggest  that  it  is  better  to  educate  the  people 
to  use  the  services  that  are  available  to  them  at  a 
cost  which  all,  irrespective  of  their  station  in  life, 
may  meet  than  to  furnish  a free  service  in  times 


of  no  threatened  epidemic  without  respect  to  per- 
son or  station.  Nor,  as  a rule,  do  people  value 
highly  that  which  is  easy  to  secure. 

Understand  that  we  do  not  criticize  the  limited 
and  occasional  free  service  that  demonstrates  that 
which  is  available  to  the  public  as  a whole.  We 
but  suggest  that  the  profession  must  consider  its 
own  actions  carefully  if  it  is  to  be  in  position  con- 
sistantly  to  criticize  the  action  of  others. 

Now,  to  take  our  own  prescription,  would  it  not 
be  wise  for  each  county  society  to  have  a committee 
on  social  and  public  relations  corresponding  to  the 
state  committee  on  that  subject.  We  suggest  such 
a committee,  not  to  wait  until  ideas  are  brought  to 
them  and  then  score  each  one  hard,  but  to  study 
community  and  county  needs  so  that  it  too  may 
suggest  as  well  as  criticise  and  as  a result  bring  to 
the  public  an  increasing  confidence  that  the  pro- 
fession will  meet  the  problems  as  best  it  can. 

WORTHY  FOES 

TO  the  observer  half  way  on  the  outside  and 
looking  half  way  in,  it  often  seems  that  a 
doctor’s  interest  in  disease  and  “cases”  is  in  in- 
verse ratio  to  their  importance  to  him.  This  is 
natural.  But  it  is  not  right  for  that  reason.  Neither 
is  it  “good  business.”  For,  when  all  is  said  and 
done,  he  is  not  a news-gatherer  whose  livelihood 
depends  upon  reporting  the  bizarre,  gossipy  things 
that  occur  in  the  lives  of  those  by  whom  he  is 
employed. 

Chronic  diseases  are  not  so  sensationally  inter- 
esting to  the  average  doctor  as  life  and  death 
struggles  with  acute  diseases.  But  it  is  in  that  field 
that  his  greatest  opportunities  for  actual  service 
lie.  Aside  from  surgical  conditions,  most  of  the 
acute  diseases  are  self-limited  and  good  nursing 
procedures  constitute  the  backbone  of  successful 
treatment.  Not  so  with  the  chronic  diseases  of 
internal  medicine.  Here  early  diagnosis  is  the  all 
important  matter.  And  there  should  be  more 
interest  than  seems  to  exist  among  physicians  to 
beat  the  victim  and  the  victim’s  friends  and  family 
to  the  suspicion  and  diagnosis. 

Tuberculosis,  heart  disease,  Bright’s  and  cancer. 
There  is  a quartette  of  stealthy  footpads  worthy 
of  the  best  steel,  stethoscopes,  and  magnifying 
glasses  we  possess.  And  why  shouldn’t  hunting 
for  them  and  “nailing  their  hides  on  the  fence”  be 
quite  as  much  a sporting  proposition  as  discover- 
ing a case  of  tularemia,  let  us  say?  Provided,  of 
course,  that  he  discovers  the  cases  when  they  are 
obvious  only  to  the  keenest  perceptions. — H.  E.  D. 
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EVERY  PHYSICIAN 

J^VERY  practicing  physician  in  his  day  by  day  effort  to  do  his  work  well,  to  make 
a living  for  himself  and  family  and  to  store  up  a sufficient  sum  to  care  for  him- 
self and  his  dependants  when  the  time  shall  come  that  he  can  no  longer  do  such 
active  work,  has  constantly  before  him  two  factors.  How  he  meets  these,  and  more, 
the  relative  importance  that  he  places  on  each  determines  not  only  his  own  advance- 
ment but  the  general  welfare  of  the  profession. 

First  we  have  the  local  profession.  Do  you  regard  these  fellow  members  as 
“Competitors?”  Then  there  are  those  who  are  practicing  group  medicine.  Are  they 
an  adjunct  and  help  to  you  or  do  you  look  upon  them  with  alarm?  And  second  to  be 
mentioned,  but  first  in  importance,  is  the  general  public. 

I wonder  if  we  do  not  too  often  regard  with  too  great  importance  the  doings  of 
our  fellow  practitioners.  I wonder  how  many  malpractice  suits  could  be  traced  to  the 
unkind  words  of  some  physician  who  saw  in  a fellow  practitioner  not  a friend  but 
a “competitor.”  I venture  to  say  too  many. 

Again,  are  we  not  all  too  prone  to  so  live  within  our  own  circles  that  we  un- 
consciously become  narrowed  and,  consequently,  quick  to  believe  what  it  is  reported  that 
some  fellow  practitioner  has  said  about  us? 

During  the  present  year  it  has  been  my  pleasure  to  have  visited  in  every  section 
of  this  state.  I am  happy  indeed  to  say  to  my  fellow  members  that  I am  convinced 
that  we,  as  a profession,  are  developing  a broader  viewpoint.  I am  convinced  that  it 
is  this  development  that  has  brought  to  us  collectively  results  that  no  one  of  us  could 
have  obtained  for  himself.  Our  organization  is  bringing  us  in  closer  contact  with 
each  other  and  former  prejudices  “go  by  the  boards”  as  we  come  to  know  each  other 
more  intimately.  We  are  more  and  more  appreciative  of  the  fact  that  our  greatest 
problems  in  life  are  rarely  of  an  individual  nature  but,  on  the  contrary,  the  problems 
of  all  practitioners. 

I feel  sure  that  we  are  more  and  more  coming  to  realize  that  working  together 
means  success  in  the  solving  of  such  major  problems  and  as  a result,  benefits  accrue 
to  each  of  us.  In  other  words,  we  can  obtain  by  group  action  results  that  can  be 
obtained  in  no  other  manner. 

Only  as  we  all  center  our  attention  on  this  fact  and,  forgetting  our  dislikes,  lend  a 
hand  side  by  side  with  the  “other  fellow”  will  we  measure  up  to  what  is  required  of 
each  of  us  as  members  in  a great  organization. 

I have  said  repeatedly,  with  illustrations  without  end,  that  our  Society  can  do 
more  for  us  by  far  than  we  could  possibly  do  for  ourselves.  I venture  to  say  that  our 
success  in  the  past  will  be  dwarfed  by  that  of  the  future  as  we  come  more  and  more 
to  realize  that  each  of  us  must  lend  a hand  where  we  can,  and  submerge  our  own 
feelings  to  the  end  that  the  larger  projects  may  prevail.  This  spirit  is  here  today. 
It  will  be  greater  tomorrow  and  just  as  it  grows,  so  will  we  all  reap  large  individual 
rewards  secured  in  a collective  way. 
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BARRON-P-W-S-B 

Thirty  physicians,  together  with  their  wives,  attended 
the  regular  quarterly  meeting  of  the  Barron-Polk-Wash- 
burn-Sawyer-Burnett  Counties  Medical  Society  on  July 
31st  at  Rice  Lake.  After  the  business  session  a six-thirty 
banquet  was  served  at  the  Land  o’  Lakes  Hotel,  followed 
by  a social  hour  at  the  Elks’  Club  Rooms. 

Dr.  Edward  Evans,  La  Crosse,  and  Dr.  E.  T.  Evans, 
Minneapolis,  were  the  speakers  of  the  afternoon,  the 
former  presenting  an  enlightening  discussion  of  “Prob- 
lems Confronting  the  General  Practitioner.”  Dr.  E.  T. 
Evans  spoke  on  “Common  Disabilities  Pertaining  to  the 
Feet.”  Both  physicians  spoke  informally  at  the  evening 
meeting  also,  and  their  talks  were  supplemented  with  a 
short  speech  by  Attorney  General  Reynolds.  -S'.  R.  M. 

DODGE 

The  Dodge  County  Medical  Society  held  a business 
meeting  at  the  Lutheran  Deaconess  Hospital,  Beaver 
Dam,  on  July  3rd. 

Several  subjects  were  taken  up  for  consideration  by 
the  members  of  the  society.  No  action  was  taken  on  the 
first  subject  discussed,  in  regard  to  establishing  clinics  for 
the  diagnosis  of  tuberculosis. 

Definite  action  was  taken  concerning  the  pre-school 
examination  of  all  children  in  the  county.  A motion  was 
made  and  seconded  to  have  members  of  the  Dodge  County 
Medical  Society  examine  the  children  under  the  super- 
vision of  the  county  nurse.  These  examinations  are  to  be 
made  by  members  of  the  society  in  localities  away  from 
their  places  of  practice. 

The  next  topic  to  be  taken  up  was  the  standing  order 
in  regard  to  county  health  nurses.  This  matter  was  re- 
ferred to  a committee  composed  of  Dr.  J.  H.  Karsten, 
Dr.  E.  P.  Webb  and  Dr.  A.  J.  Hebenstreit.  This  com- 
mittee is  to  formulate  tentative  rules  for  the  county 
nurses  and  present  them  to  the  society  for  further  con- 
sideration. 

The  society  went  on  record  and  a motion  was  made 
urging  the  Dodge  County  Board  of  Supervisors  to  con- 
sider the  feasibility  for  a county  tuberculosis  sanatorium. 
A copy  of  this  resolution  is  to  be  sent  to  the  committee 
of  the  Dodge  County  Board  of  Supervisors. 

A motion  was  made  and  seconded  protesting  and  de- 
ploring the  fact  that  members  of  the  staff  of  the  State  of 
Wisconsin  General  Hospital  at  Madison  are  testifying  in 
malpractice  suits.  A.  A.  H. 

IOWA 

The  annual  meeting  of  the  Iowa  County  Medical  So- 
ciety was  held  at  St.  Joseph’s  Hospital,  Dodgeville,  dur- 
ing July.  Following  dinner  at  high  noon,  officers  were 
elected  for  the  ensuing  year.  They  include : Dr.  A.  D. 
Brown,  president;  Dr.  M.  W.  Trentzsch,  secretary-treas- 
urer ; Dr.  S.  R.  Ridley,  councilor  for  one  year ; Dr.  W. 
J.  Pearce,  councilor  for  two  years,  and  Dr.  T.  A.  Hager- 
up,  councilor  for  three  years.  Dr.  T.  A.  Hagerup,  Dodge- 
ville, was  chosen  delegate  to  the  state  meeting  and  Dr. 
H.  D.  Ludden,  Mineral  Point,  alternate. 

After  the  election  of  officers  the  physicians  discussed 


matters  pertaining  to  the  hospital  and  medicine  in  gen- 
eral. M.  W.  T. 

KENOSHA 

Members  of  the  Kenosha  County  Medical  Society, 
together  with  their  wives,  enjoyed  the  annual  picnic  of 
the  organization  on  August  1st  at  Powers  Lake,  a very 
beautiful  and  secluded  place  located  between  the  famous 
Nippersink  golf  course  and  the  Powers  Lake  country  club 
course. 

Dr.  Helen  A.  Binnie,  Dr.  Margaret  Pirsch  and  Dr. 
J.  W.  Lane  were  in  charge  of  arrangements.  Dr.  J.  H. 
Cleary  was  chairman  of  the  golf  event  and  a young  lady 
from  the  Service  League  conducted  a program  of  super- 
vised games  for  the  children.  The  picnic  was  an  all  day 
affair,  the  members  also  enjoying  boating,  swimming  and 
bridge.  H.  A.  B. 

WINNEBAGO 

Members  of  the  Winnebago  County  Medical  Society 
and  their  families  enjoyed  their  annual  outing  at  the 
summer  home  of  Dr.  and  Mrs.  E.  B.  Pfefferkorn  at 
Shore  Acres,  north  of  Oshkosh,  on  Friday  afternoon  and 
evening,  July  27th. 

About  fifty-five  men,  women  and  children  composed  the 
picnic  group.  Various  sports  and  entertainments  were 
conducted  during  the  late  afternoon  and  evening  and 
included  fishing,  boating,  swimming,  and  baseball.  IV.  N.  L. 

SECOND  DISTRICT 

Members  of  the  Walworth  County  Medical  Society 
were  hosts  to  the  members  of  Racine  and  Kenosha  Coun- 
ties at  the  annual  district  meeting  held  at  Lake  Geneva 
Hotel  on  Wednesday,  August  15th.  Upwards  of  one 
hundred  members  and  their  wives  attended  the  meeting, 
which  opened  at  noon  with  a chicken  dinner  at  the  hotel. 
Following  the  dinner  the  following  speakers  presented 
papers : Dr.  John  J.  McGovern,  Milwaukee,  president  of 
the  State  Society ; Dr.  Edwin  Miller,  Chicago,  associate 
professor  of  surgery  at  Rush  Medical  College,  and  Mr. 
George  Crownhart,  Milwaukee,  state  secretary. 

The  society  unanimously  adopted  a resolution  pro- 
posed by  Dr.  Windesheim  of  Kenosha  extending  deep 
sympathies  to  the  family  of  Dr.  O.  B.  Bock  and  ordered 
that  a copy  be  spread  on  the  minutes  and  a second  copy 
be  forwarded  the  family.  At  the  business  session  the 
incoming  officers  of  the  Racine  County  Medical  Society 
were  elected  as  officers  of  the  district  society  for  the 
coming  year  and  the  place  of  meeting  was  left  to  the 
discretion  of  the  Racine  County  Society.  The  district 
society  voted  to  lay  on  the  table  the  proposal  for  a con- 
stitution and  to  discharge  the  committee  to  formulate 
such  constitution  and  by-laws.  It  was  pointed  out  that 
under  the  new  constitution  of  the  State  Society  adequate 
provision  is  made  for  establishing  the  district  society  and 
that  no  further  constitution  seems  necessary. 

The  retiring  officers  of  the  society  are  Dr.  B.  J.  Bill, 
Genoa  Junction,  and  Dr.  Thomas  P.  Keenan,  of  Lake 
Geneva.  T.  P.  K. 

FOURTH  DISTRICT 

A meeting  of  the  Fourth  Councilor  District  was  held 
at  the  Grantland  club  rooms,  Lancaster,  on  Monday, 
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August  6th.  The  Fourth  District  is  composed  of  the 
counties  of  Crawford,  Grant,  Iowa,  Lafayette  and  Rich- 
land. 

The  following  scientific  program  was  presented : “Med- 
ical Organization,”  by  Dr.  J.  J.  McGovern,  Milwaukee; 
“Psychoneuroses  and  Mental  Disorders,”  Dr.  Rock  Sley- 
ster,  Wauwatosa;  “Present  Status  of  Antitoxin  and 
Vaccine  to  Public  Health,”  Dr.  C.  A.  Harper,  Madison; 
“Constipation,”  Dr.  R.  C.  Blankinship,  Madison;  “The 
Diagnosis  and  Treatment  of  Infection  of  the  Hand,”  Dr. 
Albert  Tormey,  Madison.  The  last  two  papers  were 
presented  in  the  theater  adjoining  the  club  rooms,  where 
the  motion  pictures  could  be  shown  more  clearly. 

A six-thirty  supper  was  served  in  the  club  rooms  by 
the  ladies  of  the  American  Legion  Auxiliary.  M.  B.  G. 

NINTH  DISTRICT 

The  summer  meeting  of  the  Ninth  Councilor  District 
Society  was  held  at  Wisconsin  Rapids  on  July  26th.  Din- 
ner was  served  at  the  Hotel  Witter  at  six-thirty,  after 
which  Dr.  R.  C.  Blankinship,  Wisconsin  General  Hos- 
pital, spoke  on  “Constipation  in  Colitis”  and  Dr.  R.  E. 
Burns,  also  of  the  hospital,  presented  a paper  on  “Treat- 
ment of  Flat  Feet.”  J.  F.  S. 

ELEVENTH  DISTRICT 

“Nothing  but  a cancer-phobia  will  bring  the  public  to 
the  physician  in  time  to  reduce  the  cancer  death  rate,” 
emphasized  Col.  James  F.  Coupal,  personal  physician  to 
President  Coolidge,  who  addressed  members  of  the  Elev- 
enth Councilor  District  at  Ashland  on  August  9th.  Other 
speakers  on  the  program  included : Dr.  J.  M.  Dodd,  Ash- 
land, who  spoke  on  “Mutations  of  Therapeutics.;”  Dr. 
John  J.  McGovern,  Milwaukee,  “Medical  Organization;” 
Mr.  George  Crownhart,  “Malpractice  Prevention;”  Dr. 
R.  L.  McIntosh,  Madison,  “Skin  Diseases;”  Dr.  Rock 
Sleyster,  Wauwatosa,  “Psychiatry  and  the  General  Prac- 
titioner;” and  Dr.  J.  W.  Tucker,  Ashland,  “Appendicitis 
— With  Special  Reference  to  Drainage.” 

Dr.  P.  G.  McGill,  Superior,  was  elected  president  of 
the  society  and  Dr.  F.  G.  Johnson,  Iron  River,  secretary- 
treasurer.  The  meeting  next  year  will  be  held  at  the 
summer  home  of  Mr.  George  Crownhart,  state  secretary, 
at  Solon  Springs.  F.  G.  J. 


NEWS  ITEMS  AND  PERSONALS 

Dr.  Gustave  A.  Thielke,  Wausau,  will  sail  for  Europe 
on  September  8th.  He  will  visit  clinics  of  Paris,  London, 
Germany,  Austria  and  Italy  to  study  goiter,  head  and 
neck  surgery. 

Dr.  R.  F.  Braun,  who  has  been  instructor  of  anatomy 
at  Marquette  University  for  the  past  two  years,  will  take 
over  Dr.  Thielke’s  practice. 

A 

Dr.  F.  R.  Krembs  has  been  appointed  health  officer  for 
the  city  of  Stevens  Point  to  succeed  Dr.  F.  A.  South- 
wick.  The  appointment  was  effective  August  1st.  Dr. 
Krembs  will  retain  his  private  practice,  devoting  as  much 
time  as  may  be  required  to  his  city  position. 

The  Methodist  Hospital,  Madison,  recently  announced 
a “courtesy  staff”  *of  fifteen  physicians  and  thirty-one 
dentists.  Physicians  who  received  the  invitation  to  prac- 


tice at  the  hospital  are:  Dr.  H.  P.  Greeley,  Dr.  F.  L. 
Weston,  Dr.  G.  H.  Robbins,  Dr.  Homer  M.  Carter,  Dr. 
H.  K.  Tenney,  Dr.  C.  K.  Schubert,  Dr.  J.  H.  Lee,  Dr. 
R.  L.  McIntosh,  Dr.  Sarah  Morris,  Dr.  Oliver  C.  Nelson, 
Dr.  Frank  B.  Taylor,  Dr.  W.  D.  Stovall,  Dr.  Robert 
Van  Valzah,  and  Dr.  H.  C.  Johnson. 

A 

Dr.  Frank  S.  Tuffley  has  been  in  charge  of  the  General 
Hospital  of  Reedsburg  since  about  the  1st  of  August. 
The  doctor  is  a graduate  of  Rush  Medical  College  and 
has  conducted  hospitals  at  Prairie  du  Chien  and  Boscobel. 

Dr.  Charles  S.  Sheldon,  Madison’s  oldest  practicing 
physician,  was  injured  recently  when  hit  by  a car  while 
crossing  the  street.  He  is  reported  to  be  well  on  the  road 
to  recovery. 

A 

Racine  dentists  defeated  the  Racine  physicians  in  their 
annual  struggle  for  golf  supremacy  at  the  Brown’s  Lake 
Country  Club,  on  August  1st,  by  one  stroke,  the  final 
score  being  1,386  to  1,387.  The  losers  were  hosts  to  the 
winners  at  a dinner  in  the  evening  at  the  clubhouse. 

The  thirty-four  members  of  the  two  societies  who  took 
part  in  the  tournament  report  it  the  best  ever  held,  and 
the  physicians  are  already  making  plans  to  wrest  the  title 
in  1929. 

Dr.  Burton  Rathert,  a graduate  of  Wisconsin  Medical 
School  in  1927,  has  purchased  the  practice  of  Dr.  L.  W. 
Gregory  of  St.  Nazianz.  Dr.  Rathert  served  his  intern- 
ship at  the  Minneapolis  University  Hospital  and  is  a son 
of  Dr.  E.  T.  Rathert  of  Chilton. 

Col.  Edgar  C.  Barnes,  Ripon,  is  completing  forty-seven 
years  as  an  important  member  of  the  state’s  organization 
of  citizen  soldiers.  Military  ceremonials  and  reviews  in 
Camp  Douglas  were  arranged  at  the  direction  of  Brig. 
Gen.  Ralph  Immell  so  that  they  revolved  largely  around 
Col.  Barnes,  as  this  was  the  last  national  guard  encamp- 
ment to  be  attended  officially  by  the  Wisconsin  soldier 
and  surgeon,  who  reaches  the  retiring  age  of  sixty-four 
during  the  present  year. 

Col.  Barnes  is  commander  of  the  135th  Medical  Regi- 
ment and  will  relinquish  the  command  to  Lieut.  Col. 
William  F.  Lorenz,  Madison. 

A 

With  six  new  arsenic  compounds  as  his  chief  weapons, 
Dr.  Warren  K.  Stratman-Thomas,  twenty-eight  year  old 
research  pharmacologist  at  the  University  of  Wisconsin, 
sailed  on  the  2nd  of  August  to  battle  sleeping  sickness  in 
Africa. 

An  area  of  more  than  1,000,000  square  miles  in  and 
about  the  Belgian  Congo,  where  the  disease  claims  100,000 
lives  yearly,  will  be  the  field  in  which  the  young  physi- 
cian’s fight  against  the  tsetse  fly  will  be  waged.  The  John 
Simon  Guggenheim  memorial  foundation  is  financing  the 
expedition.  Twenty-five  hundred  natives  will  be  enlisted 
as  subjects  for  experiments. 

The  drugs  to  be  carried  were  developed  under  the 
direction  of  Dr.  A.  S.  Loevenhart,  professor  of  pharma- 
cology at  the  University  of  Wisconsin. 


NEWS  ITEMS  AND  PERSONALS 


421 


A new  addition  to  the  medical  fraternity  in  Kenosha 
has  been  announced  with  the  opening  of  an  office  in  the 
Schwartz  Building  by  Dr.  William  H.  Lipman. 

Dr.  Lipman  is  a graduate  of  the  University  of  Wis- 
consin Medical  School  in  1925  and  of  Rush  Medical  Col- 
lege in  1926.  He  served  his  internship  at  the  Mount  Sinai 
Hospital  in  Chicago. 

A 

Dr.  J.  M.  Dodd,  Ashland,  has  made  formal  announce- 
ment of  his  candidacy  for  the  state  senate  from  the 
twelfth  senatorial  district. 

Only  influenza  and  paratyphoid  showed  any  consider- 
able increase  during  the  first  six  months  of  1928  over  a 
corresponding  period  in  1927,  the  State  Board  of  Health 
reports. 

The  trend  for  the  half  year  was  favorable  with  respect 
to  diphtheria,  measles,  typhoid,  whooping  cough,  and 
meningitis.  The  epidemic  form  of  meningitis  still  exists, 
although  showing  a decrease  from  last  year. 

The  increase  in  paratyphoid  was  due  to  an  outbreak  in 
Beloit,  which  was  checked  only  after  the  origin  was 
traced  to  a “carrier”  working  in  a dairy  plant. 

A 

After  twenty-four  years  of  active  work  at  Brillion,  Dr. 
J.  A.  Schmidt  has  opened  an  office  at  2609  North  Ave., 
Milwaukee. 

A 

Dr.  and  Mrs.  E.  R.  Schmidt,  Madison,  entertained  at  a 
dancing  party  during  the  latter  part  of  July  at  their  home, 
honoring  Prof,  and  Mrs.  Chauncey  D.  Leake.  Prof. 
Leake  left  Madison  to  become  a member  of  the  medical 
school  faculty  of  the  University  of  California.  With 
Mrs.  Leake  he  will  make  his  home  in  San  Francisco, 
where  the  university  medical  school  will  be  located  in  the 
future.  The  school  was  formerly  at  Berkeley. 

Completion  of  plans  for  the  erection  of  a new  clinic 
building  adjacent  to  the  Beilin  Memorial  Hospital  has 
been  announced  by  Dr.  Julius  J.  Beilin  of  Green  Bay. 
Construction  on  the  new  building  started  August  1,  and 
it  is  expected  that  it  will  be  ready  for  occupancy  by 
December  1. 

The  new  structure  is  to  be  of  brick  and  will  occupy  the 
lot  just  north  of  the  Beilin  Memorial  Hospital.  When 
completed  it  will  be  four  stories  high,  but  because  of  the 
necessity  for  rapid  construction  only  two  stories  will  be 
finished  this  year.  The  entire  building  will  be  used  by 
the  staff  of  the  clinic. 

At  present  the  staff  of  the  new  organization  consists  of 
six  men,  Dr.  Beilin  and  Dr.  Williamson  in  surgery;  Dr. 
Jordan  in  internal  medicine;  Dr.  Troup  in  x-ray  diag- 
nosis and  treatment;  Dr.  Tippet  in  obstetrics  and  pedia- 
trics, and  Dr.  Popp  in  dentistry.  Three  of  these  men 
have  joined  the  organization  since  April  of  this  year,  and 
it  is  understood  that  three  more  will  come  as  soon  as  the 
new  building  is  completed. 

A 

Dr.  C.  A.  Harper,  Madison,  called  a special  meeting  of 
county  secretaries  of  the  third  district  recently.  Plans  for 
a program  on  October  12th  at  the  Loraine  Hotel  were 
made  following  a six-thirty  dinner  at  the  Madison  Club. 


The  speakers  on  the  program  planned  for  the  meeting 
are:  Dr.  William  Mayo,  surgery,  Rochester;  Dr.  Clif- 
ford Grulee,  clinical  professor  of  children’s ' diseases, 
Rush  Medical  College,  Chicago ; Dr.  Herman  L.  Kretsch- 
mer, assistant  clinical  professor  of  surgery  and  professor 
of  men’s  diseases,  Chicago;  Dr.  Arthur  H.  Curtiss,  pro- 
fessor of  women’s  diseases,  Northwestern  University, 
Chicago;  Dr.  Arthur  Elliott,  professor  of  internal  medi- 
cine, Northwestern  University,  Chicago. 

Dr.  A.  G.  Maercklein,  formerly  of  Boyceville,  has 
opened  an  office  on  North  Main  Street,  Union  Grove. 

A 

Dr.  Wm.  J.  Harrington,  formerly  of  Oshkosh,  has 
established  an  office  in  the  Insurance  Building,  Appleton, 
where  he  will  renew  the  practice  of  medicine  limited  to 
the  diseases  of  the  eye,  ear,  nose  and  throat.  He  has 
recently  completed  post  graduate  courses  in  otolaryngol- 
ogy at  the  University  of  Chicago  and  Rush  Medical  Col- 
lege, and  in  ophthalmology  at  the  University  of  Illinois. 

A 

A new  Lutheran  Hospital  and  Sanatorium  is  soon  to  be 
built  in  Madison.  The  building  will  be  located  in  the 
block  bounded  by  Mills,  Chandler,  Charter  and  Vilas 
Streets.  Though  sponsored  by  people  of  the  Lutheran 
faith,  the  institution  will  be  non-sectarian.  The  hospital 
will  be  open  to  any  reputable  physician  or  surgeon  at  all 
times. 

The  hospital  will  accommodate  150  patients  and  will 
also  contain  quarters  for  internes  and  residential  staff 
members.  A special  feature  of  the  hospital  is  the  sana- 
torium which  will  be  located  on  the  sixth  floor  with  a 
roof  garden,  day  room,  sun  bath  areas  for  each  sex  and 
observatories  or  belvederes  for  convalescents.  A nurses’ 
training  school  will  also  be  established  in  connection. 

A special  medical  advisory  committee  has  been  ap- 
pointed which  is  composed  of  Dr.  R.  T.  Cooksey,  Dr. 
Arnold  Jackson,  Dr.  J.  H.  Lee,  Dr.  W.  F.  Lindsay  and 
Dr.  C.  K.  Schubert. 

A 

Dr.  C.  J.  Smiles,  The  Clinic,  Ashland,  will  spend  a 
month  at  Madison  where  he  will  study  various  surgical 
phases  with  Dr.  Ira  Sisk,  Surgical  Department,  Wiscon- 
sin General  Hospital. 


DEATHS 

Dr.  Otto  Bismarck  Bock,  57,  died  at  his  home  in  She- 
boygan on  August  14th.  Dr.  Bock  had  not  been  in  good 
health  for  a year  but  was  not  confined  to  his  home  until 
shortly  before  his  death. 

Dr.  Bock  was  born  in  Sheboygan  county  and  following 
a common  school  education  became  an  apprentice  in  the 
drug  store  operated  by  his  father  and  his  brother.  He  was 
graduated  from  the  Illinois  College  of  Pharmacy  in  1890, 
at  the  age  of  nineteen.  Two  years  later  he  entered  Rush 
Medical  College  and  in  1893  distinguished  himself  by 
winning  the  Daniel  Braynard  prize  against  seven  hundred 
competitors.  Graduating  in  1894,  he  returned  to  Sheboy- 
gan where  he  established  his  practice.  He  was  a volunteer 
in  the  Spanish-American  war  and  saw  active  service  in 
Porto  Rico.  Subsequently  he  attended  New  York  Poly- 
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clinic  for  post-graduate  work,  returning  to  Sheboygan  to 
resume  his  practice  in  1899. 

Dr.  Bock  was  city  physician  for  four  years,  a member 
of  the  common  council  for  two  years,  city  health  com- 
missioner at  the  time  of  his  death  and  a member  of  many 
fraternal  organizations.  He  organized  both  the  Sheboy- 
gan Lodge  of  Elks  and  the  Sheboygan  Rotary  Club. 

Dr.  Bock  was  known  throughout  the  state  to  the 
profession  as  a result  of  his  work  as  chairman  of  the 
Committee  on  Public  Policy  of  the  State  Medical  Society. 
He  was  the  author  of  the  first  basic  science  law  and 
devoted  much  of  his  time  during  six  years  to  securing  its 
passage  in  Wisconsin.  In  June  he  was  honored  at  a 
testimonial  dinner  on  the  occasion  of  the  third  anniver- 
sary of  this  law.  Dr.  Bock  was  a member  of  the  Council 
of  the  State  Society  and  had  previously  served  as  secre- 
tary and  president  of  the  Sheboygan  County  Medical 
Society.  He  was  a fellow  of  the  American  College  of 
Surgeons  and  president  of  the  Sheboygan  County  Chapter 
of  the  Red  Cross. 

Funeral  services  were  conducted  from  his  home  on 
August  17th,  with  physicians  in  attendance  from  all  parts 
of  the  state.  He  is  survived  by  his  son,  A.  B.  C.  Bock, 
and  his  wife. 

Dr.  A.  H.  Morse,  Babcock,  died  at  Riverview  Hospital 
Sunday  evening,  August  5th,  after  a short  illness.  Dr. 
Morse  was  born  at  Honey  Creek  on  August  16,  1847.  He 
attended  the  grade  and  high  school  at  Appleton  and  was 
graduated  from  Rush  Medical  College  in  1878, after  which 
he  practiced  medicine  at  Columbia,  South  Dakota,  and  at 
Pittsville.  Approximately  thirty-five  years  ago  he  came 
to  Babcock  and  has  since  been  established  there,  serving 
the  community  from  the  early  pioneer  days. 

He  is  survived  by  his  wife  and  two  sons. 


SOCIETY  RECORDS 

NEW  MEMBERS 
Dr.  D.  R.  Werba,  Dayton,  Ohio. 

CHANGES  IN  ADDRESS 

Aves,  D.  R.,  Birnamwood,  to  La  Porte,  Texas. 
Lowre,  Chas.  R.,  Union  Grove,  to  Boise,  Idaho. 
Miller,  H.  C.,  Milwaukee,  to  Racine. 

Tuffley,  F.  S.,  Baraboo,  to  Reedsburg. 

Hilliard,  H.  G.,  Hayward,  to  Minong. 

Morehead,  Dewey  E.,  Oxford,  to  Minneapolis. 


CORRESPONDENCE 

BASIC  BOARD  MEETS 

July  28,  1928. 

Mr.  George  Crownhart, 

Wisconsin  Medical  Journal, 

Milwaukee,  Wis. 

Dear  Mr.  Crownhart: 

Please  insert  the  following  notice  into  the  next  issue  of 
the  Medical  Journal : 

The  next  examination  in  the  Basic  Sciences  will  be 
held  at  the  Hotel  Loraine,  Madison,  Wisconsin,  Septem- 
ber 15,  1928.  Application  should  be  made  to  Robert  N. 
Bauer,  Secretary,  3410  Wisconsin  Ave.,  Milwaukee,  Wis. 


During  the  time  that  Professor  Guyer  is  on  his  trip  to 
the  Orient  I have  been  appointed  secretary  to  the  board. 
Sincerely, 

Robert  N.  Bauer, 
Secretary,  Basic  Science  Board. 

3410  Wisconsin  Ave., 

Milwaukee,  Wis. 


NECESSITY  FOR  ASSISTANT 

July  27,  1928. 

Dr.  -.  -. , 

, Wis. 

Dear  Sir : 

Your  inquiry  to  Mr.  Crownhart,  secretary  of  the  State 
Medical  Society,  has  been  referred  to  me.  You  say : “The 
question  came  up  in  our  county  society  whether  it  is  legal 
for  a surgeon  to  do  a major  operation  without  a licensed 
physician  as  an  assistant,  where  the  case  is  not  an  emer- 
gency but  in  regular  course  and  the  surgeon  has  plenty 
of  time  to  secure  an  assistant.” 

No  law  specifically  requires  a surgeon  to  have  an  assist- 
ant. Malpractice  law  requires  a surgeon  to  exercise  such 
care  as  surgeons  usually  exercise  in  the  same  or  similar 
localities  under  the  same  or  similar  circumstances.  This 
definition  has  been  often  discussed  by  the  Wisconsin  Su- 
preme Court.  A surgeon  may  adopt  better  methods  than 
obtained  in  his  locality  but  is  not  required  to  do  so.  Locality 
is  used  in  its  ordinarily  understood  sense  and  distinguishes 
between  city  and  rural  conditions.  The  availability  and 
cost  of  aids  are  elements  to  be  considered.  It  is  a question 
of  fact  in  each  case  and  one  which  can  be  established  only 
by  the  expert  testimony  of  surgeons  acquainted  with  the 
standard  of  care  applicable  to  the  locality. 

Yours  truly, 

F.  M.  Wylie, 

Counsel,  State  Medical  Society. 


Wisconsin  drug  stores  in  the  future  will  be  required  to 
have  a state  permit  before  starting  in  business.  The  attor- 
ney general  has  informed  G.  V.  Kradwell,  Racine,  presi- 
dent of  the  Wisconsin  State  Board  of  Pharmacy,  that  a 
permit  is  required  before  any  drug  store  can  start 
operation. 

* * * 

Every  hunter  this  fall  must  wear  a button  to  indicate 
that  he  has  a hunting  license.  The  conservation  commis- 
sion has  ordered  237,000  badges  for  resident  hunters  and 
these  will  be  given  to  county  clerks  for  distribution 
within  two  weeks.  The  commission  has  also  ordered 
550,000  trap  tags,  80,000  deer  tags,  as  well  as  buttons  for 
non-resident  hunters  and  trappers. 


AROUND  THE  CAPITOL 
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Hope  that  the  work  of  completing  the  land  survey  of 
northern  Wisconsin  within  the  next  five  or  six  years  can 
be  accomplished  is  entertained  by  those  actively  pushing 
the  cataloging  of  northern  resources.  The  state  depart- 
ment of  agriculture,  the  department  of  markets,  conserva- 
tion commission  and  the  university  are  cooperating  in 
making  the  survey  with  a crew  of  nineteen  men  now 
finishing  the  work  in  Bayfield  county. 

;*!  if: 

A saloon  in  these  days  is  supposed  to  be  a decent  place 
and  there  are  no  objections  to  building  a school  nearby — 
at  least  no  legal  objections,  the  attorney  general  held  in 
an  opinion  to  the  state  land  commission.  The  land  com- 
mission, in  asking  for  the  opinion,  declared  that  a suitable 
site  for  a new  school  was  available  near  a saloon,  “or  a 
so-called  soft  drink  parlor,”  and  wanted  to  know  if  this 
constituted  an  objection. 

* * * 

The  status  of  infant  mortality  in  Wisconsin  cities  in 
1927  is  revealed  in  annual  tabulations  for  716  cities  of 
the  United  States  above  10,000  population,  published  by 
the  American  Child  Health  Association.  Madison  is 
credited  with  the  lowest  urban  infant  death  rate  in  the 
state,  with  a rate  of  38.  This  means  that  38  babies  died 
during  the  first  year  of  life  for  every  1,000  babies  born. 
In  1926  the  lowest  rate  was  shown  by  Oshkosh,  with  56. 
These  facts  are  republished  in  a report  by  the  State 
Board  of  Health. 

The  combined  infant  death  rate  for  the  21  Wisconsin 
cities  above  10,000  was  61.  This  compares  with  74  in 
1926,  and  with  a rate  of  64.9  in  1927  for  all  716  cities  in 
the  country.  Wisconsin  in  1927  ranked  twelfth  of  39 
states  in  the  birth  registration  area.  This  is  a drop  from 
thirteenth  place  held  in  1926.  The  lowest  state  rate  was 
held  by  North  Dakota  (46),  Washington  and  Oregon  fol- 
lowing with  47  each. 

* * * 

From  an  economic  standpoint,  one  of  the  most  impor- 
tant discoveries  ever  made  by  the  United  States  Forest 
Products  laboratory  of  Madison  has  just  been  announced. 
It  has  successfully  produced  newsprint  paper  equal  to 
American  standards  from  New  Zealand  hardwoods  after 
one  year  of  experimentation  carried  on  for  the  New 
Zealand  Forest  Service. 

The  significance  of  the  discovery  as  far  as  the  United 
States  is  concerned  is  that  it  demonstrates  the  possibility 
of  producing  newsprint  paper  from  American  hardwoods 
which  have  never  before  been  used  for  that  purpose. 

* * * 

C.  J.  Kremer,  state  dairy  and  food  commissioner,  has 
served  notice  on  the  butter  and  cheese  factories  of  the 
state  that  in  the  future  they  must  deal  honestly  with  milk 
producers  from  whom  they  buy  their  supplies,  or  prosecu- 
tions will  follow.  Mr.  Kremer  declared  that  he  is  receiv- 
ing numerous  complaints  against  butter  and  cheese  fac- 
tories who  mislead  their  patrons.  He  declared  that  many 
buyers  appear  to  under-read  the  test  so  as  to  be  able  to 
show  high  prices  paid  per  pound  of  milk  fat  or  great 
efficiency  on  the  part  of  factories,  while  others  may  over- 
read the  test  and  cheat  on  weights. 


In  a decision  of  far-reaching  importance  the  supreme 
court  has  held  in  insurance  cases  that  the  department  of 
insurance  has  power  to  supervise  rates.  This  decision 
flatly  declares  that  the  legislature  has  the  right  to  delegate 
certain  supervisory  legislative  powers  to  boards  and  com- 
missions. For  the  past  twenty-five  years  this  right  has 
been  denied.  This  decision  places  in  the  hands  of  all 
departments  of  government  larger  powers  of  supervision 
than  were  formerly  enjoyed. 

* * * 

People  are  becoming  more  thrifty.  State  and  mutual 
savings  banks  and  trust  companies  continue  their  rapid 
growth  in  Wisconsin  with  the  banking  department  an- 
nouncing that  total  resources  of  these  institutions  jumped 
by  $13,038,964  within  the  fiscal  year  ending  June  30. 
Since  the  last  report  on  these  institutions,  issued  on  Feb- 
ruary 28,  the  department  declares  that  total  resources 
have  increased  by  $6,010,995.  Total  resources  were  $648,- 
826,999  on  June  30,  as  compared  with  $635,788,135  the 
year  before,  according  to  the  departmental  statement. 

* * * 

Due  to  legal  technicalities,  it  is  probable  that  Copper 
Falls,  near  Mellen,  will  not  become  a state  park  this  year, 
according  to  C.  L.  Harrington,  state  forester.  The  provi- 
sions of  the  bill  creating  the  park  are  that  the  lands  sur- 
rounding the  falls  are  to  be  traded  by  the  Lake  Superior 
District  Power  Company  for  the  state  lands  that  have 
been  flooded  by  the  Big  Falls  power  project  on  the 
Flambeau  River.  As  part  of  these  lands  are  school  lands, 
the  conservation  commission  is  confronted  by  several  legal 
problems  that  will  have  to  be  disposed  of. 

* * * 

Although  the  state  has  purchased  400  acres  of  property 
near  Oregon,  twelve  miles  south  of  Madison,  for  the  new 
industrial  school  for  girls,  it  will  still  be  a year  before 
even  a part  of  the  colony  can  be  moved.  Arrangements 
are  being  made  to  locate  the  sites  for  the  new  building, 
but  the  work  of  moving  the  institution  from  Milwaukee 
may  take  over  two  years. 

* * 

A lot  of  shelled  green  peas  that  have  been  stored  in  a 
cold  storage  warehouse  in  the  state  have  been  condemned 
by  C.  J.  Kremer,  state  dairy  and  food  commissioner, 
with  the  announcement  of  an  order  that  the  peas  cannot 
be  sold  for  human  consumption.  The  peas  were  frozen 
but  it  was  claimed  that  during  the  freezing  process 
noxious  gases  developed  to  such  an  extent  that  persons 
having  occasion  to  go  into  the  room  where  the  peas  were 
stored  found  it  impossible  to  remain  any  length  of  time. 

Because  the  freezing  of  peas  is  not  a usual  practice 
Commissioner  Kremer  ordered  an  investigation  and  found 
that  only  the  surface  peas  in  the  boxes  were  frozen  and 
that  the  centers  were  slimy  and  decidedly  sour  and  in 
the  opinion  of  the  inspectors  not  fit  for  human  con- 
sumption. 


Attend  the  Annual  Meeting 
Milwaukee,  September  12-13-14 
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Optometrists 

At  their  annual  session  state  optometrists  called  atten- 
tion to  the  desirability  of  requiring  vision  tests  of  motor- 
ists who  desire  driver’s  licenses.  It  is  said  that  a bill  to 
effect  this  end  will  be  introduced  in  the  next  legislative 
session.  The  proposal  has  drawn  editorial  fire  in  the  press 
of  the  state. 

Physician  Candidates 

Four  Wisconsin  physicians  have  announced  their  can- 
didacies for  legislative  seats.  Dr.  John  M.  Dodd  of 
Ashland  is  a candidate  for  the  senate  as  a republican. 
Dr.  Dodd  has  long  been  a councilor  of  the  Society,  for 
many  years  was  secretary  of  the  Board  of  Medical  Ex- 
aminers and  is  a delegate  to  the  American  Medical  Asso- 
ciation for  Wisconsin. 

Dr.  A.  J.  McDowell  of  Soldiers  Grove  is  a candidate 
for  reelection  to  his  assembly  seat.  Dr.  McDowell  has 
served  two  terms  in  the  assembly  and  at  present  is 
Speaker  of  the  House  of  Delegates  of  the  State  Society. 


Dr.  Joseph  Barber  of  Marathon  is  a candidate  for  the 
assembly.  He  is  a former  senator. 

In  Price  County  Dr.  Shaugen  is  also  an  assembly  can- 
didate. He  is  now  chairman  of  his  county  board. 

Children’s  Code 

After  several  months’  work  by  a large  special  commit- 
tee, the  Wisconsin  Conference  of  Social  Work  is  whip- 
ping into  final  form  an  entire  revision  of  the  laws 
pertaining  to  the  state  care  and  supervision  of  children. 
Among  other  things  the  new  law  will  revise  and  enlarge 
upon  the  present  laws  governing  maternity  homes. 

Use  Airplanes 

Airplane  manufacturers  report  that  two  Wisconsin 
physicians,  one  in  Green  Bay  and  one  in  Richland  Center, 
now  own  their  own  planes.  It  is  said  that  several  other 
sales  will  be  made  in  the  near  future. 

Are  You  a Golfer? 

The  chairman  of  the  committee  conducting  the  annual 
golf  tournament  to  be  held  at  the  time  of  the  annual 
meeting  has  an  announcement  that  will  be  of  interest  to 
the  occasional  golf  player. 

“Tell  them,”  he  said,  “that  most  physicians  are  only 
fair  players.  The  man  who  plays  but  occasionally  should 
not  be  afraid  to  enter  the  state  tournament  for  fear  he 
will  turn  in  a large  score.  We  will  adjust  fair  handicaps 
and  all  of  us  will  just  have  a good  time  together.” 


Final  Program  for  State  Meeting  Announced;  Largest  Attendance 
in  History  of  Society  Expected 


With  the  announcement  of  the  final  program, 
all  is  in  readiness  for  the  Eighty-Seventh  Annual 
Meeting  of  the  State  Medical  Society  of  Wiscon- 
sin. While  many  members  will  arrive  in  Milwau- 
kee on  Tuesday,  September  11th,  to  participate  in 
the  Annual  Golf  Tournament,  Council  Meeting 
and  first  session  of  the  House  of  Delegates,  the 
meeting  proper  with  scientific  sessions  will  open 
on  Wednesday  morning,  September  12th. 

This  session,  the  first  in  Milwaukee  in  four 
years,  presents  more  extensive  plans  for  the  scien- 
tific program  and  entertainment  of  the  members 
and  their  wives  than  possibly  any  heretofore.  Up- 
wards of  $5,000  is  to  be  expended  upon  the  va- 
rious features  of  the  meetings  and  after  months  of 
preliminary  arrangement,  all  but  final  details  are 
now  complete. 

The  final  program  as  announced  by  Dr.  Stanley 
J.  Seeger,  chairman  of  the  Committee  on  Scientific 
Work,  follows : 

WEDNESDAY,  SEPTEMBER  12th 
9 to  11  A.  M. 

I.  Symposium  on  Immunization  in  Acute  Infectious 
Diseases  of  Childhood. 

1.  Measles  and  Common  Cold — Dr.  M.  G.  Peterman,  Mil- 
waukee. 


2.  Varicella  and  Pertussis — Dr.  Roy  Greenthal,  Milwaukee. 

3.  Diphtheria — Dr.  Harry  McMahon,  Milwaukee. 

4.  Scarlet  Fever — Dr.  M.  R.  French,  Milwaukee,  Division 

of  Contagious  Disease,  Milwaukee  Health  Depart- 
ment. 

5.  Immunization  from  the  Public  Health  Standpoint — Dr. 

W.  W.  Bauer,  Racine,  City  Health  Commissioner. 
The  general  discussion  will  be  opened  by  Dr.  Archi- 
bald Hoyne,  Director  of  Municipal  Contagious  Hospital, 
Chicago. 

II.  Studies  on  the  Cultivation  of  Human  Tissue 
Outside  the  Body. 

Mr.  G.  O.  Guy,  Columbia  Hospital,  Milwaukee. 


Lincoln  Memorial  Bridge 
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Municipal  Auditorium 
Milwaukee  ,Wis. 


2 P.  M. 

1.  Chronic  Nephritis;  A Correlation  of  the  Syndromes 

and  Pathological  Lesions — Dr.  Francis  D.  Murphy, 
Milwaukee. 

Discussion : Dr.  T.  D.  Smith,  Neenah. 

2.  Tularemia:  A Clinical  and  Pathological  Study  of  49 

Cases  Occurring  in  Dayton,  Ohio — Dr.  Walter  M. 
Simpson,  Dayton,  Ohio,  Director  of  Diagnostic  Lab- 
oratories, Miami  Valley  Hospital. 

Discussion : Dr.  C.  A.  Harper,  State  Health  Officer, 
Madison. 

(Two  cases  of  Tularemia  have  been  reported  in  Wis- 
consin recently.) 

3.  The  Treatment  of  Acute  and  Chronic  Osteomyelitis  by 

Drainage  and  Rest  Instead  of  by  Irrigation  and 
Antiseptic  Dressings — Dr.  H.  Winnett  Orr,  Lincoln, 
Nebr. 

Discussion:  Dr.  F.  J.  Gaenslen,  Milwaukee. 

4.  Indications  for  X-Ray  Examination  of  the  Right  Up- 

per Abdominal  Quadrant — Dr.  Bernard  Nichols, 
Cleveland,  Ohio,  Head  of  Department  of  Radiology, 
Cleveland  Clinic. 

Discussion:  Dr.  F.  Gregory  Connell,  Oshkosh. 

Dr.  Simpson  will  bring  with  him  and  have  on  display 
his  exhibit  on  Tularemia  which  was  awarded  the  Gold 
Medal  at  the  meeting  of  the  American  Medical  Associa- 
tion in  Minneapolis. 

Dr.  Nichols  will  take  part  in  the  clinical  demonstrations 
at  11  o’clock,  giving  an  exhibit  relating  to  the  x-ray 
diagnosis  of  the  lesions  of  the  genito-urinary  tract. 

THURSDAY,  SEPTEMBER  13th 
8:30  to  11  A.  M. 

I.  Symposium  on  Diseases  of  the  Heart. 

1.  Bacteriology  of  Heart  Disease — Dr.  W.  S.  Middleton, 

Madison. 

2.  Cardiac  Measurement — Dr.  F.  J.  Hodges,  Madison. 

3.  Coronary  Sclerosis — Dr.  Jas.  A.  Evans,  La  Crosse. 

4.  Hypertension — Dr.  Neil  Andrews,  Oshkosh. 

5.  Economic  Aspects  of  Heart  Disease — Dr.  Malcolm 

Rogers,  Milwaukee. 

Discussion  to  be  opened  by  Dr.  L.  M.  Warfield,  Mil- 
waukee. 


II.  Tropical  Diseases  Frequently  Encountered  in  the 
Temperate  Zones. 

Dr.  Colby  Rucker,  U.  S.  P.  H.  S.,  Surgeon  in 
Charge,  U.  S.  Marine  Hospital,  New  Orleans,  La. 

2 P.  M. 

1.  A Report  on  the  Use  of  Synthalin  and  Myrtillin  in  the 

Treatment  of  Diabetes — Dr.  Elmer  L.  Sevringhaus, 
University  of  Wisconsin,  Madison. 

2.  Iron  in  Nutrition : A New  Inorganic  Factor  as  a Sup- 

plement to  Iron  in  Hemoglobin  Building — Prof.  E. 
B.  Hart,  College  of  Agriculture,  University  of  Wis- 
consin, Madison. 

Discussion  : Dr.  W.  Thalhimer,  Milwaukee. 

3.  Organic  Diseases  of  the  Central  Nervous  System; 

Phases  of  Interest  to  the  General  Practitioner — Dr. 
George  W.  Hall,  Chicago. 

Discussion : Dr.  H.  H.  Reese,  Madison. 

4.  Oration  in  Medicine  (Lobar  Pneumonia;  Etiology  and 

Specific  Therapy) — Dr.  Franklin  C.  McLean,  Prof, 
of  Medicine,  University  of  Chicago. 

5.  President’s  Address — Dr.  J.  J.  McGovern,  Milwaukee. 

FRIDAY,  SEPTEMBER  14th 
8:30  to  11  A.  M. 

I.  Symposium  on  Urologic  Problems. 

1.  Trends  in  Urologic  Surgery  (With  special  reference 

to  children) — Dr.  H.  M.  Stang,  Eau  Claire. 

2.  Present  Status  of  Hunner’s  Stricture — Dr.  Walter 

Sexton,  Marshfield. 

3.  Common  Urologic  Mistakes — Dr.  E.  A.  Fletcher,  Mil- 

waukee. 

4.  The  Pyelitis  of  Pregnancy — Dr.  Gerald  K.  Wooll, 

Janesville. 

The  general  discussion  will  be  opened  by  Dr.  B.  A. 
Thomas,  University  of  Pennsylvania,  Philadelphia. 

II.  Glycosuria  in  Relation  to  Hyperthyroidism. 

Dr.  Albert  Bryan,  Madison. 

Discussion:  Dr.  K.  W.  Doege,  Jr.,  Marshfield. 
Dr.  Thomas  will  take  part  in  the  clinical  demonstra- 
tion at  11  o’clock,  giving  a demonstration  of  material  and 
methods  in  urology. 
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2 P.  M. 

1.  Recent  Advances  in  Our  Knowledge  of  the  Physiology 

of  the  Liver — Dr.  F.  C.  Mann,  Rochester,  Minn. 

2.  Application  of  Newer  Knowledge  Concerning  the 

Liver  to  Clinical  Medicine  and  Surgery — Dr.  Wait- 
man  Walters,  Rochester,  Minn. 

Discussions  Nos.  1 and  2 — Dr.  J.  L.  Yates,  Milwaukee. 

3.  Oration  in  Surgery — Dr.  Dean  Lewis,  Prof,  of  Sur- 

gery, Johns  Hopkins  University,  Baltimore,  Md. 

4.  The  Normal  and  Abnormal  Origin,  Growth  and  Re- 

pair of  Bone — Dr.  Eben  J.  Carey,  Marquette  Uni- 
versity, Milwaukee. 

Discussion:  Dr.  Walter  Sullivan,  Madison. 

PROGRAM  BY  DAYS 
TUESDAY — September  11th 

9:00  A.  M. — New  Blue  Mound  Golf  Course  open  for 
practice  play. 

12:00M.  — Fourth  Annual  Golf  Tournament,  New 

Blue  Mound  Golf  Club. 

2 :00  P.  M. — Council  Meeting,  Hotel  Schroeder. 

7  :15  P.  M. — House  of  Delegates,  Hotel  Schroeder. 

WEDNESDAY— September  12th 


8 :00  A.  M. — Registration,  Scientific  Sessions,  Audi- 

torium. 

9 .00  A.  M. — First  Scientific  Session,  Auditorium. 

11  :00  A.  M. — Demonstration  Exhibits. 

12  :00  M.  — Council  Luncheon,  Hotel  Schroeder. 

2 :00  P.  M. — Second  Scientific  Session,  Auditorium. 

7 :00  P.  M. — House  of  Delegates,  Hotel  Schroeder. 
8:30  P.M. — Smoker  by  Milwaukee  County  Society, 
Hotel  Schroeder. 

THURSDAY— September  13  th 

7 :30  A.  M. — House  of  Delegates,  Hotel  Schroeder. 

8 :30  A.  M.— Third  Scientific  Session,  Auditorium. 

1 1 :00  A.  M. — Demonstration  Exhibits. 

12:00M.  —Alumni  Luncheons,  Hotel  Schroeder. 

2 :00  P.  M. — Fourth  Scientific  Session,  Auditorium. 
7:00P.M. — Annual  Dinner  (Informal),  Hotel 
Schroeder. 

Hon.  J.  A.  Murphy,  Superior,  Speaker  of  the  Evening. 
“Relationship  of  Law  and  Medicine.” 

FRIDAY — September  14th 

8:30  A.M. — Fifth  Scientific  Session,  Auditorium. 
11.00  A.  M. — Demonstration  Exhibits. 

2 :00  P.  M. — Sixth  Scientific  Session,  Auditorium. 


Scientific  Demonstrations  for  Each  Day  of  Annual  Session  Attract  National 
Attention;  Practical  Side  to  be  Featured 


According  to  reports,  officers  of  the  American 
Medical  Association  and  of  several  neighboring 
state  societies  will  attend  the  annual  session  of  the 
State  Medical  Society  of  Wisconsin  especially  to 
view  the  Scientific  Demonstration  Hall.  The  first 
demonstration  of  its  kind,  visitors  will  be  present 
to  study  its  advantages  with  the  view  of  similar 
demonstrations  in  other  state  meetings. 

Nine  demonstrations,  in  addition  to  the  motion 
picture  theater,  will  he  in  operation  from  eleven 
to  twelve-thirty  each  day  and  the  special  staff  of 
demonstrators  will  exceed  twenty-five.  All  demon- 
strators emphasize  the  fact  that  every  effort  will 
be  made  to  present  new  material  of  special  interest 
to  the  general  practitioner  and,  secondarily,  ma- 
terial of  interest  to  the  specialists. 

All  of  Juneau  Hall  at  the  Auditorium  will  he 
used  for  the  scientific  demonstrations  and  the  cost 
of  the  special  facilities  to  be  erected  for  the  three 
days  will  probably  exceed  $1,000.  The  exhibits 
will  be  opened  at  eight  each  morning  until  six  in 
the  evening  for  special  study  and  the  demonstra- 
tion staff  will  be  in  attendance  at  such  other  hours 
than  from  eleven  to  twelve-thirty  as  is  possible. 

The  motion  picture  theater  will  probably  open 
at  ten  each  morning,  running  until  twelve-thirty. 
By  special  arrangement  with  the  Eastman  Com- 
pany all  of  their  latest  work  will  be  shown.  Dr. 
Carl  Henry  Davis,  chairman  of  the  theater,  an- 


nounces that  the  following  films  will  probably 
comprise  the  daily  program : 

The  Thyroid. 

Hernia. 

Obstetrics — 

a.  Normal- — Dr.  C.  H.  Davis. 

b.  Forceps— Dr.  C.  H.  Davis. 

c.  Cesarean — Dr.  C. 
H.  Davis. 

d.  Breech  — Dr.  De 
Lee. 

Infections  of  the  Hand 
— Courtesy  Dr.  Al- 
bert Tormey,  Madi- 
son. 

Industrial  Rehabilita- 
tion— Dr.  C.  H. 
Davis. 

These  films  have  all 
been  most  carefully 
edited  and  titled  and 
will  be  shown  in  Walker  Hall,  which  has  been 
designated  as  the  motion  picture  theater.  The  pro- 
gram will  l)e  opened  promptly  each  day  and  will 
run  without  interruption.  Probable  times  for  each 
film  will  be  shown  on  the  final  program  to  be 
distributed  at  the  meeting. 

Because  of  the  fact  that  this  Journal  goes  to 
press  three  weeks  in  advance  of  the  meeting  days, 
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Leif  Ericson,  Juneau  Park 


the  program  for  the  scientific  demonstrations  can- 
not be  given  in  its  entirety.  So  far  as  completed 
the  program  follows : 

RADIOLOGICAL  DEMONSTRATION 


Wednesday 

11:00  to  12:30 — Dr.  B.  Nichols,  Cleveland,  “Urological 
Thursday  Lesions.” 

11:00  to  11:30 — Dr.  Fred  Hodges,  “Chest  Diseases.” 

11  :30to  12:30 — Dr.  Geo.  Stevens,  “Fractures.” 

Friday 

11:00  to  11:30 — Dr.  H.  B.  Podlasky,  “Appendicitis.” 
11:30  to  12:30 — Drs.  Mackoy  and  Metts,  “Technique  of 
Intravenous  Administration  of  Dye  in 
Cholecystography.” 

DERMATOLOGICAL  DEMONSTRATION 


The  scientific  exhibit  on  dermatology  for  the  state 
meeting  will  consist  of  clinical  and  micro  photographs  of 
common  and  interesting  skin  diseases,  including  syphilis, 
laboratory  cultures  of  common  fungi  producing  skin  dis- 
eases, microscopic  slides,  and  some  wax  moulages. 


CHILDREN’S  HOSPITAL 

1.  Demonstration  of  surgical  procedures  in  pediatrics; 
treatment  of  burns;  transfusions;  etc.  Member  of  the 
surgical  staff. 

2.  Demonstration  of  roentgenographic  technic  in  infants 
and  children,  and  demonstration  of  the  variations  in  the 
normal ; etc.  H.  J.  Zillmer,  M.  D. 

3.  Dietetics  in  pediatrics.  Miss  N.  Clausen. 

4.  Medical  procedures  in  pediatrics ; oxygen  therapy ; 
basal  metabolism  and  immunization  technic;  tuberculin 
tests;  etc.  Members  of  the  medical  staff. 

5.  Diagnostic  aids.  M.  G.  Peterman,  M.  D. 

6.  Pediodontia ; demonstration  of  plaster  models  show- 
ing different  types  or  orthodontia  cases.  T.  R.  Abbott, 
D.  D.  S. 

7.  Pediatric  orthopedics;  demonstration  of  application 
of  casts,  plaster  bed,  etc.  H.  C.  Schumm,  M.  D. 

UNIVERSITY  OF  WISCONSIN 

1.  A series  of  colored  plates  demonstrating  results  in 
plastic  surgery.  Dr.  G.  V.  I.  Brown. 

2.  Lumbar  sympathectomy  in  the  goat.  Otto  A.  Mor- 
tensen. 


3.  Venous  pressure  apparatus.  Dr.  J.  A.  E.  Eyster. 

4.  Reconstruction  of  the  internal  ear.  Dr.  Theodore  H. 
Bast. 

5.  Charts  showing  treatment  of  diabetics  with  insulin, 
synthalin  and  myrtomel.  Dr.  E.  L.  Sevringhaus. 

6.  Bacteriology.  (Title  not  yet  secured.)  Drs.  P.  F. 
Clark  and  H.  W.  Cromwell. 

7.  Pharmacology.  (Title  not  yet  secured  ; probably  Local 
Anaesthetics.)  Drs.  A.  S.  Loevenhart  and  C.  D.  Leake. 

FRESH  TISSUE  DEMONSTRATION 

Demonstration  of  rapid  diagnosis  of  fresh  tissue.  Dr. 
Terry’s  stain  will  be  used.  Sections  will  be  cut  free- 
hand with  a razor  and  time  for  preparing  section  is  but 
from  one  to  two  minutes.  Several  Milwaukee  hospitals 
will  supply  fresh  tissue  daily. 

GROSS  PATHOLOGY 

Renal  tuberculosis,  various  stages  and  types. 

Renal  tumors,  particularly  the  hypernephroid  variety. 

Ureteral  anomalies. 

Pathology  of  urinary  bladder  : malignant  tumors  ; single 
diverticulum ; multiple  diverticula. 

Malignant  bone  tumors,  various  types. 

Gastric  ulcer  and  gastric  carcinoma. 

MARQUETTE  UNIVERSITY 

A pathological  display  of  various  systems  of  the  body. 
The  gold  medal  display  of  investigative  work  on  the 
clinical  application  of  the  normal  and  abnormal  origin, 
growth,  structure  and  regeneration  of  bone.  This  exhibit 
will  be  an  enlargement  of  that  shown  at  the  American 
Medical  Association. 


East  Water 
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OTO-OPHTHALMIC  DEMONSTRATION 

Exhibition  of  slit  lamp  microscope  with  informal  talk 
on  its  usefulness. 

Exhibition  of  conservation  of  eyesight  devices,  partic- 
ularly as  related  to  industrial  injuries. 

Exhibition  of  microscopical  sections  of  eyes  demon- 
strating the  principles  of  diagnosis  with  the  ophthal- 
moscope. 

Clinical  conference  on  referred  diagnosis  of  ear  lesion 
using  audiometer  forks  with  known  damping  constant,  etc. 

Clinical  conference  on  ocular  foreign  bodies. 

Clinical  conference  on  the  principles  of  ophthalmoscopic 
diagnosis. 


UROLOGICAL  DEMONSTRATION 

On  each  of  the  three  days  of  the  convention,  held 
during  the  hour  of  11 :00  to  noon,  there  will  be  two 
clinical  presentations,  each  a half  an  hour  in  length,  and 
each  consisting  of  the  display  and  discussion  of  diag- 
nostic material.  The  subjects  are  as  follows: 

Dr.  Walter  M.  Kearns — Renal  Tuberculosis. 

Dr.  W.  J.  Carson — Ureteral  Stricture. 

Dr.  James  C.  Sargent — Seminal  Vesiculograms. 

Dr.  Ira  R.  Sisk,  Cystography. 

Dr.  W.  G.  Sexton — Pyelography. 

Dr.  William  E.  Bannen — (Subject  announced  later). 


Special  Tours  for  Wives  of  Visiting  Members  at  State  Meeting 


Wives  of  the  visiting  members  will  find  two 
special  tours  arranged  for  them  in  addition  to  the 
Annual  Dinner.  Upon  registering  each  member 
with  relatives  present  will  be  given  a special  en- 
velope which  will  include  a ticket  for  the  Grey 
Line  tour  of  Milwaukee,  a folder  describing  the 
morning  and  afternoon  trips,  and  instructions  on 
a special  shopping  tour  and  luncheon  that  has  been 
arranged  with  Gimbels  and  the  Boston  Store. 

The  Grey  Line  tour  may  be  taken  either  in  the 
morning  or  the  afternoon  on  any  of  the  three  days 
of  the  meeting.  On  Thursday  morning,  Septem- 
ber 13th,  the  ladies  will  meet  in  the  Ladies’  Lounge 
of  the  Schroeder  Hotel  at  9:45.  From  that  point 
the  hostesses  of  the  Association  of  Commerce  and 
of  Gimbels  and  the  Boston  Store  will  divide  the 
party,  according  to  their  wishes,  into  a party  to 
visit  the  Boston  Store  and  one  to  visit  Gimbels. 
Store  hostesses  will  divide  the  parties  into  small 
groups  so  that  all  may  have  a personal  service  in 
seeing  the  departments  and  the  special  things  in 
which  the  guests  may  be  particularly  interested. 
Following  the  tour,  each  group  will  have  luncheon 


at  the  respective  stores  as  guests  of  the  State 
Society. 

The  Annual  Dinner  on  Thursday  evening  at  the 
Schroeder  Hotel,  informal,  will  be  the  third  event 
for  the  visiting  ladies. 

SPECIAL  COMMITTEES  APPOINTED 

Dr.  J.  J.  McGovern,  President  of  the  State  So- 
ciety, has  appointed  fifty  chairmen  for  committees 
on  attendance  representing  the  several  county  so- 
cieties of  the  state.  Each  chairman,  with  the  assist- 
ance of  his  committee  members,  will  arrange  group 
parties  to  attend  the  annual  sessions  and  secure 
the  largest  possible  attendance  in  each  county. 
Chairmen  announced  follow : Drs.  C.  J.  Smiles, 
Ashland;  R.  G.  Arveson,  Frederic;  A.  O.  Olm- 
sted, Green  Bay ; J Minahan,  Chilton ; A.  J.  Som- 
ers, Chippewa  Falls ; George  Neilson,  Milwaukee ; 
R.  R.  Rath,  Granton ; C.  W.  Henney,  Portage ; 
C.  A.  Armstrong,  Prairie  du  Chien ; F.  J.  Hodges, 
Madison ; T.  C.  Proctor,  Sturgeon  Bay ; V.  E. 
Ekblad,  Superior;  E.  E.  Tupper,  Eau  Claire;  S. 
E.  Gavin,  Fond  du  Lac ; J.  C.  Betz,  Boscobel  ; 
Edward  Blumer,  Monticello;  A.  J.  Wiesender, 


Interior  View,  Hotel  Schroeder 


Interior  View,  Hotel  Schroeder 
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Berlin;  H.  D.  Ludden,  Mineral  Point;  H.  O.  Cas- 
well, Fort  Atkinson;  C.  A.  Vogel,  Elroy;  Thomas 
Dobbins,  Kenosha;  E.  H.  Townsend,  Jr.,  La 
Crosse;  P.  W.  Leitzell,  Benton;  J.  W.  Lambert, 
Antigo ; W.  H.  Bayer,  Merrill ; E.  C.  Cary,  Reeds- 
ville;  M.  L.  Jones,  Wausau;  J.  W.  Boren,  Mari- 
nette; A.  R.  Bell,  Tomah;  R.  J.  Goggins,  Oconto 
Falls ; Gentz  Perry,  Rhinelander ; T.  D.  Smith, 
Neenah;  B.  Kunny,  Baldwin;  G.  H.  Lawrence, 
Stevens  Point;  E.  B.  Elvis,  Medford;  W.  W. 
Bauer,  Racine;  G.  H.  Benson,  Richland  Center; 
W.  A.  Munn,  Janesville ; H.  C.  Johnson,  Bruce ; 
Roger  Cahoon,  Baraboo ; R.  C.  Cantwell,  Shaw- 
ano; Otto  Fiedler,  Sheboygan;  C.  F.  Peterson, 
Independence;  M.  Surenson,  Viroqua;  E.  J. 
Fucik,  Williams  Bay;  J.  E.  Reichert,  West  Bend; 
J.  F.  Wilkinson,  Oconomowoc;  L.  H.  Pelton, 
Waupaca ; J.  W.  Lockhart,  Oshkosh,  and  R.  P. 
Potter  of  Marshfield. 

From  reports  received  up  to  the  time  the  Journal 
went  to  press  it  was  apparent  that  the  attendance 
at  this  session  will  exceed 
all  previous  records. 

GOLF  TOURNAMENT 

Upwards  of  one  hundred 
Wisconsin  physicians  are 
expected  for  the  Fourth 
Annual  Golf  Tournament 
which  will  be  played  at  the 
new  Blue  Mound  Country 
Club  on  Tuesday,  Septem- 
ber 11th.  The  course  will  be 
open  for  practice  play  in 
the  morning  with  a lunch- 
eon following.  Trophy  play 
will  begin  at  12  sharp. 

With  a large  list  of  tro- 
phies, handicaps  will  be 
carefully  entered  to  give  all  an  equal  chance 
during  the  play.  In  accordance  with  precedent, 
but  one  prize  will  be  awarded  a player.  Those 
winning  more  than  one  prize  must  make  their 
choice  following  the  close  of  the  tournament.  The 
President’s  and  Secretary’s  cups  for  low  gross 
and  net  scores  will  be  awarded  at  the  Annual 
Dinner  on  Thursday  evening,  at  which  time  all 
other  prize  winners  will  be  announced.  The  tro- 
phies may  be  secured  immediately  following  the 
Annual  Dinner. 

TECHNICAL  EXHIBITS 

All  of  Kilbourn  Hall  at  the  Auditorium  will  be 
filled  with  the  technical  exhibits  with  the  addition 


of  certain  scientific  exhibits  that  cannot  be  accom- 
modated in  the  scientific  demonstration  hall. 
The  registration  booth  will  be  located  at  the  end 
of  Kilbourn  Hall  and  all  will  be  required  to  regis- 
ter before  they  may  enter  Plankinton  Hall  where 
the  scientific  program  will  be  presented. 

Exhibits  in  Kilbourn  Hall  will  include : 

Abbott  Laboratories,  North  Chicago. 

Burdick  Corporation,  Milton. 

Cameron’s  Surgical  Specialty  Co.,  Chicago. 

Deshell  Laboratories,  Inc.,  Chicago. 

H.  G.  Fischer  & Co.,  Milwaukee  and  Chicago. 

Hanovia  Chemical  & Mfg.  Co.,  Newark,  N.  J. 

Horlick’s  Malted  Milk  Corp.,  Racine. 

E.  H.  Karrer  Co.,  Milwaukee. 

Kelley-Koett  Mfg.  Co.,  Inc.,  Chicago  and  Mil- 
waukee. 

Kremers-Urban  Co.,  Milwaukee. 

Lactropon  Laboratories,  Inc.,  New  York,  Chi- 
cago and  San  Francisco. 

Medical  Protective  Co.,  Chicago. 

Mellin’s  Food  Co.,  Boston. 

Middlewest  Instrument  Co.,  Chicago. 

Milwaukee  Optical  Mfg.  Co.,  Milwaukee. 

V.  Mueller  & Co.,  Chicago. 

Roemer  Drug  Co.,  Milwaukee. 

Sanborn  Company,  New  York,  Cambridge  and 
Chicago. 
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W.  B.  Saunders  Co.,  Philadelphia. 
Spencer  Lens  Co.,  Buffalo  and  Chicago. 
E.  R.  Squibb  & Sons,  New  York. 


Victor  X-Ray  Corp.,  Chicago  and  Milwaukee. 
Wisconsin  Anti-Tuberculosis  Association,  Mil- 
waukee. 


House  of  Delegates  to  Convene  Tuesday  Evening,  September  11; 
Officers  Predict  Busy  Sessions 


A busy  session  for  members  of  the  House  of 
Delegates  who  will  meet  for  the  first  time  on 
Tuesday  evening,  September  11th,  is  predicted  by 
the  Secretary  in  a special  letter  to  the  delegates 
and  alternates.  Many  major  proposals  of  new 
policy  for  the  Society  will  come  before  this  session 
and  all  delegates  and  alternates  are  urged  to  ba 
present  and  take  part  in  the  discussions.  The  ses- 
sions of  the  House  are  open  to  all  members.  All 
sessions  will  be  held  at  the  Schroeder  Hotel. 

Elections  to  be  held  include  the  following: 
COUNCILORS 

Third  District — To  succeed  C.  A.  Harper,  Mad- 
ison, term  expires. 

Fourth  District — To  succeed  Wilson  Cunning- 
ham, Platteville,  term  expires. 

Fifth  District— To  succeed  O.  B.  Bock,  de- 
ceased. 

Sixth  District — To  succeed  F.  Gregory  Con- 
nell, Oshkosh,  term  expires. 

DELEGATES  TO  A.  M.  A. 

1.  To  succeed  H.  M.  Brown,  Milwaukee,  term 
expires. 

2.  To  succeed  J.  M.  Dodd,  Ashland,  term  ex- 
pires. 

ALTERNATE  DELEGATES  TO  A.  M.  A. 

1.  To  succeed  W.  E.  Bannen,  La  Crosse,  term 
expires. 

2.  To  succeed  F.  Gregory  Connell,  Oshkosh, 
term  expires. 

The  above  elections  will  all  be  made  at  the 
Tuesday  evening  session.  The  offices  of  President- 
Elect,  Speaker  of  the  House  of  Delegates,  Vice- 
Speaker  and  selections  of  a place  of  meeting  for 
1929  will  be  filled  at  the  Thursday  morning  ses- 
sion of  the  House. 

Among  the  major  proposals  to  come  before  the 
sessions  of  the  House  are  the  following: 

1.  An  amendment  to  the  Constitution  to  pro- 
vide that  ex-presidents  of  the  Society  shall  be 
members  of  the  House  of  Delegates  without  the 
power  of  vote. 

2.  An  amendment  to  the  Constitution  to  pro- 
vide that  before  county  societies  shall  vote  upon 
applicants  the  Department  of  Investigation  of  the 


A.  M.  A.  shall  be  asked  what  material,  if  any, 
they  may  have  in  their  files  indicating  undesir- 
ability of  the  applicant. 

3.  Recommendation  of  the  Secretary  that  an 
auxiliary  be  organized. 

4 Recommendation  of  the  Secretary  that  the 
next  Secretaries’  Conference  be  held  at  the  A.  M. 
A.  headquarters  this  fall. 

5.  Recommendation  of  the  Committee  on  Public 
Policy  that  state  permits  under  the  Severson  law 
be  abandoned  as  they  affect  physicians,  in  view  of 
the  complete  federal  supervision. 

6.  Recommendation  of  the  same  committee  that 
the  legislature  be  asked  to  make  an  annual  appro- 
priation to  weed  out  illegal  practitioners  in  this 
state. 

7.  The  Committee  on  Public  Policy  places  be- 
fore the  blouse  for  consideration  and  action,  with- 
out recommendation,  the  question  of  reorganiza- 
tion of  the  membership  of  the  Board  of  Medical 
Examiners.  The  suggested  change  would  provide 
for  seven  licensed  to  practice  medicine  and  surgery 
and  one  licensed  to  practice  osteopathy  rather  than 
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Sunken  Garden  at  Mitchell  Park 


as  at  present,  two  eclectics,  two  homeopaths,  three 
allopaths  and  one  osteopath. 

8.  Recommendation  of  the  Committee  on  Health 
and  Public  Instruction  for  an  appropriation  of 
$1,000  to  continue  and  expand  the  present  radio 
service  of  weekly  health  talks. 

9.  Endorsing  the  Interstate  Conference  and  ac- 
cepting it  in  lieu  of  fraternal  delegates  to  neigh- 
boring state  societies. 

Many  other  questions  will  come  before  the 
House  for  action  during  the  three  sessions. 

That  the  floor  of  the  House  is  open  to  all  and 
that  discussions  are  needed  if  the  House  is  to 
arrive  at  a proper  solution  of  the  questions  be- 
fore it,  was  the  statement  of  the  Secretary  in  a 
special  letter  to  the  delegates  and  alternates.  In 
part  the  letter  follows : 

"In  the  past  five  years  your  Secretary  has  made 


every  effort  to  expedite  the  handling  of  the  mass 
of  business  that  must  come  before  the  sessions  of 
the  House.  Delegates  and  alternates  should  keep 
in  mind,  however,  that  the  floor  is  open  to  them 
at  all  times.  A full  discussion  is  needed  if  the 
House  is  to  accomplish  the  best  results  in  interest 
of  the  profession  of  the  state.  Just  because  you 
may  happen  to  be  a new  delegate,  do  not  feel  that 
you  must  remain  silent.  All  delegates  are  striving 
to  attain  the  same  ends  and  each  discussion  is 
welcomed. 

“A  word  to  the  alternates : It  has  been  the  cus- 
tom to  open  the  floor  to  you  for  any  discussions 
you  may  wish  to  make.  You  will  not  vote,  how- 
ever, if  your  delegate  is  present  at  the  time  the 
vote  is  taken.  For  this  reason  it  is  well  for  dele- 
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gate  and  alternate  to  sit  together  so  that  the  alter- 
nate may  be  apprised  should  the  delegate  leave  the 
meeting. 

“All  members  of  the  Society  are  welcome  to 


attend  the  sessions  of  the  House.  A member  not 
a delegate  or  alternate  may  address  the  House  by 
notifying  the  Secretary  or  Speaker  of  the  House 
of  his  desires  previous  or  during  the  sessions.” 


Delegates  and  Alternates  Who  Will  Compose  House  of  Delegates 
for  Eighty-Seventh  Anniversary  Meeting  at  Milwaukee 


Society 

Ashland-B-I 

Barron-P-W-S-B 

Brown-Kewaunee 

Calumet 

Chippewa 

Clark 

Columbia 

Crawford 

Dane 

Dodge 

Door 

Douglas 

Eau  Claire  & Associated. 

Fond  du  Lac 

Grant 

Green 

Green  Lake-W-A 

Iowa 

Jefferson 

Juneau 

Kenosha 

La  Crosse 

Lafayette 

Langlade 

Lincoln 

Manitowoc 

Marathon 

Marinette- Florence 

Milwaukee 


Monroe 

Oconto 

Oneida-F-V 

Outagamie 

Pierce-St.  Croix 

Portage 

Price-Taylor 

Racine 

Richland 

Rock 

Rusk 

Sauk 

Shawano 

Sheboygan 

T rempealeau- J-  B 

Vernon 

Walworth 

Washington-Ozaukee. 

Waukesha 

Waupaca 

Winnebago 

Wood 


Delegates 

.C.  J.  Smiles,  Ashland 

. D.  L.  Dawson,  Rice  Lake 

.E.  G.  Nadeau,  Green  Bay 

F.  P.  Knauf,  Kiel 

.A.  J.  Somers,  Chippewa  Falls 

S.  G.  Schwarz,  Marshfield 

A.  F.  Schmeling,  Columbus 

.A.  J.  McDowell,  Soldiers  Grove. 

.J.  P.  Dean,  Madison 

H.  H.  Greeley,  Madison 

.A.  E.  Bachhuber,  Mayville 


Alternates 

.M.  S.  Hosmer,  Ashland 
.A.  N.  Nelson,  Clear  Lake 
W.  E.  Leaper,  Green  Bay 
.J.  W.  Goggins,  Chilton 


F.  P.  Neis,  Thorpe 


O.  E.  Satter,  Prairie  du  Chien 
.W.  S.  Lindsay,  Madison 
.H.  M.  Carter,  Madison 
.A.  A.  Hoyer,  Beaver  Dam 


,.T.  J.  O’Leary,  Superior G.  J.  Hathaway,  Superior 

F.  C.  Kinsman,  Eau  Claire. R.  E.  Mitchell,  Eau  Claire 

J.  E.  Halgren,  Menomonie O.  J.  Blosmo,  Menomonie 

.S.  E.  Gavin,  Fond  du  Lac H.  R.  Sharpe,  Fond  du  Lac 

. J.  C.  Betz,  Boscobel E.  Kraut,  Lancaster 

.J.  F.  Mauermann,  Monroe W.  G.  Bear,  Monroe 

.A.  J.  Wiesender,  Berlin G.  E.  Baldwin,  Green  Lake 

.T.  A.  Hagerup,  Dodgeville H.  D.  Ludden,  Mineral  Point 

.H.  O.  Caswell.  Fort  Atkinson F.  C.  Haney,  Watertown 

,C.  C.  Vogel,  Elroy 

.George  Adams,  Kenosha 

-W.  E.  Bannen,  La  Crosse E.  E.  Gallagher,  La  Crosse 


.J.  C.  Wright;  Antigo 

,G.  R.  Baker,  Tomahawk 

.L.  J.  Moriarty,  Two  Rivers 

.H.  H.  Christensen,  Wausau 

G.  R.  Duer,  Marinette 

.J.  Dieterle,  141  E.  Wisconsin  Ave 

E.  W.  Miller,  217  Michigan  St 

S.  J.  Seeger,  Wells  Bldg 

T.  Willett,  625  72nd  Ave.,  West  Allis 

H.  J.  Gramling,  1321  Forest  Home 

H.  W.  Powers,  123  Wisconsin  Ave 

W.  M.  Kearns,  230  Wisconsin  Ave 

M.  G.  Peterman,  167  17th  St 

E.  F.  Peterson,  Wauwatosa 

B.  Krueger,  Cudahy 

F.  A.  Thompson,  425  E.  Water  St 

D.  E.  W.  Wenstrand,  210  E.  Wis.  Ave. 
-S.  D.  Beebe,  Sparta 


.J.  W.  Lambert,  Antigo 
.E.  K.  Morris,  Merrill 
.F.  E.  Turgasen,  Manitowoc 
-W.  E.  Zilisch,  Wausau 
.J.  V.  May,  Marinette 
.C.  J.  Coffey,  221  Wis.  Ave. 

.J.  H.  Carroll,  Wells  Bldg. 
.Oscar  Lotz,  Wells  Bldg. 

.F.  D.  Murphy,  530  Wis.  Ave. 
.H.  C.  Schumm,  141  E.  Wis.  Ave. 
.G.  W.  Neilson,  776  3d  St. 

.S.  M.  Mollinger,  396  11th  Ave. 
.A.  B.  Schwartz,  418  E.  North  Ave. 
.S.  G.  Higgins,  Wells  Bldg. 

-R.  J.  Dalton,  120  E.  Wis.  Ave. 
.A.  A.  Pleyte,  558  Jefferson  St. 
.Edith  McCann,  141  E.  Wis.  Ave. 
.T.  J.  Sheehy,  Tomah 


.V.  E.  Marshall,  Appleton 

.J.  W.  Prentice,  Amery 

.H.  M.  Coon,  Stevens  Point 

..E.  A.  Riley,  Park  Falls 

.G.  W.  Nott,  Racine 

.W.  C.  Edwards,  Richland  Center. 

T.  W.  Nuzum,  Janesville 

. W.  F.  O’Connor,  Ladysmith 

.H.  J.  Irwin,  Baraboo 

.A.  J.  Gates,  Tigerton 

. F.  A.  Nause,  Sheboygan 

-C.  F.  Peterson,  Independence 

.A.  L.  Myrick,  De  Soto 

.Edward  Fucik,  Williams  Bay 


.F.  O.  Brunckhorst,  Hortonville 

Rolla  Cairns,  River  Falls 

F.  R.  Krembs,  Stevens  Point 

.J.  D.  Leahy,  Park  Falls 

H.  B.  Keland,  Racine 

W.  R.  Coumbe,  Richland  Center 

P.  A.  Fox,  Beloit 

.L.  M.  Lundmark,  Ladysmith 

.J.  C.  Lalor,  Sauk  City 

.E.  E.  Evanson,  Wittenberg 

.G.  J.  Juckem,  Howards  Grove 

.H.  A.  Jegi,  Galesville 

.W.  H.  Remer,  Chaseburg 

.M.  V.  DeWire,  Sharon 


M.  R.  Wilkinson,  Oconomowoc F.  C.  Rogers,  Oconomowoc 

.F.  E.  Chandler,  Waupaca T.  E.  Loope,  Iola 

J.  W.  Lockhart,  Oshkosh H.  H.  Meusel,  Oshkosh 

F.  X.  Pomainville,  Wisconsin  Rapids W.  G.  Sexton,  Marshfield 
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Seventy-Six  Licensed  by  State  Board  of  Medical  Examiners; 
New  Legislative  Committee  Appointed 


Seventy-six  applicants  were  licensed  to  practice 
medicine  and  surgery  in  Wisconsin  as  result  of 
the  June-July  examinations  of  the  State  Board  of 
Medical  Examiners,  according  to  an  announce- 
ment by  Dr.  Robert  E.  Flynn,  Secretary  of  the 
Board.  Four  were  licensed  as  osteopaths.  Nine 
applicants  were  conditioned  and  one  was  failed  as 
result  of  the  examinations  while  three  applicants 


were  refused  licensure  by  reciprocity  because  of 
insufficient  credentials. 

President  of  the  Board  Dr.  T.  J.  Sheehy,  of 
Tomah,  has  announced  his  new  legislative  commit- 
tee as  follows : Drs.  R.  C.  Rodecker  of  Mercer ; 
J.  Gurney  Taylor  of  Milwaukee  and  Wilbur  N. 
Linn  of  Oshkosh. 

Those  licensed  follows : 


Licensed  by  Examination 

Name  School  of  Practice 

Name  School  of  Practice 

Ackley,  Calvin  B.,  “D.  O.” Kirksville  College  of  Osteop 

Banfield,  Samuel  R.,  M.  D Rush  Medical  College  

Baumle,  Ben  John,  M.  D Marquette  Medical  School 

Bellehumeur,  Carl  Eli,  M.  D Marquette  Medical  School 

Burke,  Charles  F.,  M.  D U.  of  Wisconsin  Medical  School 

Burnett,  Clarence  H.,  M.  D Marquette  Medical  School 

Casper,  Stephen  L.,  M.  D Marquette  Medical  School 

Cleary,  Eugene  M.,  M.  D Marquette  Medical  School 

Coffey,  Sylvester  E.,  M.  D Marquette  Medical  School 

Conroy,  Conde  F.,  M.  D Marquette  Medical  School 

Cook,  Edward  Harold,  M.  D Marquette  Medical  School 

Cremer,  Henry  Victor,  M.  D Marquette  Medical  School 

Crigler,  Russell  Ray,  M.  D Marquette  Medical  School 

Dalton,  Leone  A.,  “D.  O.” American  School  of  Ost 

•De  Nosaquo,  Norman  V.,  M.  D. ..  Marquette  Medical  School 

Eisele,  Paul  Lewis,  M.  D Northwestern  Medical  School 

Emery,  Myra  T.,  M.  D U.  of  Wisconsin  Medical  School 

Everts,  Edwin  Lloyd,  M.  D Marquette  Medical  School 

Fisher,  Raymond  S.,  M.  D Marquette  Medical  School 

Forster,  Francis  R.  C.,  M.  D Queens  University,  Ontario,  Canada... 

Guerin,  Leon  H.,  M.  D Marquette  Medical  School 

Guzzetta,  Marcus  M.,  M.  D Northwestern  Medical  School 

Haines,  Marcellus  C.,  M.  D Marquette  Medical  School 

Halloin,  Jos.  Emil,  M.  D Marquette  Medical  School 

Herman,  Weber  Conrad,  M.  D Northwestern  Medical  School 

Herschensohn,  Herbert  L.,  M.  D..  .Marquette  Medical  School 

Huberty,  Francis  John,  M.  D Marquette  Medical  School 

Johnson,  Vincent  C.,  M.  D U.  of  Wisconsin  Medical  School 

King,  Jerome  James,  M.  D Marquette  Medical  School 

Kurtz,  Chester  M.,  M.  D Harvard  Medical  School 

Larson,  Milo  Henry,  M.  D Marquette  Medical  School 

LeWohl,  Francis  H.,  M.  D Marquette  Medical  School 

Long,  Chester  William,  M.  D U.  of  Wisconsin  Medical  School 

Ludden,  Raymond  H.,  M.  D U.  of  Wisconsin  Medical  School 

Mason,  Frank  Newton,  M.  D U.  of  Wisconsin  Medical  School 

May,  Joseph  Herman,  M.  D Marquette  Medical  School 

Maclnnis,  Florence  E.,  M.  D Marquette  Medical  School 

McCarthy,  John  Justin,  M.  D Marquette  Medical  School 

McConnell,  Earl  D.,  M.  D Marquette  Medical  School 

McKenna,  Eugene  A.,  M.  D Northwestern  Medical  School 

Moran,  Clement  John,  M.  D Marquette  Medical  School 

Noer,  Rudolph  J.,  M.  D U.  of  Penn.  Medical  School 

Oberbreckling,  Peter  E.,  M.  D. ..  .Marquette  Medical  School 

O’Brien,  Erwin  J.,  M.  D Marquette  Medical  School 


Address 

Address 

. 1469  1st  St.,  Milwaukee,  Wis. 

. Crandon,  Wis. 

.1815  Wisconsin  Ave.,  Milwaukee,  Wis. 
.543  27th  St.,  Milwaukee,  Wis. 

.St.  Mary’s  Hospital,  Madison,  Wis. 

.718  2nd  St.,  Milwaukee,  Wis. 

■ 919^2  Packard  Ave.,  Cudahy,  Wis. 

. Misericordia  Hospital,  Milwaukee,  Wis. 
.Milwaukee  Co.  Hosp.,  Wauwatosa,  Wis. 
.Milwaukee  Co.  Hosp.,  Wauwatosa,  Wis. 
.Milwaukee  Co.  Hosp.,  Wauwatosa,  Wis. 
. Emergency  Hospital,  Milwaukee,  Wis. 
.524  Hawthorne  Ave.,  So.  Milwaukee,  Wis. 
.715  Main  St.,  Racine,  Wis. 

. 587  Maryland  Ave.,  Milwaukee,  Wis. 
.Emergency  Hospital,  Milwaukee,  Wis. 
.110  Spooner  St.,  Madison,  Wis. 

.4202  Juneau  Ave.,  Milwaukee,  Wis. 

.21  7th  St.,  Fond  du  Lac,  Wis. 

.Wisconsin  General  Hosp.,  Madison,  Wis. 
.994  2nd  St.,  Milwaukee,  Wis. 

.200  North  Ave.,  Milwaukee,  Wis. 

.Mercy  Hospital,  Oshkosh,  Wis. 

.227  Morrison  St.,  Appleton,  Wis. 
.Emergency  Hospital,  Milwaukee,  Wis. 
.2530  Hadley  St.,  Milwaukee,  Wis. 

.Route  No.  3,  Fond  du  Lac,  Wis. 

.15  W.  Doty  St.,  Madison,  Wis. 

. Milwaukee  Co.  Hosp.,  Wauwatosa,  Wis. 
.Wisconsin  General  Hosp.,  Madison,  Wis. 

. Milwaukee  Co.  Hosp.,  Wauwatosa,  Wis. 

, 1939  Winnebago  St.,  Madison,  Wis. 

, c/o  Schuster  Store,  Third  and  Garfield, 
Milwaukee,  Wis. 

. Viroqua,  Wis. 

218  32nd  St.,  Milwaukee,  Wis. 

Milwaukee  Co.  Hosp.,  Wauwatosa,  Wis. 
129  18th  St.,  Milwaukee,  Wis. 

Box  163,  Antigo,  Wis. 

508  Division  St.,  Darlington,  Wis. 

445  W.  Wilson  St.,  Madison,  Wis. 
Galesville,  Wis. 

Wabeno,  Wis. 

1311  Cedar  St.,  Milwaukee,  Wis. 

220  Otter  St.,  Oshkosh,  Wis. 
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Address  School  of  Practice  Name 

Oesterlin,  Ernst  Julius,  M.  D U.  of  Linz,  Germany 2525  Cedar  St.,  Milwaukee,  Wis. 

Rathert,  Burton  S.,  M.  D U.  of  Wisconsin  Medical  School Chilton,  Wis.  ♦ 

Rauch,  Alphonsus,  M.  D Marquette  Medical  School Chilton,  Wis. 

Schelble,  Edward  J.,  M.  D.. Marquette  Medical  School 820  S.  13th  St.,  La  Crosse,  Wis. 

Schneider,  Hans,  M.  D Marquette  Medical  School 715  Cass  St.,  Milwaukee,  Wis. 

Schodron,  Robt.  C.,  M.  D Marquette  Medical  School 1743  4th  St.,  Milwaukee,  Wis. 

Schutte,  Albert  G.,  M.  D Marquette  Medical  School 729  54th  St.,  Milwaukee,  Wis. 

Supernaw,  Jack  Shores,  M.  D Marquette  Medical  School 935  E.  Gorham  St.,  Madison,  Wis. 

Verbrick,  Willard  C.,  M.  D Marquette  Medical  School Burlington,  Wis. 

Voellings,  William  J.,  M.  D Marquette  Medical  School 445  18th  Ave.,  Milwaukee,  Wis. 

Wollersheim,  Peter  J.,  M.  D Marquette  Medical  School 1234  1st  St.,  Milwaukee,  Wis. 

Werrell,  Wm.  A.,  M.  D U.  of  Wisconsin  Medical  School Wisconsin  General  Hosp.,  Madison,  Wis. 

Wigod,  David,  M.  D Marquette  Medical  School 842  6th  St.,  Milwaukee,  Wis. 

Wilkinson,  Donald  C.,  M.  D Marquette  Medical  School Oconomowoc,  Wis. 

Wilkinson,  John  D.,  M.  D Marquette  Medical  School Oconomowoc,  Wis. 

Wirig,  Marres  H.,  M.  D Northwestern  Medical  School St.  Mary’s  Hospital,  Madison,  Wis. 

Zimmerman,  Felix,  M.  D U.  of  Illinois  College  of  Med Milwaukee  Co.  Hosp.,  Wauwatosa,  Wis. 


Licensed  by  Reciprocity 


Reciprocat- 

Name  Mailing  Address  School  of  Graduation  ing  State 

Baeseman,  R.  W.,  M.  D 1218  Grand  Ave.,  Wausau,  Wis U.  of  Louisville  Col.  of  Med. ..  .Indiana 

Bailey,  Fred  W.,  M.  D 611  Metropolitan  Bldg.,  St.  Louis,  Mo... Marion  Sims  Beaumont  Col Missouri 

Buchanan,  James  Ned,  M.  D. .. Freeport,  111 U.  of  Tenn.  Med.  School Alabama 

Burby,  John  J.,  M.  D 802  W.  Washington,  Ann  Arbor,  Mich...U.  of  Mich.  Med.  School Michigan 

Calvert,  Charlotte  J 1125  Vilas  Ave.,  Madison,  Wis U.  of  Minn.  Med.  School Minnesota 

Canan,  Mack  C.,  M.  D Hardin,  111 U.  of  111.  Med.  School Illinois 

Harris,  John  Warton,  M.  D Johns  Hopkins  Hosp.,  Baltimore,  Md Johns  Hopkins  Univ Maryland 

Kane,  Byford  C.,  “D.  O.” 1830  Lawrence  Ave.,  Chicago,  111 Kirksville  Col.  of  Osteopathy ...  Illinois 

Kasik,  Otto,  M.  D 2051  Washburne  Ave.,  Chicago,  111 Rush  Medical  College Illinois 

Logan,  James  A.,  “D.  O.” 5400  Ellis  Ave.,  Chicago,  111 Chicago  Col.  of  Osteopathy Michigan 

Mundt,  Raymond,  M.  D 1058  W.  79th  St.,  Chicago,  111 Loyola  U.  School  of  Medicine. . .Illinois 

Roberts,  Henry,  M.  D Grant  Hospital,  Chicago,  111 Munster  U.,  Rhineland,  Germany. Maine 

Spelbring,  Paul,  M.  D 1050  George  St.,  Chicago,  111 Rush  Medical  College Illinois 

Troup,  Ralph  L.,  M.  D Beilin  Clinic,  Green  Bay,  Wis U.  of  Neb.  Med.  School Nebraska 

Wear,  John  B.,  M.  D Wis.  General  Hosp.,  Madison,  Wis U.  of  Texas  Med.  College Texas 

Whitmer,  R.  Glenn,  M.  D 642  W.  Harrison  St.,  Oak  Park,  111 Rush  Medical  College Illinois 

Williamson,  Carl,  M.  D Green  Bay,  Wis U.  of  Penn.  Med.  School Minnesota 

Krohn,  Robert,  M.  D Black  River  Falls,  Wis U.  of  111.  Med.  School U.  S.  Navy 

Fernan-Nunez,  Marcos,  M.  D...638  4th  St.,  Milwaukee,  Wis Central  Univ.,  Madrid,  Spain. ..  .Tennessee 


MEDICAL  BOARD  QUESTIONS 


Anatomy 

Wilbur  N.  Linn,  M.  D.,  Examiner 

1.  Describe  the  venous  sinuses  of  the  cranium. 

2.  Describe  the  prostate  gland.  What  are  the  indications 

for  its  removal  because  of  its  mechanical  interfer- 
ence? 

3.  Give  divisions  of  the  brain.  Indicate  the  motor  area. 

4.  Discuss  the  anatomical  relations  involved  in  the  re- 

moval of  a goiter  and  a description  of  the  gland. 

5.  Describe  briefly  the  gross  and  microscopic  anatomy  of 

the  liver. 

6.  Draw  two  diagrams  of  the  bones  of  the  foot  showing 

dorsal  and  plantar  surfaces. 

7.  An  embolism  from  the  heart  causes  sudden  death. 
Discuss  the  probable  courses  of,  and  cause  of  death 

from  the  same. 

8.  Into  what  two  great  classes  are  muscles  divided? 
Give  microscopic  description  of  each. 


Eye,  Ear,  Nose  and  Throat 
Wilbur  N.  Linn,  M.  D.,  Examiner 

1.  Discuss  the  value  of  x-ray  in  the  practice  of  eye,  ear, 

nose  and  throat  diseases,  with  suggestions  regarding 
its  use  in  each  one  of  the  different  subjects. 

2.  Give  the  anatomy  of  the  larynx. 

3.  Describe  the  retina.  What  relation  does  it  bear  to  the 

other  structures  of  the  eye? 

4.  Give  one  disease  each  of  the  outer  middle  and  inner 

ear  with  etiology,  pathology,  prognosis  and  treat- 
ment. 

Materia  Medica 

T.  J.  Sheehy,  M.  D.,  Examiner 

1.  What  are  the  physiological  effects  and  therapeutic  uses 

of  insulin? 

2.  Mention  three  official  preparations  of  ammonia. 

3.  Mention  two  contra-indications  for  the  use  of  quinine. 

4.  Discuss  therapeutic  uses  of 


STATE  BOARD  EXAMINATION 


435 


(a)  Wine  of  colchicum. 

(b)  Wine  of  antimony. 

5.  Give  indications  for  the  therapeutic  use  of  Corpus 

Luteum. 

6.  Mention  three  principal  uses  of  epinephrin. 

7.  What  are  the  uses  of  amidopyrin  (pyramidon)  ? State 

the  dose  of  amidopyrin. 

8.  Discuss  in  general  the  anti-toxin  treatment  for  scarlet 

fever.  . , 

I oxicology 

T.  J.  Sheehy,  M.  D.,  Examiner 

1.  Discuss  ptomaine  poisoning  as  regards  symptoms  and 

treatment. 

2.  Mention  symptoms  and  outline  treatment  for  a case  of 

acute  alcoholism. 

3.  (a)  Enumerate  symptoms  arising  from  a toxic  dose  of 

atropin  sulphate. 

(b)  How  should  poisoning  by  atropin  be  treated? 

Surgery 

Robt.  E.  Flynn,  M.  D.,  Examiner 
(Answer  any  eight  questions) 

1.  What  is  a wen,  ganglion,  keloid? 

2.  Of  what  surgical  importance  are  infections  of  the 

thumb  and  little  finger  as  compared  to  other  finger 
infections? 

3.  Etiology,  diagnosis  and  treatment  of  subphrenic 

abscess. 

4.  Discuss  fractures  of  middle  one-third  of  humerus  as 

to  their  treatment  and  what  important  structures  are 
subject  to  injury. 

5.  Give  surgical  anatomy  of  thyroid  gland. 

6.  Diagnosis  of  acute  appendicitis  with  differential  diag- 

nosis. 

7.  Discuss  diagnosis  and  treatment  of  tubercular  peri- 

tonitis. 

8.  Give  technique  of  closed  method  of  treatment  for 

empyema  and  commend  result  with  rib  resection. 

9.  Discuss  early  diagnosis  of  carcinoma  of  breast  and 

lymphatic  drainage  of  same. 

10.  Discuss  diagnosis  and  treatment  of  chronic  cholecysti- 

tis and  cholelithiasis  with  special  reference  to  gall 
bladder  and  liver  function  tests. 

Obstetrics 

Edith  Haigh-Stevens,  M.  D.,  Examiner 
(Write  on  seven  questions) 

1.  Define  the  three  stages  of  labor. 

2.  Define  and  explain  prophylactic  forceps. 

3.  Give  the  range  of  action  in  obstetrics  of  the  following: 

Morphin ; scopolamin  ; pituitrin ; ergot. 

4.  “Missed  labor” ; symptoms  and  treatment. 

5.  Describe  briefly  membranes  surrounding  ovum,  and 

explain  how  and  when  they  become  a source  of 
obstruction  to  labor. 

6.  Give  reasons  for  breast  feeding;  and  how  to  make  it 

an  incentive  to  the  mother ; give  pre-natal  care  of 
breasts. 

7.  Name  diseases,  contraindicating  all  anesthetics. 

8.  How  do  you  handle  a case  of  placenta  praevia? 

Gynecology 

Edith  Haigh-Stevens,  M.  D.,  Examiner 
(Write  on  four  questions) 

1.  Give  cause  and  prophylaxis  of  subinvolution. 


2.  Define  acute  endometritis ; give  symptoms  and  diag- 

nosis. 

3.  Define  myoma  of  uterus,  and  give  diagnosis. 

4.  Diagnosis  and  treatment:  hematoma  of  vulva. 

5.  Name  four  gynecologic  postures  and  state  when  and 

where  indicated. 

Physiology 

J.  B.  Brewer,  M.  D.,  Examiner 

1.  What  effect  has  gastric  juice  on  proteids? 

2.  What  is  the  influence  of  the  nervous  system  on  blood 

pressure? 

3.  What  changes  have  we  produced  in  the  atmospheric 

air  by  respiration? 

4.  What  is  the  difference  in  the  manner  in  which  trypsin 

acts  on  albuminous  matter  from  that  of  the  gastric 
juice? 

5.  In  what  way  can  you  prove,  physiologically,  that  the 

anterior  columns  of  the  cord  are  motor  and  the 
posterior  sensory? 

6.  What  is  the  nerve  supply  of  the  circular  fibers  of  the 

iris  ? 

7.  In  what  way  is  sound  transmitted,  after  passing 

through  the  ossicles,  to  the  terminal  filaments  of  the 
auditory  nerve? 

8.  What  is  the  chorion? 

Medical  Jurisprudence 
J.  B.  Brewer,  M.  D.,  Examiner 

1.  Under  what  circumstances  may  a general  practitioner 
employ  the  Roentgen  rays  in  treatment  of  disease 
without  liability  of  malpractice? 

Dietetics 

/.  B.  Brewer,  M.  D.,  Examiner 

1.  Give  your  opinion  as  to  the  value  of  T.  B.  test  in 

cattle  as  it  relates  to  diet. 

2.  How  should  the  diet  be  regulated  in  protein  poison- 

ing? Name  protein. 

Physical  Diagnosis 
E.  C.  Murphy,  D.  O.,  Examiner 
(Answer  three  only) 

1.  What  are  the  physical  signs  of  pulmonary  solidification? 

2.  Give  the  physical  and  rational  signs  of  pericarditis 

before  and  after  effusion. 

3.  Give  physical  signs  of  simple  ascites  and  those  of 

ovarian  dropsy. 

4.  If  called  to  see  a middle-aged  person  in  coma,  what 

diseases  would  you  suspect?  Explain  how  to  recog- 
nize upon  what  condition  the  disease  depends. 

Neurology 

E.  C.  Murphy,  D.  0.,  Examiner 

1.  Give  the  symptoms  of  multiple  sclerosis;  cerebral 

syphilis. 

2.  Name  causes  and  symptoms  of  abscess  of  the  brain. 

3.  Aphasia;  define,  classify  and  give  causes. 

Hygiene 

E.  C.  Murphy,  D.  0.,  Examiner 

1.  Formulate  a set  of  public  health  rules  for  the  preven- 

tion of  the  spread  of  pulmonary  tuberculosis. 

2.  Name  the  methods  of  transmission  of  the  most  impor- 

tant infections  and  contagious  diseases. 

(Continued  on  Page  XXVIII) 


436 


THE  WISCONSIN  MEDICAL  JOURNAL 


THE  JOURNAL  BOOK  SHELF 


The  Use  of  Symptoms  in  the  Diagnosis  of  Disease.  By  Hobart 
Amory  Hare,  M.  D.,  Prof,  of  Therapeutics  and  Diagnosis  in 
the  Jefferson  Medical  College  of  Philadelphia.  Ninth  edition, 
thoroughly  revised;  illustrated  with  124  engravings  and  4 plates. 
Price  $5.50.  Lea  & Febiger,  Philadelphia,  1928. 

Strabismus.  Its  etiology  and  treatment.  By  Oscar  Wilkinson,  Surgeon 
in  Chief  of  Washington  Eye  and  Ear  Hospital,  Washington,  D.  C. 
Illustrated.  Price  $10.00.  C.  V.  Mosby  Company,  St  Louis,  1927. 
New  and  Nonofficial  Remedies,  1928,  containing  descriptions  of  the 
articles  which  stand  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  on  Jan.  1,  1928. 
Cloth.  Price,  postpaid,  $1.50.  Pp.  489  XLIX.  Chicago.  American 
Medical  Association. 

Annual  Reprint  of  the  Reports  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  for  1927.  Cloth. 

Price,  postpaid,  $1.00.  Pp.  103.  Chicago.  American  Medical 
Association,  1928. 

The  Duodenum.  Medical,  radiologic  and  surgical  studies,  by  Pierre 
Duval,  Jean  Charles  Roux  and  Henri  Beclere  of  the  Surgical  Clinic, 
Faculty  of  Medicine,  .Paris.  Translated  by  E.  P.  Quain,  M.  D. 
Price  $5.00.  C.  V.  Mosby  Company,  St.  Louis,  1928. 

Lectures  on  Medicine  6C  Surgery.  New  York  Academy  of  Medicine. 
First  series,  1927,  with  39  illustrations.  Price  $5.00.  Paul  B. 
Hoeber,  Inc.,  New  York. 

My  Life  Transformed.  By  Helen  Heckman,  Onapaheon'Cayuga,  Ithaca, 
New  York.  Price  $2.50.  The  Macmillan  Company,  New  York. 


BOOKS  RECEIVED  FOR  REVIEW 

Recent  Advances  in  Chemistry  in  Relation  to  Medical 
Practice.  Lectures  of  the  San  Diego  Academy  of  Medi- 
cine Series  of  1927.  By  W.  McKim  Marriott,  M.  D.,  Dean 
and  Professor  of  Pediatrics,  Washington  University  School 
of  Medicine.  Price  $2.50.  Illustrated.  C.  V.  Mosby  Com- 
pany, St.  Louis,  1928. 

Blood  and  Urine  Chemistry.  By  R.  B.  H.  Gradwohl, 
M.  D.,  Director  of  the  Gradwohl  Laboratories,  St.  Louis, 
Mo.,  and  Ida  E.  Gradwohl,  A.  B.,  Instructor  in  the  Grad- 
wohl School  of  Laboratory  Technic,  St.  Louis,  Mo.  With 
117  illustrations  and  4 color  plates.  Price  $10.00.  C.  V. 
Mosby  Company,  St.  Louis,  1928. 

The  Opium  Problem.  By  Charles  E.  Terry,  M.  D.,  and 
Mildred  Pellens,  for  the  Committee  on  Drug  Addictions 
in  collaboration  with  the  Bureau  of  Social  Hygiene,  Inc., 
New  York,  1928. 

Bacteriology  for  Nurses.  By  Charles  F.  Carter,  M.  D., 
Director,  Terrell-  Carter  Laboratory,  Dallas,  Texas,  and  of 
the  Laboratories,  Parkland  Hospital.  Illustrated.  Price 
$2.25.  C.  V.  Mosby  Company,  1928. 

Diabetic  Manual  for  Patients.  By  Henry  J.  John,  M.  D., 
Director  of  the  Diabetic  Department  and  Laboratories  of 
the  Cleveland  Clinic.  Price  $2.00.  C.  V.  Mosby  Com- 
pany, St.  Louis,  1928. 

BOOKS  REVIEWED 

The  Heart  in  Modem  Practice.  By  William  Duncan 
Reid,  M.  D.,  Assistant  Professor  of  Cardiology,  Boston 
University,  School  of  Medicine.  Second  edition,  revised, 
and  enlarged,  with  81  illustrations.  Price  $6.00.  J.  P. 
Lippincott  Co.,  Philadelphia  and  London. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  153  E.  Wells  Street,  Milwaukee,  Wis- 
consin. These  new  books  will  be  loaned  for  an 
inspection  period  only. 


The  material  in  this  book  is  presented  in  a simple  and 
clear  manner;  yet  the  subject  of  heart  diseases  is  rather 
completely  covered. 

The  book  is  divided  into  five  parts  dealing  with:  (a) 
Methods  of  examination,  etc.  (b)  Types  of  heart  diseases 
(etiologic).  (c)  Structural  changes,  (d)  Rhythms,  nor- 
mal and  abnormal,  (e)  Treatment. 

Part  (b),  which  deals  with  types  of  heart  disease  from 
the  etiologic  viewpoint,  comprises  rather  full  discussions 
of  rheumatic  heart  disease,  cardio  vascular  syphilis,  hyper- 
tensive heart  disease,  etc. 

In  part  (d)  the  arrythmias  are  clearly  presented,  and 
many  illustrations,  both  electro  cardiograms  and  polygrams, 
with  explanatory  diagrams,  are  inserted. 

The  author  has  used  the  classification  authorized  by 
the  American  Heart  Association,  and  has  followed  it  in 
writing  this  book. 

The  subject  matter  is  well  arranged  and  this  feature 
renders  the  text  very  useful  for  medical  students  and 
general  practitioners. — F.  D.  M. 

Modem  Methods  of  Treatment.  By  Logan  Clendening, 
M.  D.,  Associate  Professor  of  Medicine,  Lecturer  on  Ther- 
apeutics, Medical  Department  of  the  University  of  Kan- 
sas. Second  edition.  Price  $10.00.  C.  V.  Mosby  Com- 
pany, St.  Louis,  1928. 

There  is  a great  deal  more  material  in  this  edition  than 
in  the  first  one.  Chapters  dealing  with  the  modern  meth- 
ods of  treatment  of  deficiency  diseases,  pernicious  anemia, 
and  infectious  diseases  have  been  enlarged  upon.  The 
newer  drugs  that  have  been  found  useful  in  a therapeutic 
way  are  fully  discussed.  New  and  valuable  additions  are 
made  in  the  chapters  on  diabetes  and  cardiovascular  dis- 
eases. The  dietary  tables  and  therapeutic  suggestions  in 
connection  with  the  chapter  on  diabetes  are  very  good. 
The  author  has  attempted  to  correlate  pathologic  physiol- 
ogy with  therapeutics  wherever  possible.  Many  illustrations 
and  diagrams  are  used  to  make  the  text  clearer.  This  book 
should  find  a place  in  the  library  of  every  practicing 
physician. — F.  D.  M. 

A Handbook  of  Clinical  Gynecology  and  Obstetrics. 

By  Rae  Thonton  La  Vake,  M.  D.,  Assistant  Professor  of 
Obstetrics  and  Gynecology,  University  of  Minnesota.  Il- 
lustrated. Price  $4.00.  C.  V.  Mosby  Co.,  St.  Louis,  1928. 

This  book  contains  263  pages  with  35  illustrations.  The 
first  three  chapters  cover  the  entire  subject  of  gynecolog- 


437 


Budgeting  Will  Increase  the 
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In  addition  to  quality,  the  following  Budget  ( based  on  a $1000 
Investment  Unit),  shows  diversification  according  to  interest  dates, 
due  dates,  geographical  location,  character  of  investment  and 
degree  of  marketability.  Note  the  average  return  is  5.72%. 


Interest 

Dates 

$1000  City  of  West  Allis 

Special  Imp.  6's,  1934 Jan.  6?  July  1 

1000  Wisconsin  Pr.  Lt.  8C  Ht.  Co. 

First  & Ref.  (Closed)  Mtg.  5’s,  1946 June  6?  Dec.  1 

1000  Lincoln  Building  (New  York) 

First  (Closed)  Mtg.  5j/2’s,  1953 June  6?  Dec.  1 

1000  Cities  Service  Co. 

Debenture  5’s,  1958 April  fe?  Oct.  1 

1000  New  England  Power  Assn 

Debenture  5's,  1948 April  fe?  Oct.  1 

1000  Standard  Pr.  8C  Lt.  Corp 

Debenture  6's,  1957 Feb.  fe?  Aug.  1 

1000  National  Gas  8C  Elec.  Corp. 

First  Mtg.  Coll.  5l/2’s,  1953 Feb.  & Aug.  1 

1000  Middle  West  Utilities  Co. 

Gold  Note  5l/2  s.  1931 Feb.  & Aug.  1 

1000  Wisconsin  Public  Serv.  Corp. 

6/2%  Cum.  Preferred  Stock March,  June,  Sept.,  Dec.  20 

20  shs.  Chain  Belt  Company 

Common  Stock  (No  par  value) Feb.,  May,  Aug.,  Nov.  15 

Average  Yield  %... 

Send  for  detailed  circulars  and  budgets 
to  meet  special  requirements 


Approx. 
Yieid  at 
Present  Mkt. 

5.25 

5.00 
5.50 
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5.25 
5.95 
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6.25 
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ical  examinations,  including  history  taking  and  diagnosis. 
Chapter  4 is  a very  complete  discussion  of  displacements 
of  the  uterus  and  contains  many  helpful  illustrations. 
Chapters  5 to  8 inclusive  deal  with  pregnancy,  including 
diagnosis,  antipartum  examination,  prenatal  care,  pelvim- 
etry  and  abdominal  and  rectal  examination  for  presentation. 

The  remainder  of  the  first  part  of  the  book  takes  up 
the  common  gynecological  conditions  such  as  sterility, 
menstrual  disorders,  leucorrhoea,  injuries,  venereal  infec- 
tion,  new  growths,  congenital  anomalies  and  constitutional 
disturbances. 

Part  Two  of  this  book  deals  only  with  obstetrics.  The 
author  gives  only  the  important  problems  arranged  ac- 
cording  to  their  relative  importance.  As  the  author  states, 
“these  chapters  are  merely  printed  chats”  but  they  are 
interesting  and  stimulating.  This  book  is  written  clearly 
and  above  all  other  things  it  is  highly  practical. — A.  H.  L. 

Gynecology  for  Nurses.  By  Harry  Sturgeon  Crossen, 


M.  D.,  Prof,  of  Clinical  Gynecology,  Washington  Univer- 
sity Medical  School.  With  365  engravings,  including  one 
color  plate.  Price  $2.75.  C.  V.  Mosby  Co.,  St.  Louis.  1927. 

This  book  is  divided  into  two  parts.  The  first  part  con- 
tains 144  pages  divided  into  four  chapters.  The  first  chap- 
ter takes  up  the  anatomy  and  physiology  of  the  pelvic 
organs.  The  second  chapter  is  a very  thorough  description 
of  the  common  gynecological  diseases.  Chapters  three  and 
four  take  up  the  various  pelvic  examinations  and  operative 
and  non-operative  treatment. 

Part  Two,  comprising  110  pages,  covers  the  entire  field 
of  gynecological  nursing,  including  office  examination 
routine  in  the  operating  room,  post-operative  nursing  and 
dispensary  arrangements.  The  free  use  of  illustrations 
present  all  the  details  very  thoroughly. 

This  book  is  an  excellent  one.  It  has  been  written  for 
the  nursing  profession  but  is  thorough  enough  for  the 
medical  profession  to  read  profitably. — A.  H.  L. 
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Staphylococcus  Arthritis 

Shands,  A.  R.,  Jr., 

Washington,  D.  C. 

Archives  of  Surgery,  Vol.  XVI,  No.  5,  p.  1039,  May,  1928. 
“Pyogenic  Arthritis  in  the  Knee  Joint  of  Rabbits — 
Treatment  with  Gentian  Violet.” 

Using  the  knee  joint  of  rabbits  and  a poor  culture  of 
staphylococcus  aureus,  the  most  efficient  use  of  gentian 
violet  proved  to  be  4%  dextrose,  gentian  violet  mix- 
ture used  in  frequent  irrigations.  Duration  of  two  to  three 
days  rendered  the  cure  less  certain.  Using  saline  or  oil 
as  a solvent  was  distinctly  inferior. 

P.  F.  Greene. 

Note — Well  defined  experiment  on  28  rabbits  with  very 
full  report. 

Note — Using  this  same  mixture  of  4%  dextrose  with 
the  same  culture  of  staphylococcus  aureus,  Shands  ob- 
tained much  better  results  in  culture  when  the  tempera- 
ture was  raised  to  about  37  C. 


Intestinal  Obstruction;  Histamin 

Wangensteen,  Owen  H.,  and  Loucks,  Milo, 

Minneapolis,  Minn. 

Archives  of  Surgery,  Vol.  XVI,  No.  S,  p.  1089,  May,  1928. 
“Studies  in  Intestinal  Obstruction — The  Absorption  of 
Histamin  from  the  Obstructed  Bowel.” 

A series  of  experiments  on  25  dogs  in  which  intestinal 
obstruction  was  produced  by  severing  a loop  of  bowel  or 
by  ligation.  No  evidence  of  histamin  absorption  was 
obtained,  as  shown  in  blood  pressure,  unless  the  bowel 
involved  had  lost  its  viability. 

P.  F.  Greene. 


Gall  Bladder;  Contractility 

Higgins,  Geo.  M., 

Rochester,  Minn. 

Archives  of  Surgery,  Vol.  XVI,  No.  5,  p.  1021,  May,  1928. 


“Contraction  of  the  Gall  Bladder  in  the  Common  Bullhead 
(Ameiurus  Nebulosis).” 

Higgins  reports  series  of  observations  on  the  gall  blad- 
der and  common  duct  of  the  common  bullhead.  Following 
an  injection  of  yolk  of  egg  and  cream  directly  into  the 
duodenum  a period  of  not  more  than  half  an  hour  would 
elapse  before  the  common  duct  began  to  contract,  fol- 
lowed later  by  definite  peristaltic  rays  traveling  along  the 
gall  bladder,  usually  starting  at  the  cystic  duct,  occasion- 
ally. starting  at  the  fundus.  No  relation  could  be  estab- 
lished between  the  peristalsis  of  the  duodenum  and  that 
of  the  common  duct  and  gall  bladder. 

P.  F.  Greene. 


Fracture;  Parathyroid 

Ross,  Dudley  E., 

Montreal. 

Archives  of  Surgery,  Vol.  16,  No.  4,  p.  922,  April,  1928. 
“Relation  of  the  Parathyroids  to  the  Healing  of  a Frac- 
ture as  Controlled  by  Roentgen  Rays.” 

Ross,  working  on  problem  of  calcium  in  blood  stream 
in  relation  to  healing  of  fractures,  reports  four  series  of 
experiments  in  cats  with  four  cats  per  series.  Determina- 
tions of  blood  calcium  and  rate  of  healing  in  fracture  of 
ulna  and  humerus. 

Conclusions : 

1.  Removal  of  two  out  of  four  parathyroids,  no  change 
in  blood  chemistry  or  rate  of  union. 

2.  Removal  of  three  out  of  four  brought  a diminution 
of  calcium  content,  3 to  4 mg.  per  100  cc.,  which  returned 
to  normal  in  five  weeks  or  more. 

3.  No  callous  formation  developed  until  blood  calcium 
approached  normal  again. 

4.  No  influence  on  blood  phosphates. 


P.  F.  Greene. 
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Hypertension;  Presidential  Address* 

By  j.  j.  McGovern,  m.  d. 

President,  1928,  State  Medical  Society  of  Wisconsin 
Milwaukee 


In  reviewing  the  subject  of  periodic  health  ex- 
aminations of  supposedly  healthy  persons,  one  is 
surprised  at  the  lack  of  progress  made  since  it 
was  first  proposed  by  the  American  Medical  Asso- 
ciation. This  failure  in  its  acceptance  both  by  the 
public  and  the  medical  profession  must  be  due  to 
many  causes.  I wish  to  take  up  and  discuss  one 
of  the  principal  objections  raised  by  the  medical 
profession.  When  one  talks  confidentially  with  a 
medical  man  or  a small  group  of  medical  men,  it 
is  surprising  how  unanimous  they  are  in  their 
opposition  to  the  examination  of  the  supposedly 
healthy.  An  individual  trained,  as  a physician  is, 
along  certain  definite  lines,  may  find  it  difficult  to 
change  his  mental  attitude  and  to  approach  the 
subject  from  another  viewpoint,  particularly  when 
everything  is  moving  along  smoothly  and  he  sees 
no  great  reason  for  any  change. 

In  making  physical  examinations  of  the  sick, 
one  frequently  finds  high  blood-pressure.  The 
blood-pressure  is  often  very  high.  In  these  cases 
the  problem  confronting  the  physician  is  a very 
difficult  and  serious  one.  The  results  obtained  in 
many  of  these  cases  are  frequently  very  discour- 
aging, both  from  the  standpoint  of  the  patient  and 
the  physician.  The  problem  is  difficult  because 
the  case  is  in  an  advanced  stage.  If  the  individual 
were  seen  and  treated  early,  the  problem  would 
be  very  simple  and  the  results  excellent.  Seeing 
the  case  late,  the  results  are  poor  because  of  a 
lack  of  perseverance  on  the  part  of  the  phy- 
sician for  he  has  no  confidence  in  his  ability  to 
accomplish  very  much  and  also  from  a lack  of 
co-operation  on  the  part  of  the  patient.  The 
principal  reason  for  the  physician’s  opposition  to 
the  periodic  examination  of  the  supposedly 
healthy  is  because  they  do  not  think  that  it  is  pos- 
sible to  modify  blood-pressure  in  any  way.  They 
regard  hypertension  as  a compensatory  process  in 
which  nature  is  trying  to  meet  some  change  that 
has  taken  place  in  some  part  of  the  body  that  the 

^Presented  before  87th  Annual  Meeting,  State  Medical 
Society  of  Wisconsin,  Milwaukee,  Sept.  1928. 


blood  pressure  whatever  it  may  be,  is  necessary 
for  life  and  that  it  is  futile  to  try  to  modify  it. 
There  are  a great  many  deviations  from  the  nor- 
mal that  may  be  encountered  in  making  periodic 
health  examinations.  No  disease  symptom  ap- 
pears to  be  formidable  or  incapable  of  some  de- 
gree of  solution  except  hypo-  or  hypertension. 

I had  an  experience  a few  months  ago  at  an  up- 
state clinic  that  illustrates  my  point.  In  the 
evening,  after  the  clinic  that  was  held  at  the  hos- 
pital was  over,  the  guests,  with  the  home  mem- 
bers, assembled  in  the  library  of  the  Clinic  build- 
ing. The  chairman  called  upon  me  for  some  re- 
marks. I finished  my  remarks  with  an  appeal  for 
periodic  health  examinations.  A prominent  sur- 
geon, the  head  of  another  upstate  clinic,  was 
called  upon  next.  He  opposed  the  idea  of  periodic 
health  examinations  because  he  could  not  see  any- 
thing could  be  accomplished  through  them.  He 
illustrated  his  remarks  by  citing  the  last  case  that 
he  saw  at  his  office  before  coming  to  the  meeting 
on  the  previous  day  as  it  was  perfectly  fresh  in 
his  memory.  He  described  the  patient  as  a man 
somewhere  near  fifty  years  of  age,  a man  who 
was  engaged  in  some  kind  of  manual  labor  and 
well  preserved.  He  found  the  man  had  a blood- 
pressure  of  over  two  hundred.  The  doctor  then 
said,  “What  could  I do  for  him?  Nothing!  It 
would  do  him  more  harm  than  good  to  try  to 
change  his  blood-pressure.” 

A prominent  Milwaukee  internist  was  tbe  next 
man  called  upon  by  the  chairman.  The  internist 
agreed  with  the  surgeon  in  that  nothing  could 
be  done;  that  the  high  blood-pressure  was  an  ef- 
fort on  the  part  of  nature  to  meet  a situation  that 
could  not  be  met  in  any  other  way.  A prominent 
Milwaukee  pathologist  next  expressed  himself 
on  that  subject.  He  agreed  with  the  other  two, 
saying  nothing  could  be  done.  He  gave  as  an 
illustration  the  case  of  a child  that  died  in  Aus- 
tria from  the  effects  of  a very  high  blood-pres- 
sure. The  postmortem  revealed  a tumor  of  the 
suprarenals. 
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I wish  to  attack  the  problem  from  that  stand- 
point. The  three  doctors  quoted  represent  a very 
prevailing  opinion  of  the  leaders  of  the  profes- 
sion— the  opinions  of  the  men  who  are  looked 
up  to  for  leadership  by  the  profession.  I intend 
to  take  the  opposite  stand  and  I think  I can  at 
least  get  some  of  these  men  to  look  into  this  sub- 
ject with  an  open  mind.  My  experience  leads  me 
to  believe  that  something  can  be  done  for  every 
case  of  high  blood-pressure.  If  the  rise  in  pres- 
sure is  only  slight,  and  the  person  is  twenty  to 
thirty  years  of  age,  the  increase  in  the  length  of 
life  may  amount  to  fifteen  or  twenty  years.  If 
the  individual  happens  to  be  fifty  to  sixty  years 
of  age  with  a falling  blood-pressure,  the  increase 
in  the  length  of  life  may  not  amount  to  more  than 
a few  months  or  from  one  to  five  years,  but  we 
should  try  in  every  case  to  give  the  patient  our 
greatest  service. 

In  proving  my  points  I intend  to  quote  freely 
from  a small  volume,  “Blood-Pressure — Its  Clin- 
ical Application,”  by  George  W.  Norris,  Henry 
C.  Bazett  and  Thomas  M.  McMillan,  of  Phila- 
delphia. May  I say  that  I believe  that  every  medi- 
cal man  should  read  Norris’  book  and  that  it 
should  be  required  as  a text  book  in  every  medi- 
cal school.  I am  also  going  to  quote  freely  from 
“Lectures  on  Pathology”  by  Ludwig  Aschoff. 

PATHOLOGICAL  CHANGES 

Aschoff  described  the  aortic  atheromatosis  of 
puberty  saying  it  begins  as  a fatty  change  in  the 
deep  layers  of  the  elastic  intima.  This  fatty 
change  consists  of  a granular  deposit  of  choles- 
terin  esters  in  the  cement  substance  of  the  elastic 
fibers  which  compose  the  striae  terminals.  The 
entire  process  can  be  interposed  only  as  a sort 
of  loosening  and  swelling  of  the  cement  sub- 
stance with  a simultaneous  deposit  of  fat  drop- 
lets. In  the  rest  of  the  intima  there  shows  only 
a slight  loosening  and  swelling  of  the  tissues. 
These  changes  in  the  wall  of  the  aorta  were  very 
common  postmortem  findings  during  the  early 
years  of  the  late  war.  Towards  the  end  of  the  war 
they  were  seldom  found. 

This  condition  is  found  when  there  is  marked 
concentration  of  the  cholesterin  esters  in  the 
plasma.  Towards  the  end  of  the  war  the  diet  was 
very  different  in  quality  and  quantity  from  what 
it  had  been  during  the  early  years  of  the  war.  This 
may  account  for  the  lessened  number  of  cases  of 
aortic  atheromatosis.  Beattie  and  Dickson  quote 
experiments  by  McNee  and  Wilson,  that  show  the 


effect  of  feeding  animals  cholestrol  for  a num- 
ber of  months  or  a diet  of  animal  food,  as  pro- 
ducing a condition  resembling  arteriosclerosis. 

In  the  declining  period  of  life,  the  changes  that 
occur  in  the  blood  vessels  begin  the  same  as  the 
atheromatosis  of  puberty,  only,  it  does  not  stop 
there.  The  process  goes  on  to  the  formation  of 
patches  of  atherosclerosis.  There  is  a multiplica- 
tion of  the  connective  tissue  cells  of  the  intima 
forming  a hyalinized  surface  layer  covering  a fatty 
patch.  Aschoff  says,  “In  the  descending  period  of 
life,  as  in  the  young,  this  imbibition  process  is  ac- 
companied by  a precipitation  of  lipoid  substances 
in  certain  cases.  Here  also  we  must  assume  that 
it  is  the  lipoid  concentration  of  the  plasma 
which  determines  the  presence  or  absence  of  fatty 
changes.  There  is  no  need  to  emphasize  the  fact 
that  not  only  the  mere  concentration  of  the  lipoid 
but  the  entire  physicochemical  structure  of  the 
plasma  plays  a fundamental  part.  We  know  from 
many  investigations  of  recent  years,  that  the  de- 
gree of  cholesterin  ester  deposition  is  dependent, 
not  only  in  the  concentration  of  the  substance  it- 
self but  on  accompanying  factors  such  as  the 
fat,  fatty  acids,  etc.  We  must,  therefore,  hold  the 
mechanical  wear  and  tear  and  the  molecular 
changes  in  the  intimal  structure,  especially,  re- 
sponsible for  the  origin  of  the  intimal  changes. 
The  particular  kind  of  intimal  fatty  change, 
whether  simple  swelling,  or  swelling  with  fatty 
change  or  fatty  change  primarily,  we  must,  above 
all,  attribute  to  the  character  of  the  invading 
plasma. 

Thus  we  have  formulated  a conception  of  ather- 
omatosis common  to  the  ascending  and  descending 
periods  of  life.  The  same  process  involves  two 
tissues ; in  one  case  the  young,  in  the  other  the 
aging,  intima,  which  reacts  in  a totally  different 
manner. 

BLOOD  VESSEL  CHANGES 

If  we  agree  on  the  similarity  of  the  atheroma- 
tous processes  in  the  periods  of  puberty  and  se- 
nescence, and  if  we  see  in  the  changed  tissue  of 
the  intima  the  only  cause  for  the  different  man- 
ner of  development  in  both  periods,  we  must  still 
consider  another  point.  While  in  youth  a re- 
versability  of  the  process  through  a reabsorption 
of  the  lipoid  substances  is  doubtless  possible,  such 
an  involution  of  the  atheromatous  patch  in  the 
period  of  senescence  is  absolutely  excluded.  In 
the  descending  period  of  life  precipitation  pro- 
cesses and  atheromatous  softening  develop.  When 
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the  tissue  cells  and  the  intercellular  substance  be- 
come overloaded  with  lipoid  substances,  they  fi- 
nally become  asphyxiated,  so  to  speak,  in  the  fat, 
and  necrosis  occurs.  In  the  necrotic  tissue  there 
is  progressive  splitting  up  of  the  lipoid  elements 
in  particular.  The  cholesterin  ester  decomposes, 
the  cholesterin  is  freed  and  crystallizes  out  in.  the 
familiar  crystals.  As  has  been  described  by  Klotz, 
the  fatty  acids  form  the  usual  soap,  the  most  im- 
portant of  which  is  the  calcium  soap,  since  this 
leads  to  incrustation  and  calcification  of  the  ather- 
omatous deposit  and  the  tissues  surrounding  it. 
In  this  way  there  develops  the  peculiar  impregna- 
tion of  the  atheromatous  patches  with  their  plaques 
of  calcareous  and  bony  hardness,  which  completes 
the  picture  of  atherosclerosis.  In  other  cases,  how- 
ever, the  necrotic  atheromatous  masses  break 
through  the  inner  layers  of  the  intima  and  form 
the  atheromatous  ulcers.  The  diseased  areas  are 
first  found  in  the  portion  of  the  vessel  subjected 
to  the  mechanical  stress  or  strain.  Mechanical 
factors  play  a very  great  part  on  the  localization 
of  the  pathological  changes  in  those  parts  of  the 
vascular  system  exposed  to  the  stress.  Klotz 
produced  intimal  thickenings  by  mechanical  means. 
But.  a true  hypertonia,  whether  primary  or  sec- 
ondary to  an  arteriosclerosis  of  the  kidneys,  never 
leads  to  an  atheromatosis,  but  a true  hypertrophy 
of  the  entire  aortic  system  with  involvement  of 
all  of  the  coats,  while  the  real  atheromatosis  of 
the  aorta  is  primarily  a disease  of  the  intima. 
Here  Aschoff  states,  “There  is  no  doubt  in  my 
mind  that  the  lipoid  concentration  of  the  plasma, 
is  essentially  influenced  by  the  nature  of  the  diet 
determined  both  by  the  richness  and  character  of 
its  lipoid  content.'’  More  recently  investigations 
undertaken  by  Maxinow  have  shown  that  the  pic- 
ture of  atheromatosis  can  also  be  reproduced  in 
rabbits  if  one  administers  with  the  food,  over  long 
periods  of  time,  very  small  doses  of  cholesterin  in 
an  easily  absorbable  form.  One  can  demonstrate 
that  the  castration  atheromatosis  with  lanolin 
feeding  could  be  completely  inhibited  by  the  simul- 
taneous administration  of  thyroid  gland  sub- 
stances.” One  sees,  therefore,  how  great  a part 
the  metabolism  plays  in  atheromatous  arterioscler- 
otic changes.  And  again  Aschoff,  in  referring  to 
the  calcium  infarct  of  the  kidney  papillae,  really 
a fat  calcium  infarct,  says  that  it  is  a typical 
atheromatosis  of  the  kidney  supporting  substance, 
which  undoubtedly  depends  on  the  wear  and 
tear  and  imbibition  process  from  the  tumescence 


and  detumescence  of  the  underlying  kidney  papil- 
lae. To  the  atheromatous  changes  belong  so- 
called  senile  degeneration  of  cartilage  and  the  ar- 
cus senilis  of  the  eye.  As  we  consider  the  athero- 
matosis of  the  vessels  in  the  light  of  the  larger 
category  of  the  general'  processes  of  wear  and 
tear  of  the  supporting  substances,  it  loses  its  spe- 
cial qualities,  which  have  given  rise  to  so  many 
erroneous  theories  of  infection. 

Aschoff  shows  clearly  that  atheromatosis  is 
common  to  both  the  ascending  and  the  descending 
periods  of  life  and  that  it  can  be  corrected  by  les- 
sening the  substances  in  the  blood  that  cause  it. 
When  the  causative  factor  is  constantly  present  in 
a concentrated  form  the  pathological  process  goes 
on  to  atherosclerosis. 

The  greatest  good  can  be  accomplished  by 
checking  the  disease  in  its  incipiency  or  as  early 
as  it  can  be  discovered.  This  can  only  be  accom- 
plished by  a periodic  examination  of  everybody. 
This  work  can  be  started  by  requiring  the  school 
physicians  to  take  the  blood-pressures  of  all  the 
school  children  twice  yearly  and  by  keeping  a 
permanent  record  of  the  pressures  of  each  child. 
A health  record  giving  the  blood-pressure  for 
the  entire  school  attendance  should  be  sent  with 
the  scholastic  record  to  the  high  school  and  col- 
lege where  the  record  is  to  be  continued.  In  this 
way  the  disease  is  discovered  early  and  a vast 
amount  of  statistics  will  be  available  in  ten  or 
fifteen  years  that  will  prove  the  value  of  the 
work. 

NORMAL  STANDARD 

In  order  to  do  satisfactory  work  in  the  control 
of  abnormal  blood-pressures,  we  must  first  agree 
on  a normal  standard.  What  is  the  most  accurate 
standard  for  the  adult? 

Cabot  has  said  of  blood-pressure  determination 
that,  “though  one  of  the  simplest,  it  is  the  most 
important  of  all  medical  tests.”  A great  many 
normal  factors  modify  the  complex  mechanisms 
that  control  the  blood-pressure.  Age,  sex,  race, 
excitement,  exertion,  sleep,  disease,  heredity,  and 
many  other  conditions  affect  the  pressure. 

There  has  been  a strong  tendency  during  the 
past  few  years  to  lower  the  standard  of  normal 
in  all  cases  and  to  consider  as  abnormal  a varia- 
tion of  15  to  20  mm.  above  or  below  that  normal 
standard.  Personally,  I place  126/84  as  normal. 
Then  I allow  for  any  normal  condition  that  may 
modify  the  normal  above  or  below. 

One  of  the  most  perfect  lists  quoted  by  Norris 
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is  the  table  furnished  by  Dr.  J.  W.  Fisher  of  the 
Northwestern  Mutual  Life  Insurance  Company. 
Dr.  Fisher  presented  his  observations  and  opinions 
as  to  the  normal  upper  limit,  based  on  a study  of 
64,574  risks  accepted  by  the  Northwestern  Mu- 
tual Life  Insurance  Company.  The  average  aus- 
cultatory systolic  pressure,  all  ages  combined, 
was  123.2  mm.,  ranging  from  116  mm.  at  sixteen 
years  to  136  mm.  at  sixty-five  years.  Norris  al- 
lows 15  mm.  to  be  added  to  the  average  at  any 
age  period  in  determining  the  upper  normal  limit 
for  that  age.  In  Fisher’s  series  the  average  sys- 
tolic blood-pressure  at  the  age  of  sixty-five  was 
136  mm.  By  adding  15  mm.  to  136  mm.  or  151 
mm.  we  get  the  upper  normal  limit  for  the  age  of 
sixty-five.  I believe  that  there  is  little  or  noth- 
ing to  gain  and  everything  to  lose  by  selecting  a 
high  normal  standard.  The  individual  fifty  or 
sixty  years  of  age  with  a systolic  blood-pressure  of 
150  or  160  mm.  has  senile  changes  in  his  blood 
vessels  that  are  not  found  in  other  individuals  of 
the  same  age,  or  there  are  chemical  substances 
acting  on  the  circulation  that  are  not  present  in 
other  individuals  of  the  same  age.  As  the  aver- 
age length  of  life  advances  the  normal  standard 
lowers.  We  are  accepting  a much  lower  standard 
today  than  we  considered  normal  ten  years  ago. 
We  have  no  right  to  tell  a patient  with  a blood- 
pressure  15  mm.  above  the  average  for  any  given 
age,  that  his  or  her  pressure  is  normal. 

I also  protest  against  the  almost  universal  opin- 
ion and  practice  that  we  should  not  tell  the  pa- 
tient that  he  has  a high  blood-pressure  and  that 
we  should  not  alter  his  mode  of  living  in  order  to 
lower  it.  The  patient  should  be  assured  that  his 
blood-pressure  can  be  controlled  and  that  co-oper- 
ation on  his  part  will  make  it  easy  but  that  it  will 
take  more  than  a few  months  to  establish  a new 
lower  base.  By  telling  the  patient  that  his  blood- 
pressure  is  normal,  the  doctor  avoids  the  neces- 
sity of  advising  the  patient  what  to  do  in  order 
to  make  the  necessary  correction.  If  you  do  not 
tell  all  the  facts,  how  can  the  patient  co-operate 
in  trying  to  improve  his  condition.  The  disease 
is  not  hopeless.  A few  years  ago,  this  same  atti- 
tude was  held  in  regard  to  tuberculosis.  Now  the 
patient  is  told  the  exact  truth  and  as  a result  there 
is  co-operation  that  spells  success  in  most  of  the 
early  cases.  The  method  of  lying  to  the  patient 
and  deceiving  ourselves,  and  thus  allowing  the 
early  stage  of  the  disease  to  go  by,  forcing  us  to 
tell  the  patient  that  he  is  suffering  from  pulmo- 


nary tuberculosis,  has  been  abandoned.  A perfect- 
ly parallel  condition  exists  in  the  case  of  high 
blood-pressure. 

B.  Symonde,  after  a study  of  150,414  appar- 
ently healthy  men  under  forty  years  of  age,  con- 
cluded that  a systolic  pressure  of  140  mm.  was 
suspicious,  while  one  of  145  mm.  was  almost  cer- 
tainly pathological.  W.  A.  Alvarez,  after  an  ex- 
tensive study  of  the  blood-pressure  of  college  stu- 
dents, concluded  that  a systolic  pressure  of  130 
mm.  in  women  and  above  140  mm.  in  men,  were 
abnormal.  The  arithmetical  means  between  the 
ages  of  sixteen  and  forty  years  were  actually 
126.5  mm.  for  men  and  115  mm.  for  women.  On 
statistical  and  clinical  grounds,  he  believes  the 
upper  normal  limits  for  healthy  young  men  and 
women  respectively  to  be  130  mm.  and  127  mm. 

Norris  states  in  commenting  on  the  work  of 
Alvarez,  “A  surprising  result  of  Alvarez’  work 
is  the  large  incidence  of  hypertension  among 
young  persons.  Forty-five  per  cent  of  the  male 
students  had  pressures  exceeding  130  mm.  and  in 
twenty-two  per  cent,  the  pressure  went  above  140 
mm.  In  the  case  of  the  young  women,  only  twelve 
per  cent  exceeded  130  mm.  while  in  only  two  per 
cent,  were  the  pressures  greater  than  140  mm. 
It  is  surprising  that  such  a large  percentage  of 
healthy  young  men  should  be  found  to  have  a 
pathologically  high  blood-pressure.  Alvarez 
points  out,  that  fifty  out  of  one  hundred  men  will 
die  of  cardiovascular  disease.  More  will  develop 
non-fatal  cardiovascular  abnormalities.  Why  then, 
should  it  be  surprising  to  find  in  youth  and  young 
manhood,  an  early  evidence  of  cardiovascular  dis- 
ease as  manifested  by  hypertension?  The  reasons 
why  so  many  young  men  have  high  blood-pres- 
sures are  many.” 

The  youth  and  young  man  of  the  well-to-do 
members  of  society  are  not  living  a normal  life. 
Ask  one  of  these  young  men  to  take  the  pick  or 
shovel  from  the  hand  of  a laborer  and  attempt  to 
do  his  work.  How  long  would  he  last,  and  why? 
He  might  last  an  hour  or  two  and  he  might  not 
last  that  long.  He  ought  to  be  able  to  do  a man’s 
work  at  manual  labor.  Not  ten  per  cent  of  the 
young  men  in  any  college  in  America  can  do  it. 
The  amount  of  physical  exercise  taken  by  any 
of  these  young  men  is  almost  negligible.  The 
small  group  in  athletic  training  are  the  only  ones 
physically  fit.  They  eat  as  much  as  a laboring 
man  and  lunch  besides.  How  can  we  expect  them 
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to  compare  with  the  young  man  on  the  farm,  phys- 
ically, or  with  their  blood-pressure  readings? 

Norris  concludes  as  follows,  “One  definite  fact 
has  come  from  all  this  work  and  that  is,  that  the 
upper  limit  of  the  normal  systolic  blood-pressure 
for  any  given  age,  is  considerably  below  the  nor- 
mal accepted  a few  years  ago.”  What  does  that 
mean?  It  means  that  we  are  rapidly  approaching 
a low  normal  standard  and  the  man  who  is  fifteen 
points  above  a mean  normal  is  pathological,  in- 
stead of  high  normal.  The  range  of  normal  has 
narrowed  materially. 

Any  persistent  systolic  blood-pressure  that  is 
15  mm.  above  the  average  for  the  age,  in  the 
estimation  of  Dr.  J.  W.  Fisher,  is  abnormal.  In  a 
personal  communication  to  Dr.  Norris,  Dr.  Fisher 
said,  “The  most  favorable  mortality  was  found  in 
a group  numbering  17,560  in  which  the  systolic 
blood-pressure  averaged  115.2  mm.  for  all  ages, 
and  ranging  from  111.4  mm.  at  ages  sixteen  to 
twenty-four  years,  114.7  mm.  at  ages  twenty-five 
to  thirty-nine  years;  and  116.7  at  ages  fifty  and 
over.” 

Just  consider  a group  of  17,560  cases  where 
for  all  ages  ranging  from  sixteen  up  to  the  aver- 
age was  115.2  mm.;  and  that  that  group  lived 
longer  than  any  other  group.  In  comparing  1,992 
cases  the  average  systolic  pressure  was  104.6  mm., 
at  ages  under  twenty-five  years,  101.5  mm.;  for 
ages  twenty-six  to  thirty-nine  years  104  mm.; 
for  ages  forty  to  forty-nine  years  105.5  mm. ; 
and  for  ages  fifty  years  and  over  110.9  mm.  This 
group  showed  only  a slight  increase  over  the  mor- 
tality of  the  entire  group  of  the  average  blood- 
pressure  of  123.2  mm. 

Here  is  a group  with  abnormally  low  blood- 
pressures.  Still  the  mortality  was  only  a trifle 
higher  than  the  mortality  of  the  entire  group.  The 
auscultatory  systolic  blood-pressure  in  a group  of 
19,900,  where  the  average  blood-pressure  was 
131.7  mm.  for  all  ages,  several  points  higher  than 
the  group  of  average  blood-pressures,  and  in  the 
comparatively  small  group  in  which  the  systolic 
blood-pressure  averaged  140.3  mm. ; the  mortality 
was  considerably  higher  than  the  class  of  average 
pressure  of  122.2  mm.  These  figures  are  regarded 
by  Norris  as  approximately  typical  of  the  ex- 
perience of  insurance  companies  as  a whole  and 
show,  more  graphically  than  any  figures  available, 
the  ominous  significance,  in  terms  of  mortality,  of 
systolic  pressures  above  the  rather  low  limits  that 
are  gradually  coming  to  be  accepted. 


ESTABLISHMENT  OF  STANDARD 

I cannot  agree  with  Dr.  Alvarez,  who  believes 
that  insurance  company  statistics  are  too  highly 
selected  and  that  when  he  uses  college  students  in 
estimating  the  normal  blood-pressure,  that  his 
standard  should  be  accepted.  A standard  cannot 
be  developed  from  a group  of  college  students 
because  they  are  not  living  a normal  life.  If  one 
were  to  select  a group  living  a normal  life,  se- 
lect a farmer.  The  average  length  of  life  of  the 
farmer  is  the  second  longest  of  any  individual 
class.  The  doctor  comes  first  and  the  farmer 
second.  The  farmer  is  living  an  even,  normal 
life,  a life  that  can  be  imitated  or  approximated 
by  everybody.  The  objection  to  the  student  as  a 
standard  is  that  he  does  not  lead  a normal  life. 
As  a whole  they  take  very  little  exercise.  They 
eat  at  irregular  intervals  and  abnormal  amounts. 
They  are  very  free  users  of  tobacco.  They  are 
driven,  as  a rule,  in  their  mental  activities,  and 
usually  worry  about  their  work.  So  the  college 
student  does  not  make  a group  from  which  a 
standard  can  be  established.  To  picture  a young 
man  leading  a rather  sedentary  life  at  an  age  be- 
tween twenty  and  thirty  years,  you  frequently  get 
a blood-pressure  with  a high  systolic,  low  diastolic, 
and  a high  pulse  pressure. 

The  high  systolic  is  caused  by  overeating  and 
lack  of  exercise.  It  is  the  first  step  in  cardiovas- 
cular disease.  The  low  diastolic  is  caused  by  the 
lack  of  physical  exercise  and  shows  a diminished 
peripheral  resistance.  Reduce  the  high  calory 
food  so  that  there  will  be  a loss  of  weight  for 
a time  and  you  will  get  a lowering  of  the  systolic 
blood-pressure ; and  then  gradually  increase  the 
exercise  until  there  is  a marked  muscular  develop- 
ment and  an  increased  peripheral  resistance  with 
a rise  in  the  diastolic  blood-pressure.  At  first 
there  will  be  a loss  of  weight  but  as  soon  as  the 
muscular  development  gets  well  started  there  may 
be  a slight  increase  in  weight.  With  the  change 
in  the  diet  and  the  increase  in  physical  vigor,  the 
systolic  blood-pressure  will  be  reduced  from  135 
or  140  mm.  to  120  or  130  mm.  and  the  diastolic 
will  be  raised  from  60  to  70  mm.  to  80  or  90  mm. ; 
while  the  pulse  pressure  will  be  reduced  from  60 
or  70  mm.  to  40  or  50  mm.  The  young  man  will 
have  his  blood-pressure  restored  almost  to  nor- 
mal. He  will  feel  fit  to  do  manual  labor  without 
being  short  of  breath  and  in  every  way  he  will  feel 
healthy. 

What  will  happen  to  this  same  individual  if  he 
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continues  in  his  original  method  of  living?  His 
blood  vessels  will  have  to  meet  the  high  systolic 
pressure  by  thickening  their  walls.  The  heart  is 
compelled  to  meet  the  increased  resistance  and  the 
left  ventricle  hypertrophies.  The  changes  in  the 
walls  of  the  blood  vessels,  produce  an  increased 
peripheral  resistance  and  a rise  in  the  diastolic 
blood-pressure  follows.  This  condition  goes  on 
for  a number  of  years  with  a gradual  increase  in 
the  pathological  changes  in  the  vascular  system 
until  finally  decompensation  sets  in  and  this  man 
dies  ten  to  twenty  years  before  his  natural  time. 

Heredity  has  played  no  part  in  this  picture  and 
plays  a very  small  part  in  all  but  a small  percent- 
age of  all  of  the  cases.  Compensation  plays  a part 
only  when  the  case  is  neglected,  and  nature  is 
compelled  to  meet  a defect  by  creating  another 
defect  and  not  by  minimizing  the  first  defect. 

HIGH  BLOOD  PRESSURE 

The  term  hypertension,  as  generally  understood, 
refers  to  a pressure  of,  or  above,  160/100.  Re- 
peated readings  should  be  made  before  any  con- 
clusions are  drawn.  The  cases,  except  a small 
number  caused  by  cerebrospinal  pressure,  may  be 
divided  into  two  large  groups,  those  with,  and 
those  without  nephritis.  The  idea  long  held 
and  much  debated  that  all  such  chronic  hyper- 
tension was  really  identical  and  that  individuals 
so  afflicted  would,  unless  they  were  carried  off 
by  some  intercurrent  disease,  ultimately  die  of  ne- 
phritis, can  no  longer  be  maintained.  While  an 
ultimate  nephritis  is  common  enough,  too  many 
hypertensive  cases  are  now  on  record  in  which 
neither  abnormal  kidney  function  tests  during 
life,  nor  a death  from  renal  insufficiency  nor  kid- 
ney disease  under  the  microscope  could  be  dem- 
onstrated. 

On  the  other  hand,  well-marked  contracted  kid- 
neys, such  as  those  reported  by  Bausi,  may  show 
normal  blood-pressure. 

Some  observers  regard  essential  hypertension 
as  a constitutional  state,  hereditary  as  a dominant 
characteristic  according  to  the  Mendelian  law. 
According  to  this  conception  the  latent  tendency 
may  be  rendered  active  as  a response  to  varied 
stimuli.  An  analysis  of  56  cases  seemed  to  show 
the  following  causative  factors : Undetermined 
(“endogenous”),  41  per  cent;  constitutional 
obesity,  diabetes,  gout,  33.9  per  cent ; arterioscle- 
rosis, 8.9  per  cent ; syphilis,  8.9  per  cent ; nicotine, 
3.5  per  cent ; psychic  disturbances,  3.5  per  cent. 


The  idea  of  gaining  ground  that  chronic  hyper- 
tension without  renal  disease  results  from  long- 
continued  systemic  intoxication  with  some  chem- 
ical substances  which  not  improbably  may  also 
produce  nephritis.  In  other  words,  the  nephritis 
does  not  primarily  cause  the  hypertension,  nor  the 
hypertension  the  nephritis,  but  both  are  caused  by 
toxic  products  possibly  different,  possibly  iden- 
tical in  character. 

The  difficulty  in  establishing  this  clinical  hy- 
pothesis has  been  due  to  our  inability  to  demon- 
strate any  bacterial  or  metabolic  toxin  which  pos- 
sessed a pressor  action,  most  of  such  substances 
having,  if  any,  an  opposite  effect. 

Of  the  fact  that  nephritis  per  se  may  cause 
hypertension,  we  have  as  an  example  the  pressure 
rise  which  often  accompanies  and  disappears  with, 
acute  renal  inflammation. 

Even  in  children  acute  nephritis  often  produces 
a marked  elevation  of  blood-pressure  which  is  of 
distinct  diagnostic  value,  but  the  rise  of  pressure 
does  not  always  occur.  The  rise  of  pressure  may 
precede  other  clinical  evidences  of  nephritis.  The 
pressure  may  vary  according  to  the  portion  of  the 
kidney  involved  in  the  inflammatory  process.  In 
some  cases  the  blood-pressure  goes  up  or  down 
according  to  the  amount  of  blood  or  albumen  pres- 
ent. Everything  appears  to  indicate  that  some 
toxic  substance  produces  the  nephritis  and  the 
high  blood-pressure,  and  that  when  the  kidney  is 
functioning  normally  or  nearly  so,  the  blood- 
pressure  is  low  but  when  any  poison  embarrasses 
the  kidneys  the  blood-pressure  immediately  begins 
to  rise.  In  acute  nephritis,  the  blood-pressure  is 
not  as  high  as  in  chronic  nephritis  because  the  kid- 
ney function  is  better. 

Several  hundred  soldiers  returned  from  the 
war  because  of  acute  nephritis  showed  a striking 
diurnal  variation  of  pressure,  sometimes  amount- 
ing to  60  mm.  of  Hg.  In  the  majority  the  pres- 
sure became  normal  as  albuminuria  disappeared. 
In  uremia  the  blood-pressure  is  usually  high  and 
sometimes  it  is  very  high.  This  is  another  illus- 
tration that  tends  to  show  that  there  is  no  direct 
relation,  between  uremia  and  hypertension,  only 
that  both  are  probably  produced  by  a toxic  poison. 
The  uremia  and  the  high  blood-pressure  appear 
when  the  function  of  the  kidney  is  reduced  to  a 
certain  point.  We  have  all  seen  uremic  cases 
suffering  from  chronic  nephritis  recover  and  live 
for  a number  of  years.  The  uremia  was  not  caused 
by  a lack  of  Secreting  power  of  the  kidney  but 
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it  was  caused  by  an  accumulation  of  some  toxic 
substance. 

Essential  hypertension  is  a term  applied  to 
chronically  increased  blood-pressures,  definitely 
non-nephritic  in  origin  and  for  which  as  yet  no 
known  etiology  has  been  established.  In  this  group 
the  menopausal  cases  are  usually  placed. 

The  hypertension  may  exist  for  a number  of 
years  without  producing  symptoms.  That  would 
lead  one  to  believe  that  the  toxin  that  produces 
hypertension  does  not  produce  nephritis. 

As  long  as  the  aorta  is  elastic,  and  the  arteries 
resilient,  a pulse-pressure  of  between  30  and  50 
mm.  is  sufficient  to  keep  up  an  adequate  peripheral 
blood,  flow.  When,  however,  the  vessels  become 
sclerotic  a larger  systolic  output  is  required  to 
maintain  peripheral  nutrition,  and  hence  the  pulse- 
pressure  must  be  increased.  This  increase  which 
is  met  with  after  the  middle  period  of  life  is 
therefore  a compensatory  phenomenon,  which, 
within  certain  limits,  may  be  regarded  as  an  in- 
dex of  the  degree  of  sclerosis  present. 

If  the  individual  leads  a normal  life,  the  aorta 
will  remain  elastic  and  a pulse  pressure  of  50  will 
be  ample  to  maintain  peripheral  nutrition.  When 
the  individual  fails  to  take  proper  exercise  the 
blood-pressure  falls  on  account  of  cardiac  weak- 
ness and  peripheral  nutrition  suffers  unless  the 
systolic  blood  pressure  increases  with  a corres- 
ponding increase  in  the  pulse  pressure. 

The  increased  pressure  of  normal  aging  may 
result  from  cardiac  hypertrophy  and  is  due  mainly 
to  an  increase  of  the  systolic  pressure.  If  an  in- 
creased pulse-pressure  once  established,  subse- 
quently diminishes  as  the  result  of  a rising  dias- 
tolic pressure,  we  are  warranted  in  assuming  that 
a pathological  factor  has  been  added.  In  other 
words  we  are  no  longer  dealing  with  a senile 
change,  but  with  a vascular  condition,  generally 
Bright’s  disease. 

A large  pulse-pressure,  if  constantly  main- 
tained, will  be  found  associated  with  left  ventricu- 
lar enlargement  and  myocardial  hypertrophy.  In 
addition,  dilatation  of  the  aortic  arch  is  also  gen- 
erally encountered.  Warfield  states  that  when  the 
pulse-pressure  exceeds  70  mm.,  the  large  distribu- 
ting arteries  will  be  found  enlarged,  and  upon 
microscopic  examination  will  show  fibrosis  of  the 
medial  coat. 

The  high  blood-pressure  of  the  obese  are  caused 
by  the  pathological  changes  in  the  blood  vessels 
and  the  chemical  substances  created  in  an  over- 


loaded intestinal  tract  and  an  overworked  liver. 

Quoting  Norris,  “Among  63  patients  applying 
or  referred  to  a special  clinic  at  the  Presbyterian 
Hospital  purely  on  account  of  obesity,  37  (56 
per  cent)  were  found  to  have  hypertension,  the 
average  pressure  having  been  173/96.  In  one  in- 
stance a moderately  increased  pressure  165/115 
observed  three  years  previously  had  increased  to 
205/120.”  I have  never  failed  to  reduce  the  high 
blood-pressure  in  the  obese  by  cathartics,  fasting, 
diet  and  exercise  when  the  patient  follows  the 
instructions  long  enough  to  get  results.  A failure 
is  certain  when  the  patient  does  not  co-operate. 

A small  but  interesting  group  of  hypertension 
cases  is  that  associated  with  suprarenal  tumors. 
Fifteen  cases  are  on  record.  The  pathogenesis  in 
these  cases  has  not  been  satisfactorily  worked 
out.  “Of  tumors  of  the  medulla,  only  those  com- 
posed of  mature  chromaffin  cells,  the  paragangli- 
omas are  accompanied  by  hypertension,  while  the 
primary  sympathoblastemas  and  ganglioneuromas, 
as  well  as  all  metastatic  growths  are  unaccom- 
panied by  hypertension.” 

WHEN  IS  HIGH  PRESSURE  POSSIBLE 

Hypertension  is  theoretically  possible  when — 

(a)  The  peripheral  blood  bed  is  decreased. 

(b)  The  cardiac  output  is  increased. 

(c)  The  total  blood  volume  is  augmented. 

(d)  Viscosity  is  increased. 

Of  these,  only  the  first  two  are  generally  con- 
sidered as  potent,  or  frequent  etiological  fac- 
tors. A narrowing  of  the  peripheral  blood  bed 
may  result  from  (a)  constriction  of  the  arterioles 
and  capillaries,  (b)  organic  lesions  of  the  small 
vessels  which  either  narrow  their  lumen  or  dim- 
inish their  elasticity. 

Fishberg’s  anatomical  studies  showed  that  even 
in  the  most  typical  cases  of  essential  hypertension, 
the  area  of  demonstrable  arterial  disease  is  too 
small  to  account  for  the  pressure  increase.  Scle- 
rosis of  the  small  arteries,  when  present,  usually 
occurs  only  in  the  kidney,  liver,  spleen  and  the 
pancreas — rarely  in  the  heart  or  brain.  But  little 
if  any  change  is  found  in  the  large  vascular  areas 
of  the  muscles  or  skin.  In  other  words  true  gen- 
eralized arteriosclerosis  does  not  exist  in  essen- 
tial hypertension  and  obviously  cannot  be  the 
cause  of  the  latter. 

The  cause  of  the  small  vessel  spasm  is  some- 
times due  to  nephritis,  but  very  often  it  is  not. 
The  conviction  is  growing  that  there  are  some  yet 
unknown,  or  at  least  unproved,  and  probably  mul- 
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tiple,  chemical  factors  at  work  which  symptomat- 
ically produce  the  hypertension  and  perhaps  cause 
nephritic  and  arterial  degeneration  as  well. 

CAUSATIVE  FACTORS 

Numerous  theories  have  been  advanced  to  ac- 
count for  continued  arterial  hypertension.  Briefly 
reviewed  these  are : 

1.  Mechanical  Theory. — This  of  course  plays  a 
very  small  part. 

2.  The  Epinephrine  Theory. — There  is  evi- 
dence to  show  that  the  suprarenals  play  some  part 
in  producing  hypertension. 

3.  Autointoxication. — In  searching  for  a chem- 
ical cause  responsible  for  hypertension,  it  is  nat- 
ural to  study  the  gastrointestinal  tract,  especially 
inasmuch  as  purgation  and  food  restriction  have 
long  been  recognized  as  among  the  most  effec- 
tive methods  of  treatment. 

Continued  research  has  shown  that  putrifying 
proteins  may  yield  substances  which  possess  pres- 
sor qualities.  Such  substances  as  iso-amylamin, 
p-hydroxyphenylethylamin  and  phenylethylamin 
belong  to  this  group. 

Hydroxyphenylethylamin  has  been  isolated  by 
Barger  from  putrefying  proteids  and  has  been 
shown  to  have  a pressor  action.  It  is  an  interest- 
ing fact  that  the  group  of  aromatic  amins  to  which 
it  belongs  is  related  chemically  to  epinephrin. 
This  aromatic  amin  (p-hydroxyethylamin)  with  its 
blood-pressure-raising  qualities  is  found  in  epine- 
phrin, in  ergot,  and  as  the  result  of  bacterial 
putrefaction.  “Phenylethylamin,  tyrosin,  trypto- 
phan and  histidin,  the  harmless  precursors  of 
toxic  amins  are  always  present  in  the  intestine, 
and  when  they  are  acted  upon  by  an  excessive 
number  of  certain  micro-organisms  the  resulting 
toxic  bases  will  surely  be  formed  in  excess.  If 
they  are  then  taken  up  into  the  blood  in  quantities 
too  large  for  transformation  by  the  liver  or  other 
defensive  organs,  into  harmless  derivations,  they 
must  inevitably  manifest  their  pharmacological 
and  toxicological  properties.” 

Here  we  have  the  most  likely  cause  of  high 
blood-pressure.  And  here  is  the  reason  why  the 
regulation  of  the  habits  of  the  members  of  society 
lowers  their  blood-pressure  and  lengthens  their 
lives.  When  the  liver  is  engorged  with  partially 
digested  food  products,  it  is  unable  to  handle  a 
large  flow  of  toxic  substances  from  the  intestines. 

4.  Focal  Infection. — All  possible  foci  of  infec- 
tion should  be  removed. 


5.  Eclampsia. — Hypertension  and  eclampsia  are 
both  produced  by  toxic  substances  and  are  there- 
fore very  closely  associated  and  alike  in  nature. 

6.  The  Renin  Theory. — This  theory  fails  to 
account  for  hypertension  where  no  kidney  disease 
can  be  found. 

7.  Retained  Metabolites. — Acute  urinary  sup- 
pression is  followed  by  a rapid  rise  in  blood-pres- 
sure. But  in  experimental  suppression  caused  by 
the  ligation  of  the  ureters  in  a healthy  animal 
high  blood-pressure  does  not  follow.  This  is  true 
because  in  the  experiment  one  is  dealing  with  a 
healthy  animal  and  in  nature  one  is  dealing  with 
an  individual  with  diseased  organs  and  an  accum- 
ulation of  toxic  substances.  This  fact  has  natur- 
ally led  to  a search  for  some  metabolite  whose 
defective  elimination  might  result  in  hyperten- 
sion. Thus  attention  was  called  to  the  alloxuric 
bases  the  chief  representatives  of  which  are  xan- 
thin,  hypoxanthin,  adenin,  guanin. 

Recently  some  promising  and  very  interesting 
results  have  been  obtained  through  the  study  of 
guanidin  compounds. 

The  injection  of  these  compounds  causes  very 
constantly  marked  and  prolonged  pressor  effects. 
Blood-pressure  may  be  doubled,  even  tripled  with- 
in a few  minutes  and  the  rise  maintained  for 
four  to  five  hours.  Further  effects,  such  as  in- 
creased respiratory-rate  and  pulse  slowing  with  in- 
creased cardiac  excursion  were  also  noted.  Toxic 
doses  after  a preliminary  rise  caused  a fall  of 
pressure,  arrhythmia  and  paralysis  of  respiration 
as  well  as  muscular  twitching  or  even  convulsions. 
Neither  vagal  section  nor  decerebration  inhibit  the 
result.  Renal  volume  changes  do  not  occur.  In 
brief  the  effects  are  at  least  in  part  due  to  per- 
ipheral vascomotor  action. 

The  excretion  of  guanadin  bases  in  normal  peo- 
ple and  in  afebrile  patients  with  normal  blood- 
pressure  is  about  100  mg.  daily.  Hypertensive  in- 
dividuals and  animals  with  severe  uranium  nephri- 
tis showed  a markedly  diminished  output,  whereas 
febrile  patients  showed  an  increase. 

Hypertensive  patients  with  and  without  nephri- 
tis showed  diminished  excretion  whereas  one  pa- 
tient with  nephritis  and  a normal  blood-pressure 
showed  a large  output.  The  rise  of  pressure  pro- 
duced by  guanadin  injections  may  be  promptly 
abolished  by  the  injection  of  calcium  either  alone 
or  in  conjunction  with  potassium  chloride. 

8.  The  Endocrine  Theory. — The  suprarenal  and 
pituitary  glands  have  marked  pressor  action.  The 
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ovary  and  thyroid  have  marked  hypotension  ac- 
tion. 

9.  The  Neurosis  Theory.  — According  to 
this  conception  essential  hypertension  is  a neu- 
rosis involving  chiefly  the  sympathetic  system.  In 
favor  of  this  hypothesis  the  following  character- 
istics have  been  pointed  out.  ( 1 ) Marked  lability 
of  pressure  chiefly  influenced  by  psychic  and  emo- 
tional states;  (2)  decreased  carbohydrate  toler- 
ance and  frequent  hyperglycemia;  (3)  a tendency 
to  eosinophilia ; (4)  familial  occurrence ; (5)  sen- 
sitivity to  adrenalin. 

10.  Calcium  Deficit  Hypothesis. — According  to 
this  conception  a diminution  of  the  calcium  in 
the  blood  lowers  vagus  inhibition  and  sympathetic 
nerve  stimuli  inadequately  opposed  increased 
blood-pressure. 

Prognosis. — The  mere  presence  of  a frequent 
or  persistent  pressure  of,  or  above,  160/100  shows 
that  the  individual  who  bears  it  is,  to  say  the  least, 
no  longer  in  perfect  health.  There  may  be  many 
years  of  active,  useful  life  still  ahead  of  him,  and 
he  may  have  no  other  noticeable  symptoms  for 
many  years,  but  he  has  passed  the  short  plateau 
of  greatest  efficiency  and  has  started  upon  the  de- 
clining path.  Hypertension  is  one  of  the  mani- 
festations of  aging  and  indicates  a predestination 
of  an  ultimate  cardiac,  vascular  or  renal  termina- 
tion. If  discovered,  early,  and  the  daily  life  modi- 
fied accordingly,  the  normal  span  of  life  need  not 
be  curtailed.  The  younger  the  individual  and  the 
higher  the  pressure,  especially  the  diastolic  pres- 
sure, the  more  austere  the  outlook. 

RESULTS  OF  HIGH  PRESSURE 

Prognosis  obviously  depends  on  numerous  fac- 
tors. Life  insurance  statistics  show  that  taking 
all  hypertensives  as  a class,  the  expectancy  of  life 
is  very  much  shortened  and  that,  broadly  speak- 
ing, the  mortality  increases  quite  definitely  with 
the  actual  height  of  the  pressure. 

On  the  other  hand,  it  is  clinically  a fact  that 
essential  hypertensives  may  carry  very  high  pres- 
sures for  ten  to  twenty  years,  whereas  clear-cut 
nephritic  hypertensives  are  apt  to  die  within  two 
years.  The  Finsen  Institute  figures  for  the  latter, 
were  84  per  cent  death  within  two  years,  the  re- 
mainder having  all  been  patients  who  could  alter 
their  mode  of  life. 

The  difficulty,  of  course,  arises  in  determining 
whether  a given  case  is  “essential” ; and  whether 
there  are  remediable  factors-focal  infection,  gas- 
trointestinal toxemia,  strenuous  living,  endocrine 


or  physic  disturbances,  etc.,  which  can  be  cor- 
rected. 

The  Treatment. — The  first  and  the  most  im- 
portant element  in  the  treatment  is  to  determine 
the  causative  factors  and  their  elimination.  Since 
nephritis  is  the  most  serious  associated  diseased 
condition  its  presence  or  absence  should  be  deter- 
mined as  early  as  possible.  Frequent  urinalysis 
with  specific-gravity,  phthalein  and  blood  urea 
tests  will  determine  the  integrity  of  the  kidneys. 
Next  determine  the  condition  of  the  cardiovascular 
system.  Study  carefully  the  patient’s  daily  life  and 
habits.  Reduce  the  blood-pressure  by  indirect 
methods  if  possible.  In  most  cases  the  regulation 
of  the  diet,  exercise,  and  the  regulation  of  the 
habits  will  accomplish  all  that  is  necessary.  Do 
not  expect  permanent  results  in  a few  weeks  or 
months.  Frequently,  to  establish  a lower  standard 
for  any  person,  it  may  take  a year  or  more  to  be 
permanent.  Use  depressor  methods  only  in  emer- 
gency, or  when  other  methods  fail.  Even  in  emer- 
gency, starvation  will  control  the  pressure. 

It  is  always  advisable  to  control  the  nervous 
condition  by  nerve  sedatives  or  rest,  and  with 
sedatives  when  extreme  or  in  emergency.  When 
the  blood-pressure  is  very  high  and  the  patient’s 
symptoms  cannot  be  controlled  except  by  the  use 
of  drugs,  I would  advise  the  use  of  sodium  sul- 
phocyanate  in  five  grain  doses  three  times  per 
day  in  water  after  meals.  I have  never  failed  to 
reduce  the  blood-pressure  with  sodium  sulphocy- 
anate  and  I have  had  no  bad  results  from  its  con- 
tinued use.  Dr.  Malcolm  Rogers  has  noticed  a 
progressive  anemia  occurring  at  the  time  of  the 
administration  of  sodium  sulphocyanate.  This 
anemia  disappeared  after  the  withdrawal  of  the 
drug1.  He  also  noticed  a moderate  neuritis,  which 
also  disappeared  upon  the  withdrawal  of  the 
drug.  I question  the  conclusion  that  the  drug  is 
the  cause  of  the  anemia  or  the  neuritis.  Any  drug 
or  method  employed  that  is  powerful  enough  to 
reduce  the  blood-pressure  twenty  or  thirty  points 
in  a few  days  is  very  likely  to  be  followed  by 
symptoms  that  are  not  directly  caused  by  the  drug 
or  method.  You  are  at  the  same  time  changing 
the  patient’s  entire  mode  of  life.  Its  use  should 
be  watched  carefully  in  cases  where  there  is  a 
great  loss  of  vigor  with  an  irregular,  failing  heart. 
In  these  cases  the  pressure  should  not  be  reduced 
too  rapidly.  Increase  the  exercise  slowly  and  stim- 
ulate freely  with  strychnine  if  necessary. 

Before  concluding  I wish  to  give  you  the  blood- 
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pressure  record  of  one  case  over  a period  of  more 
than  twenty  years.  I am  going  to  give  you  my 
own  personal  record.  When  I started  the  practice 
of  medicine  the  general  practitioner’s  time  was 
almost  entirely  devoted  to  the  care  and  treatment 
of  infectious  diseases.  During  the  period  1900  to 
1910  it  appeared  to  me  that  infectious  diseases 
were  not  as  common  as  they  had  been  in  the  period 
from  1890  to  1900  and  that  at  no  far  distant  day 
they  might  become  very  scarce.  After  coming 
to  that  conclusion  I decided  to  work  towards  a 
branch  of  medicine  that  would  confront  the  med- 
ical man  for  all  time.  I began  to  treat  senility. 
After  five  or  six  years’  experience  I became  very 
enthusiastic  over  what  could  be  accomplished  by 
the  regulation  of  the  diet,  exercise  and  general 
habits  of  patients  who  were  in  poor  physical  health 
and  were  in  dire  need  of  help.  The  success  was 
so  marked  in  nearly  every  case  that  I decided 
that  if  diet  and  regulation  of  habits  could  work 
wonders  for  the  down  and  out,  it  might  prolong 
the  life  of  the  well.  About  1908  or  1910  I went 
on  the  reduced  diet  and  other  restrictions  that  I 
was  following  at  that  time.  My  blood-pressure 
up  to  that  time  was  very  constantly  124/82.  With- 
in a year  it  fell  to  98/58,  a reduction  of  26  points 
in  the  systolic  and  24  points  in  th'e  diastolic.  There 
was  practically  no  change  in  the  pulse-pressure. 
My  pulse-pressure  has  not  varied  at  any  time.  I 
continued  the  restricted  diet  for  six  or  eight  years. 
In  1914  and  1915  I was  rejected  three  times  by 
insurance  companies  on  account  of  low  blood- 
pressure.  During  the  war  period  I worked  day 
and  night.  In  1916  I decided  that  I wanted  some 
more  insurance  so  I began  eating  more  freely  and 
all  of  the  time  watching  my  blood-pressure.  I 
took  strychnine  freely  but  it  did  not  touch  my 
blood-pressure,  but  it  increased  my  vigor.  A cup 
of  coffee  invariably  raised  my  systolic  and  dias- 
tolic pressure  eight  to  twelve  points  but  it  had 
no  effect  on  the  pulse  pressure.  From  1917  to 
1920  I passed  the  New  York  Life,  the  Penn. 
Mutual  and  the  Northwestern  Mutual  Life  for  all 
the  insurance  I wished  to  take.  At  that  time  my 
blood-pressure  ranged  from  112  to  116  systolic 
and  72  to  76  diastolic.  My  last  reading  was 
116/76.  I never  used  tobacco  and  have  taken  only 
an  occasional  cup  of  coffee  during  the  past  forty 
years.  I suffered  no  inconvenience  from  the  re- 
duced diet.  I was  less  vigorous  and  could  not 
lift  as  big  a load  but  that  caused  no  great  hard- 
ship or  injury.  I did  not  suffer  from  hunger.  I 


did  day  and  night  work  just  the  same  as  formerly. 
There  is  no  contraindication  to  placing  any  high 
blood-pressure  case  on  a rigid  diet  and  strict  regu- 
lation of  his  habits. 

WHAT  CAN  BE  DONE 

To  keep  well  it  is  necessary  to  eat  moderately, 
exercise  freely  and  relax  for  a portion  of  every 
day.  The  only  way  to  relax  when  one  is  bur- 
dened with  care  and  worry  is  to  indulge  in  play. 
To  get  the  very  best  results  we  must  start  with 
the  education  of  the  public.  The  public  must  learn 
the  great  value  of  play.  The  individual  must  learn 
to  play  when  a child  and  should  be  assisted  in 
learning  to  play  until  it  becomes  a part  of  his 
nature.  There  is  a woeful  lack  of  play-grounds 
in  all  of  our  cities.  Every  school  should  have  a 
play  instructor.  Today  there  is  little  or  no  or- 
ganized play  in  our  public  schools.  The  love  of 
play  should  be  possessed  by  the  individual  during 
his  life-time,  for  it  may  avoid  the  consequences 
of  constant  worry. 

An  athletic  field,  large  enough  to  make  a major 
baseball  diamond,  should  be  connected  with  every 
school,  with  space  for  tennis  courts.  These  fields 
should  be  for  the  young  and  the  old.  Organized 
clubs  old  or  young,  should  be  given  certain  specif- 
ic time  for  baseball  or  tennis.  An  organized  effort 
should  be  made  to  keep  the  athletic  fields  busy 
all  of  the  time.  In  the  cold  season  the  field  should 
be  arranged  for  skating.  The  number  of  public 
goft  courses  should  be  multiplied  by  ten.  No  city 
or  village  should  be  without  one  or  many  golf 
courses.  Stress  should  be  laid  on  the  play  side  of 
life.  Clerks,  office  men,  and  women,  shop  men 

and  women,  housewives  and  business  men  who 

work  eight  or  ten  hours  per  day  may  be  tired  at 
the  end  of  their  day’s  work  but  at  the  same  time 
the  greater  portion  of  them  have  not  had  one- 

half  of  the  physical  exercise  necessary  to  main- 

tain perfect  health.  Most  of  them  spend  the 
balance  of  their  day  sitting  instead  of  exercising 
in  the  open  air. 

To  do  this  great  work  is  the  privilege  of  the 
general  practitioner.  It  is  a wonderful  oppor- 
tunity. If  he  will  rise  to  the  situation  it  will  place 
him  as  the  leader  of  his  profession. 

MOVE  OFFICES  TO  MADISON 

Pursuant  to  action  of  the  council  and  house  of 
delegates,  offices  of  the  State  Medical  Society  and 
the  Wisconsin  Medical  Journal  will  be  moved  to 
Rooms  301-304  Washington  Building,  119  E. 
Washington  Ave.,  Madison,  on  November  1st. 
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Appendix;  Ruptured  and  Appendiceal  Abscess;  A Review  of 

Ninety-Two  Cases* 

By  HUBERT  C.  MILLER,  M.  D. 

Racine 


That  the  treatment  of  the  ruptured  appendix 
is  not  a settled  incident  is  a generally  overlooked 
yet  indisputable  fact.  We  know  of  no  more  strik- 
ing statement  to  introduce  this  subject  than  that 
of  Guerry  (1).  “The  death  rate  from  appendi- 
citis equals  the  combined  death  rate  from  ectopic 
pregnancy,  pyosalpinx,  gall-stones,  pancreas, 
spleen  and  the  thyroid  gland.  It  nearly  equals 
the  mortality  from  gastric  and  duodenal  ulcer, 
intestinal  obstruction  and  gall-stones.”  Viewing 
the  problem  in  this  light,  is  there  place  for  the 
expression  so  commonly  heard,  “just  an  appen- 
dix?” 

The  material  for  this  study  is  taken  from  the 
records  of  the  Milwaukee  County  Hospital  and 
covers  the  period  from  January,  1924  to  and  in- 
cluding March,  1928.  During  this  time  there 
were  treated  in  this  hospital  a total  of  416  cases 
of  appendicitis.  The  annual  incidence  is  as  fol- 

Total  Number  Cases  with  ruptured  Percent 
of  cases  appendix  with  and  incidence 
(all  types)  without  abscess  of  rupture 

1924  70  13  18.6 

1925  78  25  32. 

1926  96  16  16.6 

1927  148  30  20. 

1928,  Jan.,  Feb.,  Mar...  24  8 33.3 

Grand  total 416  92  Av.  % 24.1 

These  figures  show  that  nearly  one  out  of 
every  four  cases  of  appendicitis  admitted  to  this 
hospital  have  already  gone  on  to  rupture.  This, 
of  course,  is  partly  to  be  explained  on  the  basis 
of  lack  of  information  as  to  the  seriousness  of 
abdominal  pain  when  treated  promiscuously  with 
catharsis,  as  is  the  custom  among  the  poorer 
classes  from  which  we  mainly  draw.  But  surpris- 
ing as  it  may  seem  it  is  not  unusual  that  cathar- 
tics were  given  on  the  advice  of  the  physician 
whom  they  finally  consulted,  the  doctor  failing 
to  make  even  a provisional  diagnosis  of  appendi- 
citis. There  are  even  cases  where  the  doctor  not 
finding  it  convenient  to  call,  having  received  a 
description  from  the  mother  of  her  child’s  “stom- 
ach-ache”, by  phone,  ordered  a dose  of  castor  oil 
or  epsom  salts  to  be  given  without  the  formality 
of  an  initial  or  subsequent  follow-up  examina- 
tion. The  mother,  unknowingly  having  done  the 

*From  the  Surgical  Clinics  of  the  Milwaukee  County 
Hospital. 


damage,  is  unable  to  appreciate  the  sudden  and 
ominous  relief  from  pain  accompanying  rupture, 
and  thus  additional  valuable  hours  and  even  days 
are  lost. 


The  following  statistics  on  cases  of  ruptured 
appendix  give  data  on  incidence  and  mortality 
in  relation  to  age. 


Age 

Incidence 

Incidence 

Percent 

Mortality 

Percent 

1-5  years 

3 

3.2 

33.3 

5-10  years 

4 

4.3 

0.0 

10-15  years 

18 

19.5 

11.1 

15-20  years 

16 

17.4 

18.7 

20-30  years 

25 

27.2 

16.0 

30-40  years 

7 

7.6 

14.3 

40-50  years 

15 

16.2 

33.3 

50-60  years 

2 

2.2 

50.0 

60-70  years 

2 

2.2 

50.0 

We  see  that  nearly  37  per  cent  of  our  cases 
are  between  the  ages  of  10  and  20  years  and  27.2 
per  cent  between  the  ages  of  20  and  30  years. 
Mortality  is  very  high  between  the  ages  of  1 to 
5 years,  33.3  per  cent,  and  corresponds  with  that 
between  the  ages  of  30  to  40  years,  while  the 
highest  mortality  is  to  be  found  between  the  ages 
of  50  to  70  years  as  would  be  expected. 

The  mortality  for  appendicitis  in  general  over 
the  period  this  paper  covers  is  4.8  per  cent.  The 
deaths  all  occurred  in  cases  complicated  by  rup- 
ture. There  were  18  deaths  among  the  92  cases 
treated,  a mortality  of  19.6  per  cent.  Were  we  to 
discount  one  case  resulting  in  death  shortly  after 
admission,  in  which  operation  had  been  performed 
elsewhere  twelve  days  before  our  mortality  would 
be  18.6  per  cent. 

MORTALITY  BY  GROUPS 

The  mortality  will  now  be  considered  in  detail 
in  relation  to  certain  groups  of  cases. 

Group  I Ruptured  appendix  with  localized 
peritonitis ; 

Group  II  Ruptured  appendix  with  spread- 
ing or  diffuse  peritonitis ; 

Group  III  Ruptured  appendix  with  abscess 
formation. 

Group  I comprises  32  cases.  All  were  drained. 
All  recovered.  In  group  II  there  were  24  cases. 
Nine  deaths  occurred  in  this  group,  a mortality 
of  26.4  per  cent.  There  were  16  cases  in  group 
III,  with  two  deaths,  a mortality  of  12.5  per  cent. 

Commenting  on  group  I it  suffices  to  say  that 
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having  made  a diagnosis  of  acute  appendicitis,  it 
is  folly  to  temporize.  When  there  is  doubt  as 
to  whether  a case  can  safely  be  held  over  an  ad- 
ditional six  to  ten  hours  in  order  not  to  cause  in- 
convenience, in  all  fairness  to  the  patient  the 
time  to  operate  is  immediately. 

In  regard  to  group  II  we  wish  to  direct  your 
attention  to  that  special  type  of  case  of  serious 
prognosis,  included  under  the  heading  of  diffuse 
peritonitis  in  which  there  is  found  at  operation  a 
spreading  peritonitis  with  ill-defined  attempt  at 
abscess  formation.  Frequently  fecaliths  are  found 
in  the  pus  about  the  appendix  which  has  more  or 
less  sloughed  off.  There  are  ten  such  cases  and 
seven  of  the  nine  deaths  accredited  to  diffuse  per- 
itonitis gave  this  picture.  Additional  data  is  of 
interest. 

Duration  of  illness  Operation  Operation 


prior  to  admission 

immediate 

delayed 

Recovered  Died 

(1) 

13  hrs 

. . Yes 

Yes  

(2) 

1 day . . . . 

. . Yes 

....  within  24  hrs. 

(3) 

1 day . . . . 

1 day 

Yes  

(4) 

2 days . . . 

....  within  24  hrs. 

(5) 

3 days  . . . 

. . Yes 

Yes  

(6) 

4 days . . . 

..  Yes 

....  3rd  post -op.  day 

(7) 

4 days . . . 

1 day 

....  within  24  hrs. 

(8) 

6 days . . . 

7 days 

....  within  24  hrs. 

(9) 

7 days . . . 

..  Yes 

....  2nd  post-op.  day 

(10) 

7 days . . . 

..  Yes 

....  within  24  hrs. 

Note  that  five  of  the  seven  deaths  occurred 
within  twenty-four  hours  giving  evidence  to  the 
virulency  and  overwhelming  nature  of  the  infec- 
tion. 

The  cases  of  Group  III  in  which  definite  abscess 
was  found  on  admission  to  the  hospital  will  next 
be  briefly  considered  in  statistical  form. 


Duration  of  illness  Duration  of 


Case 

prior  to  admission  observation 

Recovered 

Died 

(1) 

4 days 

1 day 

Yes 

(2) 

4 days 

12  days 

Yes 

(3) 

7 days 

5 days 

Yes 

(4) 

7 days 

24  days 

Yes 

(5) 

10  days 

2 days 

Yes 

(6) 

10  days 

1 day 

Yes 

(7) 

10  days 

3 days 

Yes 

(8) 

1 1 days 

7 days 

18  hrs.  post-op. 

(9) 

14  days 

Oper.  statim 

Yes 

(10) 

14  days 

3 days 

Yes 

(11) 

14  days 

3 days 

Yes 

(12) 

14  days 

2 days 

Yes 

(13) 

21  days 

1 day 

Yes 

(14) 

30  days 

Oper.  statim 

Yes 

(15) 

35  days 

Oper.  statim 

Yes 

(16) 

6 mns. 

14  days 

Yes 

24  hrs.  after  sec- 
ondary operation 

There  were 

two  deaths  in 

this  group  of  sixteen 

cases.  In  case  No.  8 death  was  attributed  to  acute 
myocardial  failure,  with  spreading  peritonitis.  As 


to  case  No.  16,  there  is  presumptive  evidence  that 
rupture  had  occurred  about  six  months  before  his 
admission.  Although  unable  to  work  he  had  been 
up  and  about  most  of  the  time.  He  entered  the 
hospital  for  the  first  time  on  January  3,  1928. 
A diagnosis  of  appendiceal  abscess  was  made, 
but  he  refused  operation.  He  left  the  hospital 
January  7th  and  was  re-admitted  January  9th. 
On  operation  a tumor  mass  the  size  of  an  egg  was 
found  attached  to  the  head  of  the  cecum  in  the 
appendix  region.  On  section  the  walls  were  found 
to  consist  of  dense  fibrous  tissue  having  the  con- 
sistency of  cartilage.  A quantity  of  thick  creamy 
foul  pus,  having  the  odor  of  a B.  colli  infection 
was  evacuated.  Two  Penrose  cigarette  drains 
were  inserted  and  the  abdomen  closed.  Two  days 
later  a fecal  fistula  developed.  This  closed  un- 
eventfully, and  he  was  discharged  on  February 
11th  in  apparently  good  condition. 

February  17th  he  was  re-admitted  critically  ill, 
giving  history  of  sudden  onset  of  pain  in  the 
epigastrium  two  days  prior.  His  only  complaint 
since  then  was  feverishness.  There  was  an  area 
of  induration  extending  upward  and  medially 
from  the  old  drainage  incision.  Two  small  sinuses 
opened  into  the  wound  which  discharged  slightly. 
Temperature  ranged  from  99  to  102  F.  Hot 
stupes  were  given  and  two  days  later  the  fecal 
fistula  re-established  itself.  The  temperature  re- 
mained septic  and  his  condition  gradually  became 
worse.  On  March  1st  under  local  and  a little 
ether  anesthesia,  the  fistulous  tract  was  enlarged 
and  explored  digitally,  and  a large  abscess  cavity 
opened,  from  which  foul  pus  and  necrotic  tissue 
escaped.  The  patient  never  reacted  well,  became 
delirious,  and  died  the  next  morning. 

DEFERRED  OPERATION 

The  is  much  in  the  literature  in  favor  of  the 
deferred  operation  in  cases  of  acute  diffuse  peri- 
tonitis. The  policy  in  this  hospital  has  been  as 
follows : In  those  cases  in  which  operation  is  de- 
layed, be  it  in  an  extremely  bad  case  of  acute  rup- 
ture with  the  classical  signs  of  general  peritonitis, 
with  greatly  extended  abdomen  so  as  to  interfere 
with  respiration  and  with  evidences  of  acute  myo- 
cardial failure ; or  in  that  type  of  case  in  which 
a diagnosis  of  localized  abscess  is  quite  evident, 
the  routine  care  is  the  Ochsner  starvation  treat- 
ment, and  the  antiperitonitic  treatment  as  outlined 
by  Crile  until  in  the  first  case  the  patient  has  be- 
come a reasonably  safe  operative  risk,  or  in  the 
second  type  of  case  until  the  surgeon  is  reasonably 
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sure  that  the  walling-off  process  is  adequate,  and 
the  patient’s  defensive  mechanism  has  had  op- 
portunity to  react  to  the  virtus  of  the  infecting 
organisms. 

In  the  acute  case  in  which  rupture  is  suspected 
but  the  findings  for  abscess  formation  are  doubt- 
ful the  general  condition  warranting  operative 
procedures  are  undertaken  without  delay.  If  on 
opening  the  abdomen  pus  is  encountered  and  the 
appendix  presents  or  is  readily  accessible,  appen- 
dectomy is  done.  If  the  appendix  is  not  easily 
accessible  because  of  an  immobile  cecum,  or  be- 
cause the  appendix  is  retroperitoneal,  drainage 
alone  is  established,  manipulation  of  the  intestine 
especially  the  small  gut,  as  well  as  the  time  con- 
sumed in  operation  being  reduced  to  a minimum. 

Although  our  mortality  record  in  acute  appen- 
dicitis and  ruptured  appendix  with  localized  per- 
itonitis is  good,  (356  cases  without  a death),  yet 
it  is  admitted  that  our  mortality  in  general  peri- 
tonitis is  high.  The  wide  range  of  mortality  per- 
centages as  reported  in  recent  literature  is  of  in- 
terest. Guerry  (1)  reports  a mortality  of  10.6  per 
cent;  Arnett  (2),  in  four  series  of  cases,  6.66 
to  14;  Archer  and  Young  (3),  10.5;  March  (4) 
30;  Schleussner  (5),  7.7;  Adams  (6),  two  series 
with  mortality  rates  of  20.5  and  29.4;  and  Schon- 
bauer  (7),  12.8  per  cent. 

In  regard  to  our  own  mortality,  there  are  two 
factors  which  are  worthy  of  mention.  The  first 
as  referred  to  before,  is  the  stratum  of  society 
from  which  we  draw  our  patients.  We  find  a 
strong  tendency  to  rely  with  implicit  faith  on 
home  medication  and  to  treat  all  forms  of  “stom- 
ach-ache” with  drastic  catharsis.  Add  to  this  their 
very  real  horror  at  even  the  suggestion  of  an  op- 
eration and  it  becomes  apparent  why  nearly 
twenty-five  per  cent  of  cases  are  ruptured  on  ad- 
mission. Though  more  or  less  beyond  our  imme- 
diate control  the  only  solution  seems  to  lie  in  the 
undertaking  of  a systematic  plan  of  lay  education. 

The  second  and  definitely  controllable  factor 
has  to  do  with  post-operative  care.  Although  the 
treatment  of  peritonitis  as  advocated  by  Crile  has 
been  religiously  carried  out  in  full  in  many  cases, 
and  in  part  in  most  cases  it  seems  reasonable  to 
hope  that  a closer  adherence  to  his  principles  of 
treatment  would  effect  a material  decrease  in 
mortality.  After  adequate  drainage  has  been  es- 
tablished in  the  least  shocking  and  time-consum- 
ing way,  the  Crile  (8)  treatment  of  peritonitis  is 
as  follows : 


1 ) Fowler’s  posture  ; 

2)  Vast  hot  packs  over  entire  abdomen  spreading 
well  down  over  sides ; 

3)  Five  per  cent  soda  bicarbonate  with  five  per- 
cent glucose  by  rectal  tap  continued  as  long 
as  tolerated ; 

4)  Primary  lavage  of  the  stomach  repeated  only 
as  indicated ; 

5)  From  2500  to  3000  cc.  normal  saline  subcu- 
taneously every  24  hours  until  the  period  of 
danger  is  past ; 

6)  Morphine  hypodermically  until  the  respiratory 
rate  is  reduced  to  10  or  14  per  minute  and 
held  there  until  danger  is  past. 

As  implied  these  patients  receive  nothing  by 
mouth  until  peristalsis  has  definitely  re-established 
itself,  this  period  varying  from  three  to  six  days. 
It  is  true  that  with-holding  food  and  splinting 
the  bowel  with  morphine  is  not  universally  ac- 
cepted as  the  treatment  par  excellence  for  peri- 
tonitis. On  the  continent  especially  in  Germany, 
we  would  assume  from  the  literature  (9)  that 
active  catharsis  is  generally  in  favor.  In  this 
country,  however,  the  treatment  advocated  by 
Crile  has  been  so  satisfactory  that  its  value  is 
well  established.  We  quote  the  author  (8)  : “This 
scheme  of  treatment  has  decreased  our  mortality 
in  acute  appendix  operations  alone  by  67.6  per 
cent.”  Crile  further  reports  that  he  and  his  as- 
sociate, Dr.  Lower  have  performed  409  operations 
for  acute  appendicitis  with  or  without  general- 
ized peritonitis  between  deaths. 

To  stress  the  importance  of  a single  factor  in 
this  regime  the  following  statistics  from  our  own 
records  are  pertinent.  The  cases  selected  are  those 
in  which  peritonitis  was  spreading  or  its  spread 
threatened. 

Mortality 

Cases  Deaths  % 


1.  Cases  in  which  massive  stupes  from 
pubes  to  nipples,  covering  flanks, 
especially  the  right,  were  given 
statim,  and  repeated  every  two  hours 


or  oftener  32  4 12.5 

2.  Application  of  stupes  delayed  from 

six  hours  to  three  days 11  2 18.2 

3.  Small  hot  moist  dressings  only....  10  2 20. 

4.  Dry  heat  (electric  pad  or  hot  water 

bottle)  15  8 53.3 

5.  Questionable  4 2 50. 


These  figures  speak  for  themselves.  A plea 
for  the  routine  use  of  massive  stupes  at  once  in 
every  case  in  which  drainage  is  instituted,  be  it  in 
the  acute  perforation  or  in  the  well  walled-off 
abscess,  should  be  superfluous. 
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CONCLUSIONS 

1.  The  importance  of  appendicitis  especially  the 
ruptured  appendix  as  a cause  of  death  is  fre- 
quently overlooked ; 

2.  There  is  almost  general  agreement  that  its 
incidence  is  on  the  increase ; 

3.  This  high  incidence  can  only  be  decreased 
when  the  public  is  given  to  realize  the  danger 
attendant  upon  home  treatment,  with  special  ref- 
erence to  the  promiscuous  use  of  drastic  cathartics 
in  the  so-called  “stomach-ache” ; 

4.  Strict  adherence  to  the  principles  laid  down 
by  Crile  has  proved  highly  effective  in  combating 
peritonitis ; 

5.  Next  to  morphine  the  most  important  single 
factor  in  reducing  post-operative  mortality  is  the 
use  of  massive  stupes  begun  immediately  on  the 
patient’s  return  from  the  operating  room. 
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Bunions 

By  JOHN  W.  POWERS,  M.  D., 

Professor  of  Orthopedic  Surgery,  Marciuette  University  Medical  School 

Milwaukee 


Disabilities  of  the  feet  in  their  various  mani- 
festations, are  accredited  with  being  the  greatest 
single  cause  of  loss  of  time  and  loss  of  jobs  of 
all  physical  disabilities.  Bunions  being  one  of 
the  more  common  of  these  disabilities,  is  there- 
fore an  important  economic  factor. 

The  unfortunate  possessor  of  this  affliction 
centers  his  existence  around  his  feet.  He  or  she 
usually  has  a dozen  or  more  new  pairs  of  shoes 
of  various  lasts  that  he  is  unable  to  wear,  resort- 
ing to  old  ones  which  have  been  molded  to  his 
deformity.  He  chases  every  new  phantom  hope : 
a new  bunion  pad,  a new  apparatus  to  hold  the 
toe  straight.  He  has  curtailed  or  abandoned  so- 
cial and  other  duties  because  of  his  inability  to 
wear  sightly  shoes  and  get  around  comfortably. 
Many  times,  he  is  unable  to  continue  in  an  occu- 
pation that  requires  much  standing  or  walking. 
The  family  physician  is  too  frequently  not  in- 
terested in  this  deformity  and  their  treatment  is 
entirely  in  the  hands  of  chiropodists. 

The  word  “bunion”  is  derived  from  the  Greek 
word  Bouvlov  meaning  “turnip”,  and  while  it  is 
a familiar  word  to  the  layman,  it  is  not  so  de- 
scriptive a term  as  “hallux  valgus”.  Hallux  valgus 
consists  of  an  exostosis  on  the  lateral  surface  of 
the  head  of  the  first  metatarsal,  covered  by  a 


bursa  and  with  a deflection  of  the  great  toe  to- 
ward the  center  of  the  foot,  more  or  less  marked. 
This  entails  a shortening  of  the  extensor  longus 
hallucis  tendon,  a pouching  of  the  capsule  on  the 
lateral  side,  and  a contraction  on  the  medial  side 
of  the  metacarpo-phalangeal  joint  of  the  capsule, 
and  of  the  short  adductors  of  the  great  toe.  Ac- 
companying this  deformity,  a marked  pronation  of 
the  foot  and  depression  of  the  anterior  arch  is 
usually  found. 

Various  factors  are  active  in  the  development 
of  hallux  valgus.  A congenital,  lateral  deviation 
of  the  first  metatarsal  bone,  known  as  “primus 
metatarsus  varus”,  improperly  fitted  shoes  and 
arthritic  changes,  are  the  most  common.  I have 
been  unable  to  convince,  myself  that  injury  or 
displacement  of  the  sesamoid  bones  under  the 
head  of  the  first  metatarsal  are  in  any  way  as- 
sociated with  the  cause  of  bunions  or  hallux 
valgus. 

The  treatment  of  such  a deformity  must  neces- 
sarily be  surgical.  Various  operations  have  been 
used.  The  Mayo  operation  consists  in  removing 
the  entire  head  of  the  first  metatarsal  and  reflect- 
ing a pad  of  fat  over  the  end  of  the  shaft.  Except 
in  cases  of  hallux  rigidus,  where  there  is  limited 
or  no  motion  in  this  joint,  this  procedure  sacri- 
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fices  an  essential  part  of  the  foot  and  produces 
a shortening  of  the  great  toe.  This  in  turn  causes 
a marked  valgus  of  the  foot. 

The  Jones  operation  consists  in  removing  a 
wedge  of  bone  including  the  exostosis  from  the 
metatarsal  shaft.  This  wedge  has  its  apex  mes- 
lally,  its  base  laterally  and  extends  three-fourths 
of  the  way  through  the  shaft,  then  breaking  back 
the  articular  end  so  that  the  raw,  bony  surfaces 
are  in  apposition.  This  maneuver  also  corrects 
the  valgus  deformity  of  the  great  toe.  It  is  an 
excellent  operation  for  selected  cases,  but  it  en- 
tails a long  convalescence. 

The  Porter  and  Silver  operations  are  more  con- 
servative. They  are  similar  to  each  other,  inas- 
much as  they  both  aim  at  a correction  of  the  val- 
gus deformity  after  the  removal  of  the  exostosis, 
by  division  of  the  contracted  structures  and  im- 
brication or  plication  of  the  capsule  on  the  lat- 
eral side,  to  hold  the  great  toe  in  the  proper  posi- 
tion. Personally  I favor  the  Silver  operation. 

The  after  care  of  these  cases  is  very  important. 
A splint  is  worn  for  four  weeks.  Porter  has  a 


special  splint  attached  to  the  inner  side  of  the 
shoe,  which  holds  the  toe  in  a correct  position  by 
means  of  a small  leather  collar.  This  is  attached 
to  the  end  of  the  splint  and  thence  around  the 
toe,  through  an  opening  in  the  shoe.  A tongue 
blade  may  be  used  as  a splint  the  first  two  weeks 
and  later  a pad  fastened  between  the  first  and 
second  toes.  After  the  operation,  the  foot  is 
bandaged  in  such  a way  as  to  pull  the  other  toes 
in  plantar  flexion  and  toward  the  great  toe.  After 
the  splint  is  removed,  proper  shoes  are  fitted  and 
under  no  circumstances  should  any  pair  of  shoes 
be  worn  that  patient  has  worn  before  his  opera- 
tion. 

CONCLUSIONS 

Bunions  or  hallux  valgus  is  from  the  standpoint 
of  economic  and  personal  comfort,  a disabling 
deformity  of  considerable  importance. 

The  treatment  necessitates  a plastic  surgical 
operation,  with  careful  after  attention. 

After  the  correction  of  the  hallux  valgus,  at- 
tention should  be  given  to  correction  of  prona- 
tion of  the  foot  by  proper  shoe  fitting. 
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Diagnostic  Problems 

By  L.  M.  WARFIELD,  M.  D. 
Milwaukee 


A woman  56  years  old  came  into  the  County 
Dispensary  complaining  of  pain  in  the  heart  re- 
gion for  the  past  two  years  and  for  the  past  few 
months  of  shortness  of  breath  on  exertion  and 
frequent  choking  sensation.  There  was  nothing 
of  importance  in  her  family  history.  She  has  had 
nine  children  all  living  births,  has  passed  the  cli- 
macteric and  has  seen  no  flow  since.  Usually  she 
has  enjoyed  splendid  health  and  has  been  a hard 
working  woman.  As  a child  she  had  diphtheria, 
five  years  ago  she  had  scarlet  fever  and  this  year 
in  the  spring  she  had  an  attack  of  influenza  of 
short  duration.  Nine  years  ago  she  had  an  ab- 
dominal operation  when  the  appendix  and  gall 
bladder  were  removed.  Her  present  illness  dates 
from  about  September,  1927,  when  on  a certain 
day  while  walking  to  her  home  she  had  a violent 
attack  of  pain  through  the  left  chest  reaching  the 
back  and  extending  down  the  left  arm.  She  man- 
aged to  get  home  and  call  the  doctor.  She  was 
very  weak,  was  slightly  nauseated  and  had  some 
slight  diarrhea.  She  remained  in  bed  for  three 


weeks.  After  that  she  got  up  but  noticed  that 
she  was  not  as  strong  as  she  had  been  and  within 
the  past  few  months  her  ankles  have  swollen  to- 
wards evening  and  there  has  been  some  pain  in 
the  front  of  the  chest  upon  exertion.  Her  ap- 
petite has  been  poor,  occasionally  she  has  vom- 
iting and  diarrhea.  Nocturia  has  been  present  two 
or  three  times  for  several  years  and  there  oc- 
casionally has  been  dysuria.  There  have  been  also 
occasional  dizzy  spells  with  slight  blurring  of 
vision. 

On  examination  she  was  a short,  rather  stocky 
woman,  four  feet  ten  inches  in  height  and  weighed 
one  hundred  and  thirty-three  pounds.  There  was 
some  slight  respiratory  distress  and  a faint  cyano- 
sis of  her  lips.  The  pupils  reacted  normally,  all 
the  teeth  have  been  removed.  There  was  no  thy- 
roid enlargement.  On  palpation  there  was  a pecu- 
liar double  fluttering  sensation.  There  was  no 
thrill  and  it  was  difficult  to  feel  the  apex.  On 
inspection,  however,  one  could  note  a peculiar 
wavy  impulse  in  the  fifth  interspace  in  the  mid- 
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clavicular  line.  On  auscultation  there  was  ap- 
parent reduplication  of  the  first  sound  at  the  apex 
giving  a gallop  rhythm,  a systolic  murmur  trans- 
mitted slightly  into  the  axilla  and  a peculiar  to 
and  fro  sound  over  the  left  border  of  the  heart. 
There  was  slight  dullness  beneath  the  medias- 
tinum. The  heart  rate  was  110-126,  regular.  Blood 
pressure  120/88,  temperature  98.2.  Urinalysis  on 


a specimen  was  1.010  specific  gravity,  acid,  a trace 
of  albumin  and  a few  white  blood  cells.  An  elec- 
trocardiogram showed  low  voltage,  slight  left  ven- 
tricular preponderance  and  R-wave  was  broadened 
in  the  first  lead,  the  R and  S in  the  second  and 
the  S in  the  third.  The  Q-R-S  interval  was  greater 
than  .1  of  a second  and  the  P-R  interval  was  .18. 


Chorea  Complicating  Pregnancy;  Case  Report 

By  E.  J.  STONE,  M.  D. 

Clinical  Instructor,  Obstetrics  and  Gynecology 
Marquette  University  School  of  Medicine 
and 

MALCOLM  MARKSON,  M.  D. 

Milwaukee 


Chorea  complicating  pregnancy  is  uncommon, 
and  when  it  does  occur  in  other  than  a very  mild 
form,  it  usually  threatens  the  course  of  preg- 
nancy, the  life  of  the  fetus,  and  not  uncommonly 
the  life  of  the  mother  as  well. 

Many  obstetricians  consider  the  diagnosis  of 
chorea  complicating  pregnancy  sufficient  per  se  to 
terminate  that  pregnancy,  since  recovery  there- 
after is  almost  certain. 

The  following  case  is  reported  with  a view  to 
pointing  out  the  possibility  of  using  palliative 
measures  to  enable  gestation  to  proceed  to  viabil- 
ity or  term  yet  not  endangering  the  mother  there- 
by. 

M.  W. — White — Secundagravida — Age  21 

HISTORY 

Chorea  in  early  life,  beginning  at  the  age  of 
4 and  reacting  favorably  to  treatment  so  that  no 
manifestations  were  exhibited  after  the  7th  year. 
No  history  of  ordinary  childhood  or  infectious 
diseases. 

Menses  began  at  13,  regular  every  28  days, 
duration  4 days,  with  moderate  flow  and  no  pain. 

Married  three  years  ago  at  the  age  of  18  and 
became  pregnant  very  shortly  after.  Recurrence 
of  chorea  when  she  was  7y2  months  pregnant. 
Premature  labor  was  induced  and  the  patient  was 
warned  to  avoid  pregnancy  in  the  future. 

PRESENT  COMPLAINT 

Last  menses  August  20,  1927 — apparently  due 
May  27,  1928.  Prenatal  examinations  up  to  the 
first  week  in  March  were  normal.  Blood  pressure 
110-120  systolic,  urine  negative,  very  mild  morn- 
ing sickness  during  the  first  3 months.  No  edema. 
Wassermann  negative. 

On  March  7,  1928,  when  gestation  had  pro- 
gressed to  about  6l/2  months,  there  was  a sudden 
recurrence  of  chorea  in  maniacal  form,  and  more 
severe  than  had  ever  been  manifested.  The 


twitchings  amounted  [to  convulsions  and  were 
only  interrupted  by  periods  of  exhaustion. 

EXAMINATION 

The  patient  was  a well  nourished  and  developed 
white  female  of  21,  weighing  approximately  130 
lbs. 

When  first  seen  the  patient  was  in  an  acute  at- 
tack, tossing  about  on  her  bed  and  necessarily  be- 
ing restrained  by  several  people  to  prevent  her 
falling  off  the  bed.  There  were  no  twitchings  at 
the  mouth,  only  the  limbs  being  involved.  The 
patient  had  been  having  such  twitchings  for  over 
48  hours,  with  periods  of  rest  during  exhaustion. 

The  pupils  showed  no  reaction  to  light  and 
accommodation,  all  the  reflexes  were  exaggerated, 
the  teeth  in  very  poor  condition. 

The  heart  and  lungs  were  negative,  blood  pres- 
sure 120/70,  a catheterized  specimen  of  urine 
showed  only  a faint  trace  of  albumin  with  no 
sugar,  casts,  nor  acetone  bodies. 

The  uterus  was  enlarged  to  about  6l/2  months 
pregnancy,  fetal  movements  active,  head  present- 
ing right  occiput  anterior  position  and  not  en- 
gaged. Fetal  heart  tones  140  and  quality  good. 

DIAGNOSIS 

Six  and  a half  months  gestation  complicated 
by  chorea. 

TREATMENT 

The  patient  was  hospitalized  in  a private  room 
with  a private  nurse  in  attendance. 

In  view  of  the  fact  that  the  fetus  lacked  a few 
weeks  of  viability,  an  attempt  was  made  to  try 
and  carry  the  patient  along  a little  further  so  that 
if  the  uterus  had  to  be  emptied,  a viable  child 
could  he  obtained. 

She  was  given  chloretone  gtt.xx,  bromides 
gr.xx  q.4.h.  and  Fowler  solution  gtt.xv  t.i.d. 
Morphine  in  doses  as  high  as  one-half  grain  had 
no  effect.  She  was  carefully  watched  for  symp- 
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toms  of  exhaustion.  Daily  urine  tests  were  made 
to  detect  any  increase  of  albumin  or  the  appear- 
ance of  casts  or  acetone  bodies  to  any  marked 
degree.  The  pulse  remained  below  1 10  and  the 
temperature  never  went  beyond  100°  F. 

The  uterus  would  have  been  emptied  had  signs 
of  exhaustion  appeared,  but  since  the  patient  was 
holding  her  own  and  doing  nicely  a policy  of  ex- 
pectant treatment  was  pursued. 

The  symptoms  gradually  subsided  with  care- 
ful nursing,  quiet  and  medication.  The  seizures 
occurred  at  greater  intervals  and  the  period  of 
rest  became  longer. 

She  was  sent  home  after  10  days,  with  only 
slight  twitchings  remaining. 

The  patient  was  kept  in  bed  at  home,  the  medi- 
cation continued  and  sodium  salicylate,  gr.x  t.i.d. 
and  luminal,  gr.ss.  morning  and  evening  were 
added.  After  about  a week  there  was  a gradual 
reduction  in  dosage  and  the  elimination  of  one 
drug  at  a time.  The  patient  slowly  recovered  as 
the  period  of  maturity  drew  nearer,  at  which  time 
there  was  only  an  occasional  twitch  of  the  arms 
and  legs. 

When  the  date  of  maturity  arrived  and  passed, 
the  patient  became  more  and  more  irritable.  To 


avoid  a possible  recurrence  of  choreiform  move- 
ments and  since  she  was  at  term,  labor  was  in- 
duced by  quinine  and  castor  oil  at  noon  on  May 
31st.  Contractions  began  at  4 p.  m.,  the  patient 
entered  the  hospital  at  5 p.  m.,  at  which  time  the 
head  was  engaged,  cervix  dilated  to  2 finger 
breadths  and  membranes  intact.  Complete  dilata- 
tion of  the  cervix  at  7 p.  m.  Spontaneous  rup- 
ture of  the  membranes  and  expulsion  of  a live 
8 pound  baby. 

Postpartum  uneventful.  Condition  of  patient 
to  date  very  good.  No  recurrence  of  choreiform 
movements. 

COMMENT 

It  would  seem,  from  experience  in  this  case 
at  least,  that  emptying  the  uterus  in  chorea  com- 
plicating pregnancy  need  not  always  be  the  pro- 
cedure of  choice,  especially  if  the  fetus  is  not 
viable. 

If  the  patient  is  closely  watched  for  danger 
signs  such  as  appearance  of  acetone  bodies  in  the 
urine  to  any  marked  degree,  rise  in  pulse,  or  in- 
crease in  twitchings,  palliative  treatment  can  be 
instituted  sufficiently  to  carry  the  pregnancy  to 
viability  or  even  maturity. 


Appendicitis;  Rupture 
With  Special  Reference  to  Drainage 

By  WILLIAM  J.  TUCKER,  M.  D. 
Ashland 


Vital  statistics  show  that  25,000  individuals 
died  from  appendicitis  in  the  United  States  last 
year.  There  is  an  increasing  mortality  rate  from 
appendicitis  in  recent  years  and  it  now  exceeds 
the  combined  mortality  from  ulcer  of  stomach 
and  duodenum,  gall  stones,  diseases  of  the  pan- 
creas and  spleen,  goitre,  ectopic  pregnancy,  sal- 
pingitis, and  pelvic  abscess.  The  mortality  in  un- 
complicated cases  is  less  than  1 per  cent ; in  the 
complicated  cases  from  9 to  13  per  cent,  and  those 
who  survive  are  frequently  the  victims  of  intes- 
tinal obstruction,  fecal  fistula,  metastatic  infection, 
and  post-operative  hernia. 

Kirschner,  of  the  Koeningsburg  Clinic,  in  a re- 
view of  10,000  case  records  from  twenty-three 
hospitals  over  a period  of  30  years,  gives  a mor- 
tality rate  of  operations  for  ruptured  appendicitis. 
During  the  first  12  hours,  24  per  cent;  12  to  24 
hours,  32  per  cent ; 24  to  48  hours,  45  per  cent ; 
and  after  48  hours,  66  per  cent.  He  concludes 
that  every  case  of  ruptured  appendicitis  should  be 
operated  upon  at  once,  a conclusion  with  which 
most  of  us  will  agree.  The  teachings  of  the  older 


surgeons,  notably  Ochsner  and  Deaver,  who 
preached  the  conservative  treatment  in  the  rup- 
tured cases,  have  been  largely  discarded.  When 
physicians  and  surgeons  move  as  a solid  phalanx 
for  first  hour  surgery  in  appendicitis,  irrespective 
of  the  stage  of  involvement,  then  and  not  until 
then  will  we  save  more  lives  and  have  less  drain- 
age cases.  It  is  with  this  idea  in  mind  that  we 
are  presenting  a review  of  75  consecutive  cases  of 
ruptured  appendicitis  with  peritonitis  that  we  have 
operated  upon  in  recent  years.  These  cases  were 
studied  especially  from  the  standpoint  of  the  re- 
sults of  a particular  method  of  drainage  that  we 
have  been  using. 

The  chief  reasons  for  high  operative  mortality 
in  the  presence  of  general  peritonitis  are  the  use 
of  ether,  prolonged  and  traumatizing  operations, 
inadequate  drainage,  and  indifferent  post-opera- 
tive treatment. 

We  have  adopted  a method  of  surgical  proce- 
dure that  subjects  the  patient  to  as  little  shock  as 
possible.  Gas  and  oxygen  with  ether  where  neces- 
sary is  the  anaesthetic  of  choice.  Ethylene  has 
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been  a real  addition  to  our  armamentarium.  Local 
anaesthetic  does  not  work  well  in  these  fulmina- 
ting inflammatory  conditions  any  more  than  it  does 
in  abscess  conditions  anywhere.  Preliminary  nar- 
cosis by  morphine  and  atrophine  is  used  except  in 
the  very  young.  Low  right  rectus  incision  splitting 
the  fascia,  pulling  the  muscle  toward  the  mid- 
line and  incising  the  posterior  sheath  and  peri- 
toneum in  a different  plane  goes  far  toward  pre- 
venting post-operative  hernia.  Abdominal  con- 
tents are  walled  off  by  gauze,  appendix  removed 
by  cautery  and  no  inversion  suture  is  used  and  is 
not  necessary.  When  all  fecaliths  have  been  re- 
moved and  appendix  ligated  flush  with  the  caecum, 
no  fecal  fistula  need  be  feared.  Attempts  at  sutur- 
ing the  necrotic  caecum  with  non-absorbable  ma- 
terial is  a fruitful  source  of  sloughing  with  the 
inevitable  fistula.  Drainage!  We  feel  that  this, 
aside  from  the  removal  of  the  appendix,  is  the 
most  important  part  of  the  whole  operation.  The 
complications  that  result  from  ruptured  appendi- 
citis as  reported  in  the  literature,  aside  from  the 
inevitable  peritonitis,  are : pelvic,  perirenal,  sub- 
diaphragmatic  abscesses,  thrombo-phlebitis  of  the 
portal  vein,  pyemia,  and  septicemia.  These  in  our 
experience  have  been  the  indirect  result  of  inade- 
quate drainage. 

Every  surgeon  has  his  favorite  method  but  the 
following  technique  in  our  hands  has  been  pro- 
ductive of  uniformly  good  results.  Split  rubber 
tubes  alone  are  used,  gauze  acts  as  a plug  after 
24  hours.  One  tube  is  placed  in  the  pelvis,  one 
to  kidney  pouch  and  one  to  base  of  appendix  area. 
The  abdomen  is  not  sutured  with  catgut  as  this 
is  rapidly  absorbed  in  the  presence  of  pus  and 
furthermore  closes  the  abdomen  too  tightly.  Silk 
worm  sutures  through  and  through  and  tied  over 
rubber  tubes  after  the  method  of  Schwyer  of  St. 
Paul  are  used.  After  placing  the  drains  properly, 
we  feel  that  the  next  important  procedure  is  to  see 
that  they  drain.  This  is  accomplished  by  the  posi- 
tion of  the  patient.  They  are  placed  in  bed  in 
the  prone  position,  face  turned  to  side,  chest  ele- 
vated on  one  or  two  pillows,  the  body  slightly 
turned  so  that  the  right  side  is  down  and  the 
knees  are  drawn  up  and  kept  there  for  48  hours. 
It  might  be  objected  that  this  position  is  uncom- 
fortable, but  we  have  not  found  it  so.  Hot  packs 
are  applied  for  48  hours,  saline  hypo,  one  quart 
twice  a day,  and  morphine,  depending  on  the 
patient’s  age,  every  four  hours.  Nothing  is  given 
by  mouth  for  12  hours.  Drains  are  not  disturbed 
for  8 days,  then  gradually  removed  by  shorten- 
ing. The  last  drain  is  removed  by  12  days.  Laxa- 


tive is  not  given  until  after*  the  last  drain  is  re- 
moved. . 

In  reviewing  the  75  cases  of  ruptured  appendi- 
citis with  peritonitis  handled  according  to  this 
method,  we  find  that  there  were  45  males  and  30 
females,  the  oldest  70  years,  the  youngest  3 years; 
the  great  majority  in  the  second  decade  of  life. 
Appendicitis  in  the  young  is  a dangerous  disease, 
peritonitis  developing  early  and  being  intensely 
fulminating  in  character.  Symptoms  in  the  young 
are  often  obscure  and  it  frequently  taxes  one’s 
diagnostic  acumen  to  arrive  at  a diagnosis.  When 
in  doubt  operate.  Quoting  Deaver  in  this  respect, 
“Far  better  to  remove  ten  good  appendices  than 
to  overlook  one  bad  one.”  It  is  a further  signif- 
icant point  that  65  per  cent  of  these  cases  had 
castor  oil  or  some  laxative  early  in  the  course  of 
their  symptoms,  which  was  unquestionably  a po- 
tent factor  in  producing  the  rupture. 

There  were  6 deaths  in  this  group,  or  8 per 
cent.  In  analyzing  the  deaths  we  find  two  were 
due  to  pulmonary  emboli,  surgical  deaths  cer- 
tainly, but  not  due  to  a condition  peculiar  to  per- 
itonitis. Of  the  remaining  four,  3 died  in  24  hours 
from  fulminating  peritonitis,  streptococcic  in 
character.  The  peritoneum  was  very  red  and 
glistening,  the  abdominal  fluid  was  semi-purulent 
and  non-odorous.  We  have  observed  that  when 
the  streptococcus  is  the  invading  organism  giving 
this  surgical  picture  a poor  prognosis  should  be 
given.  Foul  smelling  fluid  found  at  operation  of- 
fers a much  brighter  prognosis.  Of  the  three  com- 
mon invading  organisms,  streptococcus,  staphyl- 
ococcus, and  colon  bacillus,  the  streptococcus, 
as  one  would  expect,  is  far  more  fatal.  The  re- 
maining death  occurred  14  days  after  operation 
from  thrombosis  of  the  superior  mesenteric  em- 
bolicin  origin.  We  have  had  occasion  to  do  a post- 
mortem on  two  of  these  cases  and  have  had  the 
opportunity  to  observe  the  thoroughness  with 
which  this  method  of  drainage  had  emptied  the 
abdominal  cavity  of  its  purulent  exudate. 

There  were  no  immediate  post-operative  com- 
plications, no  diaphragmatic  abscesses,  no  pelvic 
or  peri-renal  accumulation ; nor  was  it  necessary  to 
reopen  any  of  these  cases  to  reestablish  drain- 
age. There  have  been  no  fecal  fistulas.  Hospital 
stays  have  averaged  two  weeks  and  the  healing 
period  three  weeks. 

Three  post-operative  hernias  have  been  ob- 
served— one  reoperated;  the  other  two  were  not 
large  enough  to  warrant  operations.  One  case 
developed  intestinal  obstruction  four  weeks  after 
operation.  In  this  case  the  appendix,  due  to  the 
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patient’s  condition,  had  not  been  removed  and 
was  the  cause  of  the  obstruction. 

In  the  treatment  of  these  cases  no  attempt  at 
selection  was  made.  Every  case  of  ruptured  ap- 
pendix with  peritonitis  is  operated  upon  at  once, 
irrespective  of  the  time  elapsed  since  rupture, 
unless  the  patient  is  obviously  moribund.  It  is 
significant  that  only  two  have  been  rejected  in 
the  past  seven  years.  We  don’t  feel  that  there  are 
any  absolute  criteria  upon  which  to  express  an 
opinion  as  to  the  operability  of  a case.  That  in- 


“It is  not  the  disease  but  the  neglect  of  the 
remedy  that  destroys  life.”— Latin  Proverb. 

Don’t  kid  your  patients  into  believing  that 
tuberculosis  is  easily  curable ; that  a few  weeks 
spent  at  a sanatorium  is  sufficient  to  restore  their 
failing  health  and  strength.  Such  an  idea  is  not 
only  false,  it  is  foolish.  “Taking  the  cure”  is  not 
a bottle  of  tonic  to  be  administered  at  stated  in- 
tervals, but  a mode  of  life  that  needs  regulation 
and  supervision  hourly,  weekly,  mayhap  yearly. 
It  is  a long,  drawn-out  affair  and  requires  all  the 
gumption  and  stick-to-it-iveness  that  the  most 
determined  mind  can  muster. 

By  flippantly  telling  a patient  with  incipient 
tuberculosis  that  a few  weeks  of  rest  will  “put 
him  on  his  feet”,  we  are  making  two  mistakes. 
(1)  A few  weeks  of  rest  fail  to  do  as  we  pre- 
dicted. (2)  We  lose  a golden  opportunity  to  edu- 
cate our  patient.  He  should  be  made  to  know 
the  seriousness  of  his  disorder;  that  only  by  the 
most  persistent  and  determined  efforts  can  he  get 
well  and  resume  his  wonted  place  in  society.  The 
idea  that  the  patient  should  not  be  told  the  nature 
of  his  disease  is  archaic  and  subversive  of  early 
recovery.  Very  few  are  seriously  frightened  at 
the  news,  and  almost  to  a man  in  return  they  ac- 
cord you  100  per  cent  cooperation  in  your  efforts 
to  cure  them.  Besides,  ignorance  is  the  handmaid 
of  death.  If  all  the  people  knew  the  value  of 
vaccination  few  would  die  from  small  pox.  Our 
ignorance  of  the  cause  of  cancer  result  in  a heavy 
death  toll  from  that  disease.  A knowledge  of  tu- 
berculosis, the  necessity  of  early  and  adequate 
care  will  materially  assist  in  lowering  the  mor- 


tangible thing  known  as  surgical  judgment,  that 
surgical  sixth  sense,  should  be  the  guide.  One 
is  often  surprised  at  the  immediate  improvement 
in  cases  following  operation  which  by  all  the 
rules  look  to  be  certain  deaths.  There  is  only  one 
safe  rule — operate  at  once.  Procrastination  is 
fatal. 

In  conclusion  I wish  to  call  attention  to  the 
value  of  the  prone  position  in  abdominal  drainage 
as  demonstrated  by  freedom  from  complications 
of  these  cases. 


bidity  and  mortality  from  this  disease. 

I don’t  think  that  anyone  will  dispute  the  prop- 
osition that  a pneumonia  patient  will  be  given 
better  care  in  a general  hospital  than  he  will  get 
in  his  own  home,  or  that  a scarlet  fever  patient 
will  be  accorded  better  treatment  in  an  isolation 
hospital  than  he  will  receive  in  his  own  home.  I 
submit,  then,  that  for  all  concerned  a patient 
with  tuberculosis  will  receive  better  nursing  care 
in  a sanatorium  than  the  best  arranged  home  can 
provide,  and  at  far  less  expense.  If  experience 
and  special  training  have  any  value  whatever  in 
promoting  recovery,  surely  they  can  be  found  to 
the  maximum  degree  in  a tuberculosis  sanatorium. 

That  great  triad — rest,  good  food  and  fresh  air 
— are  the  most  highly  prized  remedial  agents  in 
tuberculosis.  Good  food,  fresh  air  and  sunshine, 
I grant,  may  be  had  just  as  freely  and  abundantly 
at  home  as  at  a sanatorium,  though  not  under 
proper  supervision,  but  rest,  no.  Rest,  a great 
restorative  in  any  disease,  is  always  seriously 
interrupted  in  the  private  home.  Rest  means  rest 
of  mind  as  well  as  of  body.  The  daily  routine 
of  the  family  life,  planning  for  the  day  ahead, 
family  worries,  family  jars,  sickness  and  acci- 
dents, all  upset  that  quiet  and  peaceful  rest  which 
can  be  taken  best  away  from  relatives  and  friends 
and  which  is  so  essential  to  recovery. 

Then  we  shall  have  given  the  patient  the  full 
measure  of  our  service  when  we  have  apprised 
him  of  the  true  nature  and  extent  of  his  malady, 
of  the  protracted  efforts  at  recovery  that  must 
be  made,  and  of  the  best  place  for  the  fulfillment 
of  his  fondest  hopes. 
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THE  MORON  AGAIN 

THE  gentlemen  of  the  press  are  wont  to  ex- 
cuse their  lurid  presentations  of  murder,  su- 
icide, and  other  distressing  events  by  telling  us 
that  their  columns  are  used  to  educate  the  people 
and  also  that  they  present  what  the  public  desires. 
If  the  people  are  to  have  this  sort  of  an  education, 
we  tremble  for  the  future  of  our  country;  and  if 
the  public  clamors  for  such  gruesome  stuff,  God 
help  us ! 

Almost  daily  some  paper  apologizes  on  its 
front  page  for  some  misstatement  of  facts.  When 
will  the  time  come  when  these  publications  will 
provide  a censor  who  will  know  that  what  his 
paper  publishes  is  true? 

Nearly  every  time  some  atrocious  crime  is  com- 
mitted the  press  advises  us  to  round  up  the  morons 
of  the  community.  Why  do  these  gentlemen  rush 
this  word  into  print  without  the  knowledge  of 
what  a moron  is?  It  is  not  difficult  for  them  to 
enlighten  themselves.  They  remind  us  that  their 
columns  are  educative.  In  this  matter,  at  least, 
they  woefully  fall  down.  According  to  the  stu- 
dents of  pathological  psychology,  a moron  is  de- 
fined as  an  individual  with  arrested  mental  de- 
velopment, i.  e.,  with  the  mental  age  and  reactions 
of  a child  of  twelve  years.  Such  children  are 
practically  incapable  of  planning  a crime,  and  they 
are  not  given  to  sudden  impulsive  acts.  In  fact, 
criminologists  find  that  it  is  very  unusual  for  a 
moron  to  commit  crimes  against  the  person.  So 
this  item  of  education  is  all  wrong  and  misrep- 
resents the  facts. 


Most  of  the  crimes  attributed  to  these  morons 
are  the  acts  of  individuals  suffering  from  some 
form  of  mental  perversion  or  who  are  criminally 
inclined  from  birth;  and  these  form  the  greatest 
group  of  those  found  in  our  penitentiaries. 

The  idiot  with  no  mentality,  the  imbeciles  of 
low  grade,  and  the  moron  with  a chronological 
age  of  12  years  are,  for  the  most  part,  incapable 
of  crimes  against  the  person.  The  higher  grade 
imbeciles,  epileptics,  and  the  criminal  by  instinct 
are  those  who.  out  of  accord  with  their  environ- 
ment, are  quite  capable  of  committing  almost  any 
crime. 

If  we  must  get  our  education  from  the  columns 
of  the  daily  press,  let’s  hope  that  our  educators 
will  first  become  educated.  A.  W . R. 

A MATTER  OF  EDUCATION 

THE  people  of  Wisconsin  have  invested  in 
hospital  facilities  $69,189,000,  and  the  fed- 
eral government  has  a Wisconsin  hospital  invest- 
ment of  $3,798,000.  If  we  estimate  the  23,065 
hospital  beds  in  the  state  at  $5.00  per  day,  there 
is  a daily  expenditure  for  maintenance  of  $115,- 
325,  or  of  $42,093,625  for  a year. 

These  are  some  of  the  facilities  created  in  part 
for  “medical  service.”  It  speaks  well  for  the 
citizenship  of  America  that  it  responds  freely  to 
meet  the  needs  of  suffering  humanity.  Unfor- 
tunately, however,  it  is  the  crippled  ship  that  gets 
the  big  headlines  rather  than  the  barnacles  which 
are  the  incapacitating  agency.  As  public  health 
officials  we  are  naturally  interested  in  the  harbor 
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of  relief,  but  we  are  even  more  concerned  in  elim- 
inating the  agency  that  makes  of  these  harbors 
a public  need. 

Curative  “medical  service”  has  extended  since 
the  time  of  man.  Scientific  prevention  is  of  rela- 
tively recent  origin.  The  practical  elimination  of 
certain  types  of  communicable  disease,  with  a very 
marked  reduction  in  many  other  forms,  is  no 
longer  a subject  of  controversy.  Should  there  be 
applied  facilities  for  prevention  the  same  as  are 
now  applied  for  relief  and  cure,  many  men  would 
rightfully  have  a ninety-nine  year  lease  on  life. 

When  will  the  human  family  begin  to  pay  atten- 
tion to  the  great  advances  made  in  the  field  of 
preventive  medicine  and  appreciate  that  the  nor- 
mal state  of  health  is  a valuable  asset,  to  be 
jealously  guarded  and  conserved,  not  only  for  the 
individual  himself  but  for  the  benefit  of  Society  of 
which  he  is  a part? 

Man  is  a sensitive  individual.  When  his  kindly 
family  physician  suggests  that  probably  a mole  or 
little  tumor  should  be  removed  as  a precautionary 
measure,  you  will  often  find  this  individual  clinch- 
ing one  fist  at  the  doctor  and  holding  the  other 
hand  on  his  pocketbook,  emphatically  resenting  the 
kindly  yet  most  scientific  advice  that  could  be 
given.  Again  we  may  find  this  same  individual  in 
later  years  taking  a bed  in  a hospital  endeavoring 
to  convalesce  from  a serious  operation  because 
the  family  physician’s  advice  was  not  followed 
when  the  procedure  for  relief  would  have  been 
simple  and  safe. 

They  are  not  all  so  skeptically  minded  in  the 
present  day,  it  should  be  added.  Now,  in  critical 
illness  the  physician’s  advice  very  often  is  fol- 
lowed, and  the  pocketbook  opens  to  the  magnetic 
steel  of  the  surgeon  with  the  hope  that  after  re- 
covery, (if  recovery  is  made,)  there  will  be  a 
few  years’  extension  of  existence. 

Toxin-antitoxin  to  immunize  against  diphtheria, 
anti-typhoid  vaccine  to  safeguard  from  typhoid 
fever,  vaccination  to  eradicate  smallpox,  iodin  as 
an  agency  in  goiter  prevention — all  are  well  known 
to  the  physician  and  with  periodic  health  exami- 
nations are  a tremendous  factor  in  life  extension. 
What  of  the  individual  ? Does  he  raise  the  pre- 
tense that  only  the  physician’s  financial  interest  is 
at  stake?  If  so,  it  may  be  shown  by  indisputable 
figures  that  the  application  of  these  agencies  and 
the  cost  of  an  annual  physical  examination  over 
many  years  would  mean  no  greater  outlay  than 


that  of  a week’s  illness  in  a hospital  with  nurse 
and  attending  physician,  and  would  in  addition 
afford  great  saving  in  time  and  even  of  serious 
illness  and  actual  hazard  to  life. 

Such  a program  can  be  made  successful  by 
neither  the  medical  profession  nor  public  health 
worker  acting  alone.  It  requires  painstaking, 
scientific  cooperation  by  all.  Only  through  edu- 
cation long  and  unremittingly  conducted  can  it 
be  made  to  realize  its  full  possibilities  for  good. 

C.  A.  H. 


“BEAUTIFULLY  EXPRESSED” 

WE  wish  to  call  the  attention  of  those  inter- 
ested in  the  finer  things  of  life,  or  those  who 
appreciate  literary  values  of  high  order,  in  short, 
of  the  thinking  members  of  our  profession,  to  the 
inaugural  address  delivered  by  W.  S.  Thayer, 
M.  D.,  and  published  as  the  leading  article  in  the 
Journal  of  the  American  Medical  Association  of 
June  16,  1928. 

Here  we  have,  beautifully  expressed,  some  of 
the  finer  thoughts  of  one  of  the  leading  scholars 
and  gentlemen  of  the  medical  profession  of  today. 
The  medical  gentleman  and  philosopher,  rather 
than  the  medical  scientist,  stands  out  most  prom- 
inently in  this  address.  But  his  is  a gentleman- 
liness and  philosophy,  firmly  established  upon  a 
strong  foundation  of  scholarliness,  not  alone  in 
the  medical  arts  and  sciences,  but  in  the  broad 
range  of  subjects  embraced,  for  the  want  of  a 
better  characterization,  under  the  title  of  “culture.” 
Our  attitude  toward  what  he  thinks  should  be 
the  responsibilities  of  the  medical  profession  in 
respect  to  public  health  and  social  medicine  is 
worth  pondering.  “It  is  our  duty  to  impress  on 
the  public  that  sanitation  is  a very  definite 
specialty  of  medicine  ; one  burdened  with  peculiarly 
heavy  responsibilities,  which  no  physician  without 
a special  training  is  qualified  to  undertake  as  an 
expert.”  “But,”  he  adds,  “we  must  remember  that 
neither  as  individuals  nor  as  an  association  have 
we  the  right  to  demand  that  the  public  accept  our 
views.  We  must  not  expect  that  we  can  go  our 
way  without  adapting  ourselves  to  circumstances 
beyond  our  immediate  control.  A well  balanced  life 
is  one  long  compromise.  The  rarest  and  most 
valuable  of  human  qualities  is  the  ability  to  square 
one’s  ideals  with  the  realities  of  existence.” 

Finally,  he  calls  upon  us  to  exhibit  “dignity  and 
temperance  in  an  intemperate  world.”  H.  E.  D. 
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THE  PRESIDENTS  PAGE 


PROBLEMS  TO  BE  SOLVED 

DURING  the  past  year  it  has  been  my  privilege,  as  your  President,  to  visit  dis- 
trict and  county  meetings  in  every  section  of  our  State.  Such  visits  have  in- 
cluded the  opportunity  to  meet  you  and  talk  with  you  individually.  We  have  talked 
over  our  individual  problems,  which  are  after  all  mainly  group  problems,  and  we 
have  discussed  the  future  of  the  practice  of  medicine. 

While  it  is  but  human  to  live  in  the  present,  I have  found  a growing  realization 
throughout  the  state  that  some  things  we  have  all  regarded  as  possibilities  for  the 
distant  future  are  in  fact  but  just  around  the  corner.  You  and  I have  both  heard  men 
say  that  certain  things  might  happen,  but  never  in  their  day,  and  that  such  problems 
were  for  the  future  generation  to  decide.  Yet  I found  that  we  are  all  coming  to 
appreciate  that  what  we  term  “future”  may  not  be  fifty  years  hence,  but  five  years 
or  even  less. 

I have  found  in  my  visits  the  basis  for  a great  organization  and,  as  best  I might, 
I have  tried  to  emphasize  the  growing  need  for  making  it  far  stronger.  I feel  that 
in  our  Society  we  have  now  the  best  organized  Society  in  any  state.  We  work  to- 
gether more  harmoniously,  accomplish  more  useful  purposes  than  any  other  society 
with  which  I am  acquainted. 

But  this  all  leads  up  to  the  undeniable  fact  that  we  must  all  work  towards  a far 
stronger  Society.  I do  not  mean  strength  in  terms  of  ability  to  take  that  which  is  not 
earned  nor  that  which  is  not  based  on  a truthful  premise.  Rather  I mean  that  we 
must  command  a leadership  in  the  field  of  scientific  medicine  and  public  health,  be- 
cause wTe  are  leading  the  three  millions  of  citizens  of  this  state  on  the  right  track. 

The  State  Medical  Society  of  Wisconsin  represents  the  general  practitioners  of 
this  state.  They  compose  the  large  bulk  of  our  membership,  and  officers  of  the 
Society  must  not  overlook  that  fundamental  fact.  I think  we  have  done  more  for 
these  members  in  the  few  years  past,  and  through  them  for  the  people  of  the  state, 
than  any  other  State  Medical  Society.  We  must  not  now  rest  on  laurels  won.  We 
have  just  begun  to  realize  the  possibilities  of  the  future.  We  must  each  think  in  large 
terms,  devote  efforts  to  building  our  county  societies,  be  willing  to  meet  as  best  we 
may  as  individuals  the  demands  of  the  organization  for  time  and  funds,  and  as  we  do 
that  I promise  you  that  we  will  each  find  adequate  returns. 

If  we  fail  to  progress  we  will  find  laymen  leading  the  way  for  us  with  all  the 
mistakes  that  lay  leadership  may  entail.  It  should  not  be  a question  of  how  much 
money  does  our  Society  use  to  a useful  end.  It  is  my  privilege  to  say  to  you  as  man 
to  man  that  we  have  just  begun  to  do  what  we  should  have  been  doing  years  ago.  The 
future  prosperity  of  the  physicians  of  Wisconsin  and  the  future  health  of  the  people 
we  serve  is  just  as  big  as  we  can  make  it.  or  it  will  be  just  as  narrow  as  we  permit  it  to 
become  by  neglect  and  thinking  that  “future”  means  years  instead  of  tomorrow. 

What  little  I have  done  has  been  indeed  a pleasure.  I relinquish  on  November 
first  my  office,  but  not  my  interest.  I pledge  to  my  successor,  Dr.  K.  W.  Doege  of 
Marshfield,  my  aid  in  any  way  that  I may  be  useful,  and  assure  him  that  in  his  efforts 
to  further  build  our  Society  he  will  meet  a group  of  men  whose  acquaintance  and 
friendships  he  will  prize  in  the  years  to  come.  I give  you,  Dr.  Doege,  a Society 
that  is,  I hope,  a bit  stronger  and  that  will  be,  I am  sure,  still  stronger  when  you  in 
turn  hand  it  over  to  your  successor  a year  hence. 
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C.  F.  Lawler,  Hilbert. 

W.  C.  Henske,  Chippewa  Falls. 

E.  L.  Bradbury,  Neillsville. 

H.  E.  Gillette,  Pardeeville. 

C.  A.  Armstrong,  Prairie  du  Chien. 

Hans  H.  Reese,  MaJison. 

A.  A.  Hoyer,  Beaver  Dam. 

T.  C.  Proctor,  Sturgeon  Bay. 

J.  W.  McGill,  Superior. 

E.  E.  Tupper,  Eau  Claire. 

H.  R.  Sharpe,  Fond  du  Lac. 

M.  B.  Glasier,  Bloomington. 

J.  F.  Mauermann,  Monroe. 

J.  M.  Johnson,  Ripon. 

M.  W.  Trentzsch,  Highland. 

E.  W.  Bowen,  Watertown. 

A.  T.  Gregory,  Mauston. 

Margaret  Pirsch,  Kenosha. 

N.  P.  Anderson,  La  Crosse. 

S.  A.  J.  Ennis,  Shullsburg. 

J.  C.  Wright,  Antigo. 

W.  H.  Bayer,  Merrill. 

A.  P.  Zlatnik,  Two  Rivers. 

Verne  E.  Eastman,  Wausau. 

M.  D.  Bird,  Marinette. 

E.  L.  Tharinger,  Milwaukee. 

H.  H.  Williams,  Sparta. 

C.  J.  Ouellette,  Oconto. 

I.  E.  Schiek,  Rhinelander. 

C.  D.  Neidhold,  Appleton. 

J.  W.  Prentice,  Amery. 

F.  R.  Krembs,  Stevens  Point. 

J.  D.  Leahy,  Park  Falls. 

Susan  Jones,  Racine. 

G.  Benson,  Richland  Center. 

H.  E.  Kasten,  Beloit. 

H.  C.  Johnson,  Bruce. 

Roger  Cahoon,  Baraboo. 

C.  E.  Stubenvoll,  Shawano. 

— C.  J.  Weber,  Sheboygan. 

R.  L.  MacCornack,  Whitehall. 

- W m . H.  Remer,  Chaseburg. 

S.  G.  Meany,  East  Troy. 

A.  H.  Heidner,  West  Bend. 

J.  F.  Wilkinson,  Oconomowoc. 

A.  M.  Christofferson,  Waupaca. 

W.  N.  Linn,  Oshkosh. 

W.  G.  Sexton,  Marshfield. 
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SOCIETY  PROCEEDINGS 


BROWN-KEWAUNEE 

The  Brown-Kewaunee  County  Medical  Society  held  its 
first  fall  meeting  on  September  4th  in  the  Crystal  Ball- 
room at  the  Northland  Hotel,  Green  Bay.  A chicken  din- 
ner was  served  to  about  thirty-five  members,  after  which 
Dr.  M.  P.  Urnes  of  Chicago,  who  is  associated  with  Dr. 
DeLee  at  the  Chicago  Lying-In  Hospital,  gave  a talk  on 
“Obstetrics,”  illustrated  with  lantern  slides.  This  was 
very  interesting  due  to  the  fact  that  it  dealt  with  com- 
plications that  occur  in  the  practice  of  this  phase  of  medi- 
cine and  a great  deal  of  benefit  was  derived  from  it. 

Preceding  Dr.  Urnes,  Dr.  T.  J.  Oliver,  who  recently 
returned  from  an  extended  trip  through  the  West,  re- 
lated his  experiences.  M.  H.  F. 

CLARK 

Dr.  S.  G.  Schwarz,  Marshfield  clinic,  delivered  an  ad- 
dress at  the  annual  meeting  of  the  Clark  County  Medical 
Society,  which  was  held  at  Loyal,  Wednesday,  August 
22nd.  He  talked  on  his  experiences  in  Europe  on  the  occa- 
sion of  his  post-graduate  study  in  Vienna,  Austria,  from 
which  he  returned  last  spring.  He  had  been  specializing  in 
skin  diseases,  and  gave  his  colleagues  some  valuable  in- 
formation along  his  chosen  line. 

Another  speaker  on  the  program  was  Dr.  Joseph  F. 
Smith,  Wausau,  councilor  for  the  Ninth  District.  Dr. 
Smith  discussed  the  subject  of  “Anemia,  Its  Causes  and 
T reatment.” 

Dr.  M.  McGonigal,  Loyal,  was  elected  president  of  the 
society  for  the  ensuing  year  and  Dr.  E.  L.  Bradbury, 
Neillsville,  was  chosen  secretary-treasurer.  F.  P.  F. 

DOUGLAS 

Twenty  Superior  physicians  attended  the  September 
dinner-meeting  of  the  Douglas  County  Medical  Society 
held  at  the  Androy  Hotel,  Wednesday  evening  Septem- 
ber 5th. 

Dr.  E.  R.  Schmidt,  head  of  the  department  of  surgery 
of  the  Medical  School  of  the  University  of  Wisconsin, 
was  the  principal  speaker.  His  topic  was  “Present  Con- 
ception of  Gall  Bladder  Disease.” 

The  society  went  on  record  as  favoring  the  toxin  anti- 
toxin immunization  for  diphtheria  and  is  determined  to 
bring  this  subject  to  the  attention  of  Superior  citizens 
through  the  parent-teacher  association.  /.  W.  McG. 

KENOSHA 

Dr.  M.  G.  Peterman  of  the  Milwaukee  Children’s 
Hospital,  addressed  members  of  the  Kenosha  County 
Medical  Society  on  Friday  evening,  September  21st.  His 
subject  was  “Epilepsy  in  Childhood.” 

MARATHON 

A meeting  of  the  Marathon  County  Medical  Society 
was  held  at  the  new  Marathon  County  Hospital  on  Sep- 
tember 27th.  The  meeting  opened  at  three  with  a talk 
on  “Clinical  Observations  and  Notations  in  Mental  and 
Nervous  Diseases,”  by  Dr.  W.  F.  Lorenz  of  the  Psy- 
chiatric Institute,  Madison. 


Following  a six-thirty  dinner  Hon.  George  J.  Leicht 
spoke  on  “Medico-Legal  Aspects  of  the  Examination  and 
Commitment  of  the  Alleged  Insane.”  Dr.  Lorenz  dis- 
cussed “Acute  Encephalitis,  Emphasizing  Especially  the 
Residuals.”  V . E.  E. 

MARINETTE-FLORENCE 

The  Marinette-Florence  County  Medical  Society  had 
dinner  and  met  in  honor  of  Drs.  Clarence  Boren  of 
Marinette  and  W.  S.  Jones  of  Menominee,  Mich.,  who 
but  recently  returned  from  Vienna,  where  they  did  special 
work.  They  related  something  of  their  work  and  interest- 
ing experiences. 

There  were  doctors  present  from  Marinette,  Menomi- 
nee, Peshtigo,  Oconto,  Stephenson,  Powers,  and  Her- 
mansville.  The  table  was  decorated  artistically,  and  all 
reported  an  enjoyable  evening. 

On  September  21st  the  society  gave  a farewell  dinner 
in  honor  of  Dr.  William  H.  Dohearty,  who  leaves 
Peshtigo  and  Marinette  county  after  twenty-four  years 
of  practice.  He  will  locate  in  North  Milwaukee.  Dr. 
Francis  LeWohl,  Madison,  and  a recent  graduate  of 
Marquette  University,  will  take  over  Dr.  Dohearty’s 
practice  in  Peshtigo.  M.  D.  B. 

ONEIDA-FOREST- VILAS 

Extensive  programs  have  been  arranged  by  the  Oneida- 
Forest-Vilas  County  Medical  Society  during  the  past  two 
months.  Under  date  of  August  3rd,  the  following  pro- 
gram was  presented:  Dr.  Wayne  Rupe,  department  of 
pediatrics,  University  Extension  division,  “Infantile 
Diarrhea  Due  to  Upper  Respiratory  Infection” ; Dr.  I.  S. 
Trostler,  Chicago,  “Less  Known  Uses  of  Roentgeno- 
therapy,” and  Dr.  F.  W.  Ewerhardt,  department  of 
physical  therapeutics,  Washington  University,  St.  Louis, 
Mo.,  “Poliomyelitis.” 

That  80  per  cent  of  the  cases  of  hyperthyroid  may 
be  treated  successfully  through  the  use  of  the  x-ray,  was 
the  statement  made  by  Dr.  Edward  L.  Jenkinson,  radiolo- 
gist at  St.  Luke’s  Hospital,  Chicago,  at  the  meeting  the 
week  following.  How  to  maintain  a normal  diet  was 
explained  by  Dr.  Elmer  Sevringhaus,  professor  of  medi- 
cine at  the  University  of  Wisconsin.  An  infant  suffering 
with  loss  of  appetite,  vomiting  and  diarrhea  very  fre- 
quently has  infected  teeth,  tonsils,  adenoids,  or  mastoid, 
Dr.  Wayne  Rupe  declared,  and  this  trouble  must  be  cor- 
rected if  the  baby  is  to  recover  quickly.  This  meeting  was 
well  attended,  over  forty  physicians  from  northeastern 
Wisconsin  counties  being  present. 

The  meeting  on  August  24th  opened  at  4 o’clock, 
when  Dr.  Frank  Smithies,  Chicago,  professor  of  medicine 
at  the  University  of  Illinois,  conducted  a medical  diag- 
nostic clinic.  At  the  evening  meeting  Dr.  Wayne  Rupe, 
of  the  extension  division,  spoke  on  “Blood  Transfusions.” 
Dr.  R.  C.  Blankinship,  department  of  medicine,  Univer- 
sity of  Wisconsin,  discussed  “Acute  Colitis,”  and  Dr. 
W.  D.  Stovall,  of  the  state  laboratory  of  hygiene,  talked 
on  “Scarlet  Fever.”  I.  E.  S. 
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RICHLAND 

Dr.  John  Huston,  department  of  medicine  of  the  Uni- 
versity of  Michigan,  Ann  Arbor,  addressed  the  Richland 
County  Medical  Society,  on  August  20th,  on  “Recent  De- 
velopments in  the  Treatment  of  Pernicious  Anemia.” 
This  was  very  interesting  and  instructive  and  was  fol- 
lowed by  a general  discussion  of  diseases  of  the  blood. 
W . C.  E. 

ROCK 

The  Rock  County  Medical  Society  held  the  first  meet- 
ing of  the  fall  series  Tuesday  evening,  September  25th, 
at  the  Hilton  Hotel,  Beloit.  The  section  on  orthopedics, 
with  Dr.  William  J.  Allen  as  chairman,  presented  a very 
splendid  program. 

Dr.  Hugh  T.  Jones  of  the  department  of  orthopedic 
surgery,  Mayo  Clinic,  spoke  on  “The  Treatment  of  Burn 
Contractures.”  This  was  illustrated  with  lantern  slides 
and  movie  films.  Dr.  Phillip  Lewin,  associate  professor 
of  orthopedics,  Rush  Medical  College,  Chicago,  discussed 
“Orthopedics  for  the  General  Practitioner.”  Drs.  W.  J. 
Allen  and  C.  F.  N.  Schram  presented  a number  of  frac- 
ture cases.  H.  E.  K. 

TREMPEALEAU-JACKSON-BUFFALO 

The  annual  outing  of  the  Tri  County  Medical  Society, 
including  a cruise  on  Dr.  W.  J.  Mayo’s  yacht  “North 
Star,”  took  place  Thursday,  August  30th.  This  was  the 
fourth  time  Dr.  Mayo  had  extended  the  invitation.  The 
boat  left  the  Wabasha,  Minn.,  pier  at  10:00,  and  every- 
one reported  a splendid  time.  R.  L.  MacC. 

NINTH  DISTRICT 

The  autumn  meeting  of  the  Ninth  Councilor  District 
Medical  Society  was  held  at  Wausau  on  the  afternoon 
and  evening  of  September  6th.  The  program  presented 
follows : Medical  clinic  at  St.  Mary’s  Hospital  by  Dr. 
W.  S.  Middleton,  department  of  medicine,  Medical 
School,  University  of  Wisconsin;  “Head  Injuries  and 
Their  Treatment,”  by  Dr.  Clarence  W.  Hopkins,  chief 
surgeon,  Chicago  and  North  Western  Railway.  Dr. 
Middleton,  also  addressed  the  gathering. 

About  fifty  members  attended  the  meeting  and  din- 
ner, which  was  served  at  the  Hotel  Wausau.  Marshfield 
was  selected  as  the  place  for  the  next  quarterly  meet- 
ing of  the  society.  J.  F.  S. 


NEWS  ITEMS  AND  PERSONALS 

Buildings  under  construction  at  Normandale,  neuro- 
psychiatric hospital  to  be  operated  by  Dr.  W.  F.  Lorenz 
and  associates,  of  Madison,  are  now  well  under  way. 
It  is  anticipated  that  the  institution  will  be  ready  for 
occupancy  by  mid-October.  Several  patients  already  are 
on  the  waiting  list  for  accommodations  at  the  hospital 
which  will  have  a capacity  of  thirty. 

— A 

Dr.  W.  R.  Notbohm,  Dousman,  who  for  thirty  years 
has  served  that  community  as  physician  and  surgeon, 
sold  his  residence,  office  and  equipment  to  Dr.  Hans 
Schneider,  Milwaukee,  recently. 

A— 

The  mayor  of  Marinette  appointed  Dr.  J.  W.  Boren 
as  city  health  commissioner  at  a special  meeting  of  the 


council  during  the  latter  part  of  August.  Dr.  Boren  suc- 
ceeds Dr.  S.  Berglund,  whose  resignation  was  accepted 
at  a previous  meeting. 

Dr.  C.  K.  Schubert,  Madison,  has  been  chosen  a mem- 
ber of  the  Ophthalmic  Society  of  Chicago.  The  doctor 
recently  presented  a paper  before  the  society. 

A 

A hydrotherapy  tank,  built  for  underwater  supervised 
muscle  training,  which  is  required  for  the  treatment  of 
certain  types  of  paralysis,  will  soon  be  installed  at  the 
Junior  League  Curative  Workshop,  Milwaukee.  The 
regular  winter  program  of  treatment  for  disabled  adults 
and  handicapped  children  was  resumed  at  the  workshop 
during  the  middle  of  September. 

A 

Dr.  A.  Z.  Domine  has  resigned  his  position  on  the  staff 
of  the  Soldiers’  Memorial  Hospital,  Mendota.  He  has 
been  with  the  hospital  four  years  and  his  resignation  is 
effective  immediately. 

An  autobiography  showing  the  progress  of  surgery 
and  medical  science  in  the  last  fifty  years  has  been 
written  by  Dr.  J.  M.  Dodd,  president  of  the  Ashland  Gen- 
eral Hospital,  Ashland,  and  will  be  released  this  fall. 
The  book  will  contain  numerous  historical  pictures. 

A 

Dr.  Ernest  J.  Brown,  Madison,  has  returned  from  a 
three  months’  trip  to  Europe.  He  spent  the  greater  part 
of  his  tour  in  visiting  clinics  and  hospitals  in  ten  dif- 
ferent countries. 

Dr.  L.  F.  Bennett,  for  many  years  a practicing  physi- 
cian in  Beloit  until  his  departure  to  Spokane,  Wash., 
seventeen  years  ago,  will  resume  his  practice  in  that  city 
in  the  very  near  future.  He  will  open  offices  in  the 
Goodwin  Block. 

Green  Bay  has  at  least  one  man  who  believes  in  per- 
forming the  duties  of  citizenship  regardless  of  his  where- 
abouts. He  is  Dr.  Ralph  M.  Carter,  who  is  visiting  at 
Paris,  France.  Dr.  Carter  wrote  to  the  Brown  county 
clerk  for  absent  voting  privileges  and  the  county  clerk 
mailed  him  an  official  ballot  to  be  filled  in  and  returned 
by  mail. 

A 

The  Pember-Nuzum  Clinic  building  is  rapidly  nearing 
completion  in  Janesville.  The  clinic  has  been  operating  in 
cramped  quarters  for  the  past  several  years,  and  with 
the  larger  quarters  patients  as  well  as  the  staff  will 
have  much  more  pleasant  accommodations.  Each  physi- 
cian will  have  a private  consultation  room,  a large  cen- 
tral hallway  providing  access  from  one  room  to  another. 

A 

Dr.  William  Burst,  formerly  of  the  Wisconsin  Memo- 
rial Hospital,  is  the  new  physician  at  the  Southern  Wis- 
consin Colony  and  Training  School,  Union  Grove,  ap- 
pointed to  succeed  Dr.  C.  R.  Lowe,  who  left  several 
weeks  ago  to  establish  practice  at  Boise,  Idaho. 

Whooping  cough  continues  high  in  the  city  of  Mil- 
waukee. Since  July  1st,  ten  deaths  have  occurred  from 
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this  disease,  according  to  Dr.  M.  R.  French,  chief  of  the 
communicable  disease  division. 

“This  dreaded  cough  has  caused  more  deaths  in  the 
last  four  years  than  has  scarlet  fever,”  Dr.  French  re- 
ports. “It  is  a neighborhood  disease  and  very  serious  for 
small  children.  It  showed  a marked  increase  the  second 
week  of  July  and  has  continued  high  up  to  the  pres- 
ent time.” 

A 

Dr.  R.  C.  Buerki,  superintendent  of  the  Wisconsin  Gen- 
eral Hospital,  Madison,  addressed  the  Antigo  Kiwanis 
Club  at  the  Butterfield  Hotel  recently  on  behalf  of  the 
underprivileged  child  committee. 

A 

A new  medical  school  and  hospital  for  Marquette  Uni- 
versity, Milwaukee,  is  being  discussed  by  the  trustees  of 
the  medical  school  of  that  university.  Because  of  the 
crowded  condition  in  the  medical  school,  the  trustees  feel 
it  imperative  that  new  buildings  be  erected  and  are  con- 
sidering a plan  whereby  this  may  be  brought  about. 

A 

Dr.  G.  B.  McKnight,  Fond  du  Lac,  has  taken  over  the 
office  of  city  health  commissioner.  He  succeeds  Dr. 
A.  C.  Dana,  resigned. 

An  excellent  program  has  been  arranged  for  the  Third 
Councilor  District  meeting  to  be  held  at  Madison  on 
October  12th.  Dr.  Charles  H.  Mayo,  Rochester,  will 
discuss  the  “Influence  of  Sympathetic  and  the  Parasym- 
pathetic Nerves  in  Upper  Abdominal  Diseases.”  Dr. 
Charles  Elliott,  Chicago,  will  speak  on  “The  Diagnosis 
of  Pernicious  Anemia,”  and  Dr.  Clifford  G.  Grules,  Chi- 
cago, on  “The  Differentiation  and  Treatment  of  Anemia 
in  Infants  and  Children.”  Dr.  Herman  L.  Kretschmer, 
Chicago,  will  speak  on  the  social  disease  problem,  and 
Dr.  Carl  H.  Davis,  Milwaukee,  will  present  certain  phases 
of  obstetrical  work,  with  particular  emphasis  on  the  prob- 
lem of  maternal  mortality. 

A 

The  severe  windstorm  of  August  21st  blew  off  the 
roof  of  the  Doolittle  Hospital,  Lancaster.  The  rain,  com- 
ing through  in  torrents,  did  much  damage  to  the  interior 
of  the  institution. 

A 

While  fishing  at  Pine  Portage,  near  Nipigon  River 
bungalow  camp  in  Ontario,  Canada,  Dr.  G.  H.  Robbins, 
Madison,  landed  a speckled  trout  weighing  six  and  one- 
quarter  pounds,  thirteen  inches  in  girth,  and  twenty- 
four  and  one-half  inches  in  length.  The  fish  has  been 
entered  in  a camp  contest,  in  which  the  annual  winner 
wins  the  honor  of  having  his  name  inscribed  on  a silver 
replica  of  a trout. 

A 

Diphtheria,  once  the  scourge  of  humanity,  can  now  be 
completely  controlled  and  there  is  now  little  excuse  for 
deaths  occurring  from  that  disease,  Dr.  E.  J.  Campbell, 
Oshkosh  health  commissioner,  told  members  of  the 
Rotary  Club  at  a noon  luncheon  the  latter  part  of 
August. 

Pointing  to  the  fact  that  there  has  not  been  a single 
case  of  diphtheria  reported  in  Oshkosh  since  the  toxin 
antitoxin  campaign  was  conducted  in  that  city  last  fall, 


Dr.  Campbell  said  that  science  has  practically  conquered 
the  disease. 

— A 

Dr.  Edward  L.  Miloslavich,  noted  criminologist  and 
head  of  the  department  of  pathology  and  bacteriology 
and  for  seven  years  a member  of  the  staff  at  Marquette 
University,  has  resigned  to  become  director  of  the  depart- 
ment of  clinical  pathology  and  medical  research  at  St. 
Mary’s  Hospital,  Milwaukee. 

Before  coming  to  America,  Dr.  Miloslavich  was  medico- 
legal expert  in  the  criminal  courts  of  Vienna  and  a 
professor  in  the  University  of  Vienna. 

A letter  from  Dr.  Jacolyn  Manning  of  Pasadena, 
Calif.,  received  by  Dr.  E.  S.  Hayqs  of  Eau  Claire,  en- 
closed a clipping  announcing  the  unveiling  of  a portrait 
of  the  late  Dr.  John  Van  Reed  Lyman,  surgeon  of  Eau 
Claire,  and  former  president  of  the  State  Society,  at  the 
studio  of  George  Flower,  the  artist.  Before  the  unveil- 
ing a brief  sketch -of  Dr.  Lyman’s  life  was  given  by 
Dr.  Manning. 

— A 

The  Methodist  Hospital,  Madison,  has  recently  opened 
its  maternity  department  which  occupies  the  entire  fifth 
floor  of  the  new  building.  There  is  sufficient  accommoda- 
tion in  the  present  wing  for  about  twenty  patients.  This 
department  is  in  charge  of  Dr.  Carl  S.  Harper,  associate 
gynecologist  and  obstetrician  of  the  Wisconsin  General 
Hospital  Staff,  assistant  professor  of  obstetrics  and  gyne- 
cology in  the  University  of  Wisconsin,  and  gynecologist 
and  obstetrician  to  the  Jackson  Clinic,  Madison. 

Progress  made  by  the  medical  profession  during  the 
past  fifty  years  in  combating  disease  and  lengthening 
the  average  span  of  life  was  the  subject  of  a talk  given 
before  the  Green  Bay  Rotarians  by  Dr.  Arnold  Jackson, 
Jackson  Clinic,  Madison,  at  a recent  weekly  luncheon 
at  the  Beaumont  Hotel. 

A 

Dr.  Francis  LeWohl,  Madison,  has  assumed  the  prac- 
tice of  Dr.  W.  H.  Dohearty  at  Peshtigo.  The  doctor  is  a 
graduate  of  the  University  of  Wisconsin  and  Marquette 
University  and  was  recently  licensed  in  the  state. 

Dr.  Dohearty  will  establish  practice  in  North  Milwau- 
kee, where  he  will  be  associated  with  Dr.  A.  N.  Tou- 
signant.  He  has  been  a resident  of  Peshtigo  for  six- 
teen years  and  has  practiced  his  profession  in  that 
community  for  more  than  twenty-one  years. 

- — A 

Dr.  C.  J.  Smiles,  Ashland,  retiring  president  of  the 
Eleventh  District  Medical  Society,  has  returned  after 
spending  a month  in  the  urology  department  of  the  State 
of  Wisconsin  General  Hospital  at  Madison.  He  acted 
as  substitute  for  Dr.  Wear  of  that  department  who  was 
on  vacation. 

Dr.  Lynch  has  secured  the  services  of  another  phy- 
sician, Dr.  Dorothy  M.  Osovsky,  to  assist  at  his  sana- 
toria located  at  West  Bend  and  Milwaukee,  for  the  treat- 
ment of  diabetes  and  Bright’s  disease.  Dr.  Osovsky  is 
a graduate  of  the  Manitoba  Medical  College. 
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Dr.  F.  M.  Corry,  president  of  the  Menasha  board  of 
education,  is  on  the  road  to  recovery  after  an  emergency 
operation  for  appendicitis. 

Dr.  Warren  K.  Stratman-Thomas,  twenty-eight-year- 
old  University  of  Wisconsin  pharmacologist,  will  soon 
land  in  Africa  and  start  making  his  way  into  the  inter- 
ior of  the  Belgian  Congo,  where  he  will  start  a scientific 
fight  against  the  African  sleeping  sickness. 

A 

Dr.  F.  J.  Gosin,  who  has  practiced  medicine  at  Green 
Bay  for  the  past  seven  years,  has  left  for  Minneapolis 
where  he  will  reside.  He  will  be  associated  with  his 
brother,  Dr.  D.  F.  Gosin,  a former  Green  Bay  physician. 

A 

Dr.  J.  W.  Coon,  medical  director  of  River  Pines  San- 
atorium, Stevens  Point,  was  elected  president  of  the 
Mississippi  Valley  Conference  on  Tuberculosis  at  the 
annual  session  which  was  held  at  Des  Moines,  Iowa, 
on  September  17th,  18th  and  19th. 

Dr.  Hoyt  E.  Dearholt,  executive-secretary  of  the 
Wisconsin  Anti-Tuberculosis  Association,  and  Dr.  G.  L. 
Beilis,  superintendent  of  Muirdale  Sanatorium,  Wauwa- 
tosa, were  also  in  attendance  at  this  meeting. 

A 

Dr.  R.  L.  Frisbie,  Rhinelander,  deputy  state  health 
officer  for  the  northern  Wisconsin  district,  was  one  of 
the  principal  speakers  at  the  meeting  of  the  Eighth 
District  Nurses’  Association  held  at  Merrill  on  Sep- 
tember 18th. 

A 

The  1928  annual  meeting  of  the  Wisconsin  Anti-Tuber- 
culosis Association  will  be  held  in  Milwaukee  on  Mon- 
day and  Tuesday,  October  29th  and  30th.  Headquarters 
are  at  the  Health  Service  Building,  558  Jefferson  Street, 
Milwaukee. 

A 

Dr.  M.  G.  Peterman,  Milwaukee  Children’s  Hospital, 
conducted  a pediatric  clinic  with  the  local  physicians  at 
Kaukauna  on  August  20th. 

A 

Dr.  W.  G.  Merrill,  Wisconsin  Rapids,  was  recently 
appointed  official  eye,  ear,  nose  and  throat  examiner  for 
the  United  States  department  of  commerce.  It  will  be  his 
duties  to  examine  all  those  who  apply  for  the  aviation 
course  in  that  section  of  the  state. 


MARRIAGES 

Dr.  I.  K.  Krohn,  Black  River  Falls,  to  Miss  Isadore 
A.  Barber,  also  of  that  city,  at  Warrens  on  August  20th. 

Dr.  L.  L.  Taylor;  Waupun,  to  Mrs.  L.  C.  Johnson,  of 
Watertown,  S.  D.,  at  Orangeville,  111.,  on  September  7th. 

Dr.  Neil  Andrews,  Oshkosh,  to  Miss  Myrtle  Hyde,  also 
of  that  city,  on  August  24th. 


DEATHS 

Dr.  J.  C.  Blair,  Hazel  Green,  died  at  his  home  on  August 
29th.  Dr.  Blair  was  born  in  the  year  1855  and  was  grad- 
uated from  the  Western  Reserve  University  School  of 
Medicine,  Cleveland,  in  1879.  He  was  licensed  in  the  state 
of  Wisconsin  in  1904. 


The  deceased  was  formerly  a member  of  the  Grant 
County  Medical  Society,  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical  Association. 

Dr.  John  R.  Jones,  Randolph,  died  after  an  illness  of 
two  weeks  at  his  home  Saturday  morning,  August  11th. 
He  was  born  October  6,  1851,  in  North  Wales  and  was 
a graduate  of  the  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  in  1878.  Dr.  Jones  practiced  at  Randolph 
for  twenty-five  years  until  his  retirement  fifteen  years 
ago.  He  leaves  his  wife  and  five  children. 

Dr.  Angus  M.  Cattanach,  Superior,  died  at  a Su- 
perior hospital  Friday,  September  7th,  as  the  result  of 
serious  injuries  sustained  on  August  20th  in  an  automo- 
bile accident.  Dr.  Cattanach  was  actively  practicing  his 
profession  up  to  the  time  he  was  injured.  He  maintained 
an  office  in  the  Board  of  Trade  Building.  Born  in  On- 
tario, Canada,  seventy  years  ago,  the  doctor  started  his 
profession  in  Wisconsin  in  1899.  He  was  a graduate  of 
the  McGill  Medical  College  at  Montreal ; of  the  Royal 
College  of  Physicians  and  Surgeons  in  Edinburg,  Scot- 
land, and  was  a post-graduate  of  Johns  Hopkins  at  Bal- 
timore. He  is  survived  by  his  wife. 


CORRESPONDENCE 

Sterilization  of  Feeble-minded 

September  11,  1928. 

Dr.  L.  S.  Graves, 

106  High  Street, 

Mineral  Point,  Wis. 

Dear  sir: 

Your  inquiry  to  Mr.  Crownhart,  Secretary  of  the  State 
Medical  Society,  with  reference  to  the  procedure  neces- 
sary for  sterilization  of  a feeble-minded  person,  has  been 
referred  to  me. 

The  authority  for  sterilization  is  found  in  section  46.12 
of  the  Wisconsin  statutes,  which  reads  as  follows: 

“(1)  The  State  Board  of  Control  is  hereby  authorized 
to  appoint,  from  time  to  time,  one  surgeon  and  one 
alienist,  of  recognized  ability,  whose  duty  it  shall  be,  in 
conjunction  with  the  superintendents  of  the  state  and 
county  institutions  who  have  charge  of  criminal,  insane, 
feeble-minded  and  epileptic  persons,  to  examine  into  the 
mental  and  physical  condition  of  such  persons  legally 
confined  in  such  institutions. 

“(2)  Said  Board  of  Control  shall  at  such  times  as  it 
deems  advisable  submit  to  such  experts  and  to  the  super- 
intendent of  any  of  said  institutions  the  names  of  such 
inmates  of  said  institution  whose  mental  and  physical 
condition  they  desire  examined,  and  said  experts  and  the 
superintendent  of  said  institution  shall  meet,  take  evi- 
dence and  examine  into  the  mental  and  physical  condition 
of  such  inmates  and  report  said  mental  and  physical  con- 
dition to  the  said  State  Board  of  Control. 

“(3)  If  such  experts  and  superintendent  unanimously 
find  that  procreation  is  inadvisable  it  shall  be  lawful  to 
perform  such  operation  for  the  prevention  of  procreation 
as  shall  be  decided  safest  and  most  effective ; provided, 
however,  that  the  operation  shall  not  be  performed  ex- 
cept in  such  cases  as  are  authorized  by  the  said  Board 
of  Control. 

“(4)  Before  such  operation  shall  be  performed,  it  shall 
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be  the  duty  of  the  State  Board  of  Control  to  give  at  least 
thirty  days’  notice  in  writing  to  the  husband  or  wife, 
parent  or  guardian,  if  the  same  shall  be  known,  and  if 
unknown,  to  the  person  with  whom  such  inmate  last 
resided. 

“(5)  The  said  experts  shall  receive  as  compensation  a 
sum  to  be  fixed  by  the  State  Board  of  Control,  which 
shall  not  exceed  ten  dollars  per  day  and  expenses,  and 
such  experts  shall  only  be  paid  for  the  actual  number  of 
days  consumed  in  the  performance  of  their  duties. 

“(6)  The  record  taken  upon  the  examination  of  every 
such  inmate  shall  be  preserved  and  shall  be  filed  in  the 
office  of  said  Board  of  Control  at  Madison,  Wisconsin, 
and  semi-annually  after  the  performing  of  the  operation, 
the  superintendent  of  the  institution  wherein  such  inmate 
is  legally  confined,  shall  report  to  said  Board  of  Control 
the  condition  of  such  inmate  and  the  effect  of  such 
operation  upon  such  inmate. 

“(7)  The  State  Board  of  Control  shall  report  bienni- 
ally in  its  regular  biennial  report  the  number  of  opera- 
tions performed  under  the  authority  of  this  section  and 
the  result  of  such  operations.” 

This  section  sets  out  in  detail  the  method  to  be  pursued 
and,  as  you  will  note,  limits  the  subjects  to  persons  legally 
confined  in  state  and  county  institutions  and  places  the 
whole  procedure  in  the  hands  of  the  Board  of  Control. 

The  Board  of  Control  has  been  very  conservative  in 
proceeding  under  the  statute  and  has  sterilized  only  in 
cases  where  it  found  the  home  conditions  to  be  such  that 
the  person  was  a real  menace.  If  you  have  such  a case, 
the  procedure  is  to  have  the  commitment  made  and  then 
take  up  the  matter  with  the  Board  of  Control. 

Trusting  that  this  answers  your  questions,  I am 
Yours  truly, 

F.  M.  Wylie, 

Counsel,  State  Medical  Society. 


Maintain  Delegates 

American  Medical  Association 
535  North  Dearborn  Street 
Chicago 

August  20,  1928. 

Mr.  J.  G.  Crownhart, 

Executive  Secretary, 

State  Medical  Society  of  Wisconsin, 

Milwaukee,  Wisconsin. 

Dear  Mr.  Crownhart: 

At  the  annual  session  of  the  American  Medical  Asso- 
ciation held  in  Minneapolis,  June  11  to  15,  1928,  a tri- 
ennial reapportionment  of  delegates  from  constituent  state 
and  territorial  medical  associations  was  effected. 

The  reapportionment  of  delegates  was  on  the  basis  of 
one  delegate  for  each  775  members  or  fraction  thereof 
for  all  constituent  associations  having  a recorded  mem- 
bership of  775  or  more.  Each  constituent  association  with 
smaller  membership  is  entitled  to  one  delegate. 

The  records  of  this  Association  show  that  on  April  1, 
1928,  the  membership  of  the  State  Medical  Society  of 
Wisconsin  was  2,172.  The  State  Medical  Society  of  Wis- 
consin will  be  entitled  to  three  delegates  in  the  House  of 


Delegates  of  the  American  Medical  Association  for 
1929,  1930  and  1931. 

Very  truly  yours, 

Olin  West. 

Death  of  Dr.  Bock 

Lake  Geneva,  Wis., 
August  28,  1928. 

Mr.  George  Crownhart, 

Secretary,  State  Medical  Society, 

153  E.  Wells  Street, 

Milwaukee,  Wisconsin. 

Dear  Mr.  Crownhart : 

This  for  publication : 

The  Second  District  Medical  Society  in  conference  at 
Lake  Geneva,  Wis.,  August  15th,  1928,  express  their  deep 
sympathy  over  the  death  of  Dr.  O.  B.  Bock  of  Sheboy- 
gan, who  has  always  been  of  invaluable  services  to  the 
medical  profession  of  the  state  of  Wisconsin. 

Thomas  P.  Keenan,  M.  D., 
Secretary,  Second  District  Medical  Society. 

Gift  to  Society 

September  10,  1928. 

Dr.  E.  W.  Miller, 

Milwaukee  Electric  Railway  & Light  Co., 

Milwaukee,  Wis. 

Dear  Doctor  Miller: 

I take  this  early  opportunity  to  express  the  appreciation 
of  the  society  for  the  substantial  gift  of  forty  special 
globes  you  have  made  to  the  scientific  exhibit  for  our 
annual  meeting.  This  is  indeed  most  kind  of  you  and  I 
am  publishing  a copy  of  this  letter  in  the  next  issue  of 
the  Journal  that  the  members  may  know  our  indebtedness 
to  you  and  the  company. 

With  kind,  personal  regards, 

Cordially  and  sincerely  yours, 

J.  G.  Crownhart,  Secretary. 


Woman’s  Auxiliary 

360  Ponce  de  Leon  Avenue, 
Atlanta,  Georgia. 
September  5,  1928. 

Mr.  J.  G.  Crownhart, 

153  East  Wells  Street, 

Milwaukee,  Wisconsin. 

Dear  Mr.  Crownhart : 

You  will  find  enclosed  a short  notice  of  the  recent  ses- 
sion of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association. 

If  you  can  find  space  in  your  valuable  Journal  for  its 
publication,  I shall  greatly  appreciate  it. 

Thanking  you  for  your  cooperation  and  with  my  best 
wishes,  I remain, 

Very  truly  yours, 

Mrs.  Allen  H.  Bunce, 
President,  Woman’s  Auxiliary, 
American  Medical  Association. 


MINNEAPOLIS  MEETING  OF  THE  NATIONAL  AUXILIARY 

The  sixth  annual  session  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association  was  held  in  Minneap- 
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olis,  Minnesota,  June  11-15,  1928.  Over  1,200  women 
registered  and  they  were  delightfully  entertained  and 
cared  for  by  the  local  auxiliaries. 

The  business  meetings  were  largely  attended,  400  women 
being  present  at  the  all-day  session  of  June  14.  Much 
interest  was  given  to  the  reading  of  the  papers  and  state 
reports.  There  are  now  well  organized  and  efficient  units 
in  thirty  states. 

The  abstracted  proceedings  will  be  printed  at  an  early 
date  and  a copy  sent  to  the  entire  membership. 

The  following  officers  were  elected: 

President — Mrs.  Allen  H.  Bunce,  360  Ponce  De  Leon 
Ave.  N.  E.,  Atlanta,  Ga. 

President-Elect — Mrs.  Geo.  H.  Hoxie,  3719  Pennsylvania 
Ave.,  Kansas  City,  Mo. 

1st  Vice  President — Mrs.  Evarts  V.  De  Pew,  115  East 
Agarita  Ave.,  San  Antonio,  Tex. 

2nd  Vice  President — Mrs.  David  W.  Parker,  52  Clark  St., 
Manchester,  N.  H. 

3rd  Vice  President — Mrs.  Horace  Newhart,  212  W.  22nd 
St.,  Minneapolis,  Minn. 

4th  Vice  President — Mrs.  Frank  W.  Cregor,  1621  North 
Meridian  St.,  Indianapolis,  Ind. 

Treasurer — Mrs.  Irvin  Abell,  1433  S.  Third  St.,  Louis- 
ville, Ky. 

Secretary — Mrs.  M.  T.  Edgerton,  788  Penn  Ave.,  At- 
lanta, Ga. 

Parliamentarian — Mrs.  F.  L.  Adair,  2500  Blaisdell  Ave., 
Minneapolis,  Minn. 

Directors  for  two  years — Mrs.  John  O.  McReynolds,  Dal- 
las, Tex.;  Mrs.  Wayne  W.  Babcock,  Philadelphia,  Pa.; 
Mrs.  A.  Haines  Lippincott,  Camden,  N.  J. 

Directors  for  one  year — Mrs.  F.  P.  Gengenbach,  Denver, 
Colo.;  Mrs.  William  E.  Parke,  Philadelphia,  Pa.;  Mrs. 
J.  T.  Christison,  Minneapolis,  Minn. 

Chairmen  of  Committees 

Organization — Mrs.  A.  T.  McCormack,  Louisville,  Ky. 
Health  Education — Mrs.  Geo.  H.  Hoxie,  Kansas  City,  Mo. 
Hygeia — Mrs.  A.  B.  McGlothlan,  St.  Joseph,  Mo. 
Publicity — Mrs.  T.  C.  Terrell,  Fort  Worth,  Tex. 
Program — Mrs.  Southgate  Leigh,  Norfolk,  Va. 

Finance — Mrs.  G.  Henry  Mundt,  Chicago,  111. 
Entertainment — Mrs.  William  Kuydendall,  Eugene,  Ore. 
Public  Relations — Mrs.  E.  H.  Cary,  Dallas,  Tex. 
Revision  of  By-Laws— Mrs.  Morris  Fishbein,  Chicago,  111. 
Special  Appointments 

Auditor — Mrs.  C.  W.  Roberts,  Atlanta,  Ga. 

Historian — Mrs.  E.  V.  De  Pew,  San  Antonio,  Tex. 
Committee  on  Health  Films — Chairman,  Mrs.  John  O. 
McReynolds,  Dallas,  Tex. 

Committee  on  Resolutions — Chairman,  Mrs.  J.  N.  Huns- 
berger,  Norristown,  Pa. 

Committee  on  Credentials  and  Registrations — Chairman, 
Mrs.  James  N.  Brawner,  Atlanta,  Ga. 

Special  Advisory  Committee — Mrs.  S.  C.  Red,  Houston, 
Tex.,  and  Mrs.  Seale  Harris,  Birmingham,  Ala. 

SOCIETY  RECORDS 

New  Members 

Houghton,  Elgie  M.,  Cassville. 

Irvine,  R.  K.,  Manawa. 

Ludden,  R.  H.,  Viroqua. 


Wilkinson,  D.  C.,  Oconomowoc. 

Wilkinson,  J.  D.,  Oconomowoc. 

Ward,  J.  P.,  Waukesha. 

Achard,  Lucien,  Statesan. 

Huston,  John,  University  Hospital,  Ann  Arbor,  Mich. 
Walker,  H.  M.,  Dodgeville. 

Changes  in  Address 

Edwards,  A.  C.,  Milwaukee,  to  500  S.  Kingshighway,  St. 
Louis,  Mo. 

Morgan,  S.  F.,  Kohler,  to  Mayo  Foundation,  Rochester, 
Minn. 

Hanko,  Mary  E.,  Newark,  N.  J.,  to  55  Stockton  PI.,  East 
Orange,  N.  J. 

Brinckeroff,  F.  E.,  Lockport,  111.,  to  818  Lombard  St., 
Philadelphia. 

Schmidt,  J.  A.,  Brillion,  to  2609  North  Ave.,  Milwaukee. 
Corr,  W.  P.,  Madison,  to  Mayo  Clinic,  Rochester,  Minn. 
Miller,  H.  C.,  Wauwatosa,  to  1000  Hagerer  St.,  Racine. 
Smith,  H.  F.,  Racine,  to  Brillion. 

Aves,  D.  R.,  Birnamwood,  to  LaPorte,  Texas. 

Houghton,  Elgie  M.,  Victoria,  111.,  to  Cassville. 
Meanwell,  W.  W.,  Madison,  to  R.  F.  D.  No.  7,  Madison. 


Half  of  the  girls  in  the  sixth  grade  of  five  schools 
of  one  Wisconsin  city  wore  stockings  too  short  in  the 
foot,  according  to  a recent  survey  made  by  the  exten- 
sion department  of  the  University  of  Wisconsin.  One- 
third  of  the  girls  wore  shoes  too  short. 

These  cause  the  corns,  callouses,  pains  in  the  leg, 
fatigue,  and  headaches  of  which  many  of  the  girls  com- 
plained and  which  will  continue  to  grow  worse  unless  the 
footwear  is  chosen  more  carefully  for  fit,  explains  Miss 
Hazel  Manning  of  the  home  economics  department  at 
the  Wisconsin  College  of  Agriculture,  under  whom  the 
survey  was  made. 

As  almost  every  child  is  born  with  perfect  feet,  it  is 
confining  them  in  poorly  fitting  shoes  and  stockings  that 
causes  foot  trouble,  Miss  Manning  says.  Apparently  no 
one  group  escapes,  for,  although  the  number  examined 
was  comparatively  small,  the  schools  were  so  chosen  that 
there  were  representatives  from  all  sections  of  the  city 
and  all  kinds  of  homes. 

It  is  interesting  to  see  that  the  girls’  stockings  were 
short  more  often  than  their  shoes.  Miss  Manning  be- 
lieves that  this  is  because  most  young  girls  wear  stock- 
ings of  cotton  and  wool  mixtures  which  shrink  and  lose 
their  shape  unless  they  are  washed  carefully  and  stretched 
to  fit  the  feet. 

For  this  reason,  she  advocates  buying  stockings  for 
growing  children  that  are  at  least  a full  size  larger 
than  the  foot.  To  help  insure  that  shoes  are  long  enough, 
she  suggests  standing  on  the  ruler  which  is  used  to  meas- 


468 


THE  WISCONSIN  MEDICAL  JOURNAL 


ure  the  feet  instead  of  holding  it  up  in  the  air.  There 
should  be  one-half  inch  of  space  between  the  end  of  the 
big  toe  and  the  end  of  the  inside  of  the  shoe. 

* * * 

Showers  of  fan  mail,  consisting  of  scores  of  letters, 
have  followed  in  the  wake  of  Dr.  W.  K.  Stratman- 
Thomas,  who  left  this  summer  for  tropical  Africa,  where 
he  will  undertake  to  test  new  treatments  for  African 
sleeping  sickness  discovered  by  University  of  Wisconsin 
scientists. 

Many  of  the  letters  seek  advice  on  treating  sleeping 
sickness,  or  request  diagnoses  by  mail  based  on  symptoms 
believed  to  be  due  to  sleeping  sickness. 

The  sleeping  sickness  sometimes  found  in  the  United 
States  is  not  the  same  disease  as  the  African  sleeping 
sickness,  explains  Dr.  C.  W.  Muehlberger,  pharmacologist 
and  toxicologist  at  the  university,  who  is  handling  the 
mail.  Whereas  the  African  disease  is  caused  by  tiny 
organisms,  the  American  form  is  a nervous  disease. 

* * * 

In  an  effort  to  make  details  of  the  fish  and  game  laws 
familiar  to  the  general  public  the  state  conservation  com- 
mission has  printed  300,000  copies  of  the  laws  for  general 
distribution.  These  copies  are  being  furnished  to  county 
clerks  and  other  officials  for  free  distribution. 

* * * 

Wisconsin  now  has  451  busses  carrying  passengers  in 
the  state,  with  a total  of  75  different  lines  and  a total  of 
141  truck  lines  with  more  than  two  hundred  vehicles, 
according  to  the  records  of  the  railroad  commission. 
Much  of  this  bus  and  truck  business  is  direct  competition 
to  the  railroad  lines  in  the  state  and  the  figures  quoted 
do  not  include  the  interstate  service  offered  by  motor  lines. 
* * * 

The  Memorial  Union  at  the  University  of  Wisconsin 

was  formally  dedicated  on  October  5th.  This  building, 

known  as  the  “home  for  Wisconsin  spirit,”  and  the  “living 
room  of  the  university,”  is  the  gift  of  18,000  students, 
alumni,  and  citizens  of  the  state  who  have  made  contribu- 
tions during  ten  years.  It  will  memorialize  the  war  service 
of  more  than  eleven  thousand  former  students  and  alumni 
of  the  university.  This  building  cost  $1,250,000. 

* * * 

The  new  form  of  presidential  ballots  to  be  used  in 
Wisconsin  this  year  are  being  printed  and  show  just 
how  much  time  and  effort  will  be  saved  by  the  new  sys- 
tem. The  new  ballot  is  only  about  eight  by  seven  and 
one-half  inches  in  size,  compared  to  the  old  one  twenty 
by  fifteen  inches.  To  vote  for  either  Hoover  or  Smith 
will  require  but  one  mark  on  the  ballot  this  year  where 
last  year  voting  for  thirteen  presidential  electors  was 
necessary.  The  new  form  will  mean  saving  of  hours  all 
along  the  line  in  tabulating  election  returns  besides  saving 
time  and  effort  for  the  voter. 

* * * 

Wisconsin  produced  dairy  products  during  1927  valued 
at  $290,483,172.74,  the  state  dairy  and  food  department 
announced.  The  biggest  individual  revenue  came  to  the 
dairymen  from  cheese  produced  in  factories  other  than 
cottage,  skim  milk,  cheese  curd  and  buttermilk  cheese 
with  a total  of  $77,050,583.92  received  for  this  product. 
The  value  of  Wisconsin  butter  was  second  on  the  list 


with  $71,738,785.57  netted  for  this  product.  Farm  made 
butter  brought  in  an  additional  $323,280. 

* * * 

A new  information  bulletin  of  the  bureau  of  economics 
and  sociology,  University  Extension  division,  gives  an 
index  of  laws  of  Wisconsin  relating  to  children,  compiled 
from  1927  statutes. 

* * * 

A silent  messenger  service  of  library  material,  reach- 
ing communities  in  every  county  of  Wisconsin,  delivered 
7,791  packages  to  2,112  addresses  in  786  communities  dur- 
ing the  last  twelve  months.  Demands  for  loan  package 
libraries,  as  they  are  called,  were  increased  by  about 
one  thousand  three  hundred  during  the  year,  reports 
Almere  L.  Scott,  in  charge  of  this  activity  of  the  Uni- 
versity of  Wisconsin  Extension  division. 

* * * 

The  assessed  valuation  of  Wisconsin  public  utilities 
more  than  doubled  in  the  last  eight  years,  with  an  in- 
crease this  year  of  about  thirty  million  dollars  over  the 
valuation  of  1927,  the  state  tax  commission  reports.  The 
tax  commission  reports  that  the  utilities  operating  street 
railways  in  connection  this  year  have  an  assessed  valu- 
ation of  $235,475,000,  while  utilities  minus  street  rail- 
ways have  a valuation  of  $54,249,200.  The  total  assess- 
ment amounts  to  $289,724,200. 

* * * 

The  city  of  Chicago  keeps  it’s  eye  on  youngsters  from 
the  metropolis  who  spend  vacation  periods  at  Wisconsin 
outing  places.  The  state  board  of  health  reports  that  the 
Chicago  health  department  has  furnished  the  Wisconsin 
office  with  a list  of  forty-two  boys’  and  girls’  camps  in 
Wisconsin  which  are  frequented  by  Chicago  youth.  All 
have  been  inspected  by  the  Chicago  health  department 
on  a definite  scoring  basis  and  deficiencies  are  reported 
to  the  operators  of  the  resorts. 

* * * 

The  bootlegger  is  doing  his  bit  toward  educating  Wis- 
consin children.  Roland  W.  Dixon,  state  dry  commis- 
sioner, said  in  a statement  that  all  fines  go  into  the  state 
school  fund. 

The  total  expenditures  of  the  department  from  its 
birth  to  June  30,  1928,  has  been  $450,833.91.  The  total 
receipts  from  permit  fees,  witness  fees,  sale  of  confiscated 
property,  etc.,  has  been  $446,915.32,  while  to  the  credit  of 
the  school  funds  have  been  $2,512,604.55,  which  makes 
total  receipts  of  the  state,  account  of  prohibition,  $2,959,- 
516.87.  This,  with  the  above  expenditures  deducted,  makes 
a net  profit  to  the  state  of  $2,508,682.96,  to  be  used  for 
purposes  of  education. 


Worth  Trip  to  Chicago 

Evidence  that  the  demonstration  exhibits  pleased  the 
members  was  to  be  found  on  every  side.  “It  gives  a 


THE  WISCONSIN  MEDICAL  JOURNAL 


469 


man  a chance  to  have  personal  questions  answered,” 
was  the  way  one  member  put  it. 

“What  I learned  about  the  rapid  stain  in  the  fresh 
tissue  booth  was  worth  a special  trip  to  Chicago  to  ob- 
tain, “declared  Dr.  Edward  Evans  of  La  Crosse. 

Fishbein  Praises  Meeting 

That  the  Wisconsin  meeting  with  its  scientific  demon- 
strations, motion  picture  theatre  and  general  program 
had  the  edge  on  all  other  states  was  the  belief  expressed 
by  Dr.  Morris  Fishbein,  editor  of  the  Journal  of  the 
American  Medical  Association.  Dr.  Fishbein  declared 
that  in  but  one  other  state,  Pennsylvania,  had  he  seen 
such  a comprehensive  scientific  demonstration  presented 
to  the  members. 

Press  Service 

To  the  end  that  the  press  of  the  state  might  have 
accurate  statements  of  what  was  said  and  done  at  the 
meeting,  each  speaker  was  asked  to  turn  in  an  abstract 
for  the  press  a week  prior  to  the  meeting.  These  were 
all  compiled  with  release  dates  and  supplied  to  every 
daily  paper  of  the  state.  By  this  method  the  usual  in- 
accurate reporting  of  a scientific  meeting  was  entirely 
avoided. 

To  Inspect  Facilities 

Some  members  gained  the  impresison  that  the  house 
of  delegates  had  voted  to  alternate  meetings  between 


Milwaukee  and  Madison  and  to  hold  no  more  meetings 
out  in  the  state.  What  the  house  did  was  to  approve  of 
the  facilities  at  Madison  and  Milwaukee  and  to  state 
that  invitations  from  other  cities  in  the  future  should  be 
submitted  sufficiently  in  advance  of  the  meeting  so  that 
a survey  could  be  made  of  their  hotel  and  meeting  hall 
facilities  to  insure  to  the  membership  that  the  city  could 
take  care  of  the  meeting  which  has  grown  tremendously 
in  the  past  five  years. 

Another  Record 

According  to  all  figures  available,  Wisconsin  leads 
all  other  states  of  like  or  larger  size  in  the  percentage 
of  members  attending  the  annual  meetings.  This  year 
over  a third  of  the  members  registered.  It  will  be  re- 
membered that  Wisconsin  also  leads  in  the  percentage 
of  physicians  in  the  state  that  are  members  of  the  state 
society.  Minnesota  follows  but  a fraction  of  a percent 
behind  Wisconsin. 

Secretaries  to  Chicago 

Secretaries  of  the  fifty-one  county  medical  societies  will 
visit  the  headquarters  building  of  the  American  Medical 
Association  this  fall  for  their  annual  conference.  This 
was  voted  by  the  house  of  delegates  on  recommendation 
of  the  secretary.  The  conference  will  probably  be  held 
in  November. 


Over  Eight  Hundred  Attend  87th  Annual  Meeting;  Dr.  F.  J.  Gaenslen  New 

President-Elect;  Madison  Next  Year 


With  upwards  of  eight  hundred  members  and 
guests  in  attendance  at  the  sessions  of  the  87th 
Annual  Meeting  in  Milwaukee,  September  11-14, 
a new  record  was  set  for  registration  at  a state 
meeting.  Five  halls  were  required  to  accommodate 
the  scientific  sessions,  technical  and  demonstration 
exhibits,  motion  picture  theatre  and  other  features 
of  the  sessions. 

Dr.  Frederick  J.  Gaenslen  of  Milwaukee  was 
unanimously  chosen  as  president-elect  to  succeed 
Dr.  K.  W.  Doege  of  Marshfield  as  president  fol- 
lowing the  next  annual  meeting.  Other  elections 
by  the  house  of  delegates  follow: 

Speaker  of  the  House — -Dr.  H.  P.  Greeley, 
Madison. 

Vice-Speaker — Dr.  T.  W.  Nuzum,  Janesville. 

Place  of  next  meeting — Madison. 

Councilor,  3rd  District — Dr.  Wilson  Cunning- 
ham, Platteville. 

Councilor,  4th  District — Dr.  C.  A.  Harper, 
Madison. 

Councilor,  5th  District — Dr.  J.  L.  Shaw,  Mani- 
towoc. 

Councilor,  6th  District — Dr.  F.  Gregory  Con- 
nell, Oshkosh. 

Drs.  J.  Gurney  Taylor  of  Milwaukee  and  W.  E. 
Bannen  of  La  Crosse  were  elected  delegates  to  the 
American  Medical  Association  to  succeed  re- 


spectively Dr.  H.  M.  Brown  of  Milwaukee  and 
Dr.  J.  M.  Dodd  of  Ashland.  Drs.  R.  E.  Mitchell, 
Eau  Claire,  and  F.  Gregory  Connell  of  Oshkosh 
were  re-elected  as  alternates  while  Dr.  T.  W. 
Nuzum  of  Janesville  was  elected  to  fill  the  un- 
expired term  as  alternate  of  Dr.  W.  E.  Bannen 
who  was  elected  delegate. 

Appointments  to  committees  made  by  the  presi- 
dent and  president-elect  Doege  were  all  confirmed 
by  the  house  of  delegates.  President  McGovern 
appointed  Dr.  Otho  Fiedler  of  Sheboygan  as 
chairman  of  the  Committee  on  Public  Policy  to 
succeed  Dr.  Otto  B.  Bock,  Sheboygan,  deceased. 
Appointments  by  President-elect  Doege  are : Dr. 
W.  E.  Fairfield,  Green  Bay,  Committee  on  Public 
Policy;  Dr.  H.  M.  Stang,  Eau  Claire,  Committee 
on  Health  and  Public  Instruction ; Dr.  J.  W.  Lam- 
bert, Antigo,  Committee  on  Hospitals  and  Medical 
Education ; Dr.  F.  Gregory  Connell,  Oshkosh, 
Committee  on  Medical  Defense ; Dr.  Hoyt  E. 
Dearholt,  Milwaukee,  Editorial  Board,  and  Dr. 
Victor  Marshall,  Appleton,  Committee  on  Medical 
Economics. 

Four  major  actions  were  taken  by  the  house  of 
delegates  during  its  three  day  sessions.  The  first 
was  to  confirm  the  recommendation  of  the  council 
that  the  fee-splitting  law  of  the  state  be  not 
amended  or  repealed  and  to  confirm  the  interpre- 
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tation  given  the  Code  of  Medical  Ethics  with  re- 
spect to  this  subject  made  by  Dr.  Olin  West,  sec- 
retary and  general  manager  of  the  American  Med- 
ical Association. 

The  house,  with  but  one  dissenting  vote,  ap- 
proved the  recommendation  of  the  secretary  that  it 
would  be  expedient  in  the  interest  of  the  society’s 
business  to  presently  establish  its  office  at  the  state 
capitol.  This  recommendation  had  been  previously 
adopted  by  the  council  by  a unanimous  vote. 

Recognizing  the  great  growth  in  the  society 
and  the  increasing  numbers  that  attend  the  annual 
meetings,  the  house  voted  that  the  meetings  should 
alternate  between  ■ Madison  and  Milwaukee  ex- 
cept that  other  invitations  would  be  accepted  if 
they  were  submitted  in  advance  of  the  annual 
meeting  so  that  the  local  councilor  and  the  sec- 
retary of  the  state  society  might  survey  the  fa- 
cilities for  the  meeting  and  hotels  and  pronounce 
them  sufficient  for  the  anticipated  attendance. 

The  house  unanimously  approved  a recommen- 
dation from  the  committee  on  public  policy  of  the 
Milwaukee  County  Society  that  the  law  relating 
to  the  appointments  of  medical  examiners  be  so 
changed  as  to  read  seven  licensed  to  practice  med- 
icine and  surgery  and  one  licensed  to  practice 
osteopathy  rather  than  as  at  present,  two  home- 
opaths, two  eclectics,  three  allopaths  and  one  osteo- 
path. Reasons  for  the  change  will  be  found  in 
detail  in  the  stenographic  report  of  the  proceed- 
ings of  the  house  to  be  published  in  November 
or  December.  The  change  would  not  require  ap- 
pointments on  school  lines  but,  at  the  same  time, 


would  not  prevent  them.  No  change  would  be 
made  affecting  present  appointees. 

ENDOWMENT  FUND 

Announcement  was  made  before  the  house  of 
delegates  and  the  general  session  that  $225,000 
had  been  bequeathed  to  organized  medicine  of 
Wisconsin  during  the  year  past.  This  follows  the 
establishment  of  an  endowment  fund  for  the  state 
society  at  the  Eau  Claire  meeting  a year  ago. 
Under  the  endowment  monies  may  be  left  the 
society  in  the  name  of  the  donor  for  carrying  on 
efforts  in  the  interest  of  the  practitioners  of  the 
state,  which  efforts  could  not  be  carried  on  by  the 
income  provided  by  the  annual  dues.  The  monies 
pledged  will  not  be  received  until  the  death  of  the 
donors.  While  not  disclosing  their  identities,  pres- 
ent donors  made  known  through  the  secretary  the 
hope  that  an  additional  $75,000  might  be  pro- 
vided for  the  society  in  the  wills  of  other  mem- 
bers. 

The  secretary  presented  his  annual  report  to 
the  house  indicating  that  there  had  been  an  in- 
crease in  membership ; that  the  journal  was  self- 
sustaining  as  compared  to  a $5,500  annual  deficit 
five  years  ago ; praised  the  large  increase  in  activ- 
ity of  the  county  societies  and  in  outlining  recent 
services  to  the  members,  pointed  out  that  sav- 
ings had  been  made  that  would  pay  the  present 
dues  of  each  member  in  perpetuity.  Recommen- 
dations of  the  secretary  were  adopted  by  the  house 
and  include  the  following : A new  Blue  Book  the 
first  of  the  year,  a new  office  card  on  periodic 
health  examinations,  holding  the  secretaries’  con- 


Courtesy  Milwaukee  Journal 


Left  to  right— George  Crownhart,  secretary,  Milwaukee ; Dr.  K.  W.  Doege,  president-elect,  Marshfield ; Dr. 
J.  J.  McGovern,  president,  Milwaukee;  Dr.  Edward  Evans,  chairman  of  the  council,  La  Crosse. 
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ference  at  the  A.  M.  A.  building  in  Chicago  this 
fall,  establishment  of  the  woman’s  auxiliary,  es- 
tablishment of  a film  library  whereby  approved 
scientific  films  might  be  loaned  to  county  medical 
societies  without  charge,  and  endorsing  the  North- 
west Regional  Conference  of  officers  of  state  so- 
sieties  in  the  conference. 

In  order  that  the  terms  of  elective  officers  might 
coincide  with  the  new  constitution,  the  house  voted 
that  the  term  of  Dr.  Doege  should  commence  on 
November  first  and  expire  at  the  next  annual 
meeting  and  that  thereafter  the  term  of  the  presi- 
dent should  he  from  annual  meeting  to  annual 
meeting  rather  than  for  a calendar  year.  Recog- 
nition of  the  death  of  Dr.  Otto  B.  Bock  of  She- 
boygan was  accorded  when  the  house  adopted  by 
a rising  vote  a resolution  introduced  from  the 
Sheboygan  County  Society. 

Over  seven  hundred  members  attended  the 
smoker  held  at  the  Schroeder  Hotel  on  Wednes- 
day evening  as  guests  of  the  Milwaukee  County 
Medical  Society.  Dr.  Morris  Fishbein,  editor  of 


the  J.  A.  M.  A.,  and  Dr.  Arthur  Holbrook,  Mil- 
waukee, were  speakers  during  the  evening.  Later 
the  members  were  given  a late  supper  and  en- 
tertained by  acts  from  local  theatres.  Hon.  J.  A. 
Murphy,  Superior,  counsel  for  the  Great  North- 
ern Railroad  was  speaker  of  the  evening  at  the 
annual  dinner,  Hotel  Schroeder,  Thursday  even- 
ing. Speaking  on  the  relationship  of  law  and  med- 
icine, Mr.  Murphy  urged  the  establishment  of 
medical  clinics  as  a recognized  portion  of  the  ju- 
dicial system  of  the  state  declaring  that  at  present 
crime  was  the  safest  known  occupation. 

No  innovation  in  recent  years  met  with  such 
wholehearted  approval  of  the  members  as  did  the 
demonstration  exhibits  at  this  meeting.  Each  dem- 
onstrator had  a large  group  around  him  each 
morning  at  the  early  close  of  the  scientific  session 
and  comments  received  during  the  meeting  indi- 
cated that  this  feature  of  the  1928  meeting  will  be 
maintained  and  enlarged  for  future  meetings  of 
the  society. 


Over  Eight  Hundred  Attend  Annual  Meeting;  New  Record 


With  over  seven  hundred  members  and  over 
a hundred  guests,  the  State  Medical  Society  of 
Wisconsin  set  a new  record  for  attendance  at 
annual  meetings.  From  records  available  it  ap- 
pears that  Wisconsin  leads  all  other  state  societies 
of  less  or  larger  size  in  the  percentage  of  its  mem- 
bers that  attend  its  annual  meetings.  Guests  reg- 
istered were  only  those  from  out  of  state,  internes, 
newly  licensed  physicians,  or  those  whose  applica- 
tions are  pending  in  the  Society.  A registration 
list  of  the  Milwaukee  session  follows : 


Abelmann,  T.  C.  H. 

Adams,  G.  F 

Albers,  H.  H 

Allen,  W.  J 

Altenhofen,  A.  R.  , 

Altman,  Maurice  

Anderson,  N.  P 

Andrew,  C.  H 

Armbruster,  B.  F.  ... 

Armstrong,  C.  A 

Armstrong,  J.  H 

Arnold,  F.  W 

Arveson,  R.  G 

Axley,  A.  A 

Babcock,  I.  G 

Bach,  E.  C 

Bach,  J.  A 

Bachhuber,  A.  E 

Baer,  C.  A 

Baird,  John  

Baker,  G.  R 

Balkwill,  C.  A 

Bannen,  W.  E 

Bardenwerper,  H.  E. 

Bardeen,  C.  R 

Barnes,  H.  T 


Watertown 

Kenosha 

Allenton 

Beloit 

Milwaukee 

Milwaukee 

La  Crosse 

Platteville 

Milwaukee 

Prairie  du  Chien 
...New  Richmond 

Milwaukee 

Frederic 

Washburn 

Cumberland 

Milwaukee 

Milwaukee 

......Mayville 

Milwaukee 

Superior 

Tomahawk 

Grafton 

La  Crosse 

Milwaukee 

Madison 

Delafield 


Barnes,  J.  S ..... 

Barta,  E.  F 

Barth,  G.  P 

Bartran,  W.  H 

Bassuener,  R.  O.  .. 

Bauer,  F 

Bauer,  K.  T 

Bauer,  W.  W 

Bayer,  W.  H 

Bear.  W.  G 

Beck,  A.  A 

Becker,  B.  A 

Becker,  C.  J 

Becker,  W.  C 

Beebe,  S.  D 

Beffel,  J.  M.  Jr.  ... 

Bennett,  J.  F 

Benson,  G.  H 

Benton,  J.  L 

Bercey,  J.  E 

Bernhard,  A 

Bernhard,  L.  A.  ..;... 

Bertrand,  J.  H 

Bickel,  E.  F 

Bickler,  E.  P 

Bill,  B.  J 

Biller,  S.  E 

Binnie,  H.  A 

Bird,  M.  D 

Bitter,  R.  H 

Black,  N.  M 

Blair,  J.  F 

Blankinship,  R.  C. 

Blekking,  J.  H 

Blumenthal,  R.  W. 
Blumer,  Edward  .... 

Boorse,  L 

Bossard,  M 

Bourne,  N.  Warren 

Bowen,  H.  P 

Bowing,  I.  E 

Bowman,  F.  F 

Boyd,  C.  D 


Milwaukee 

Milwaukee 

Milwaukee 

Green  Bay 

Sheboygan 

Wauwatosa 

West  Bend 

Racine 

Merrill 

Monroe 

Wautoma 

Silver  Lake 

Milwaukee 

Watertown 

Sparta 

Milwaukee 

Burlington 

..Richland  Center 

Appleton 

Milwaukee 

Milwaukee 

Milwaukee 

De  Forest 

Oshkosh 

Milwaukee 

Genoa  City 

Milwaukee 

Kenosha 

Marinette 

Oshkosh 

Milwaukee 

Milwaukee 

Madison 

Sheboygan  Falls 

Milwaukee 

Monticello 

Milwaukee 

Waukesha 

Milwaukee 

Watertown 

Kenosha 

Madison 

Kaukauna 
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Boyd,  G.  T Fond  du  Lac 

Brah,  A.  J Milwaukee 

Brehm,  H.  J Racine 

Brehm,  P.  A Milwaukee 

Brey,  P.  F Milwaukee 

Brook,  J.  J Milwaukee 

Brooks,  L.  M Milwaukee 

Brown,  E.  B Beloit 

Brown,  G.  V.  I Milwaukee 

Brown,  H.  M Milwaukee 

Bruins,  Dirk  Milwaukee 

Brunckhorst,  F.  O Hortonville 

Brussock,  W.  A Milwaukee 

Buckley,  W.  E Racine 

Bunting,  C.  H Madison 

Bryan,  A.  W Madison 

Buerki,  R.  C Madison 

Burbach,  T.  H Milwaukee 

Busse,  A.  A Jefferson 

Bussewitz,  M.  A Milwaukee 

Butler,  F.  E Menomonie 

Byrnes,  M.  B Milwaukee 

Caffrey,  A.  J Milwaukee 

Caldwell,  H.  M Columbus 

Callahan,  H.  T Spencer 

Campbell,  E.  J Oshkosh 

Campbell,  W.  B Waukesha 

Cannon,  H.  J Milwaukee 

Carey,  E.  J Milwaukee 

Cargill,  N.  W Milwaukee 

Carhart,  G.  A Milwaukee 

Carroll,  J.  H Milwaukee 

Carson,  W.  J , Milwaukee 

Carter,  H.  M Madison 

Cary,  E.  C Reedsville 

Caswell,  H.  O Ft.  Atkinson 

Cavaney,  J.  J Milwaukee 

Chandler,  F.  E Waupaca 

Chapman,  V.  A Milwaukee 

Chase,  E.  S Ft.  Atkinson 

Christensen,  F.  C Racine 

Christensen,  H.  H Wausau 

Christofferson,  H.  H Colby 

Churchill,  B.  P Milwaukee 

Clark,  F.  T Waupun 

Coffey,  C.  J Milwaukee 

Colignon,  J.  C Green  Bay 

Comstock,  Elizabeth  Arcadia 

Connell,  D.  R Beloit 

Connell,  F.  Gregory  Oshkosh 

Constantine,  C Racine 

Cook,  E.  F Milwaukee 

Coon,  H.  M Stevens  Point 

Costello,  W.  H Randolph 

Couch,  E.  E West  Allis 

Couch,  T.  T West  Allis 

Cron,  R.  S Milwaukee 

Crone,  V.  D Beloit 

Crowe,  N.  F Delavan 

Cunningham,  Wilson  Platteville 

Currer,  P.  M Milwaukee 

Curtin,  J.  G Milwaukee 

Cushing-Lippitt,  Eleanor  Milwaukee 

Cutler,  J.  S Wauwatosa 

Dallwig,  E.  L Milwaukee 

Dallwig,  H.  C Milwaukee 

Dalton,  R.  J Milwaukee 

Davis,  C.  H Milwaukee 

Dawson,  D.  L Rice  Lake 

Dean,  Joseph  Madison 

Dean,  J.  P Madison 

Dearholt,  H.  E Milwaukee 

*de  Neveu,  A.  V Milwaukee 

DeSalvo,  F Niagara 

Dickinson,  G.  H Milwaukee 

Dieterle,  J.  O Milwaukee 

Dishmaker,  D.  B Kewaunee 

Doctor,  John  Racine 


Donohue,  W.  E 

Doolittle,  J.  C 

Doyle,  J.  N 

Dudley,  L.  W 

Duer,  G.  R 

Doege,  K.  H 

Doege,  K.  W 

Dundon,  J.  R 

Drexel,  A 

Drissen,  W.  H 

Edwards  A.  C 

Edwards,  W.  C 

Egan,  W.  J 

Egloff,  L.  W 

Eickelberg,  F.  A 

Elconin,  D.  V 

Engel,  A.  C 

Epley,  O.  H 

Epperson,  P.  S 

Ernst,  G.  R 

Evans,  C.  A 

Evans,  Edward  

Evans,  E.  P 

Evans,  J.  A 

Faulds,  R.  C 

Fazen,  L.  E 

Fechter,  F.  J 

Fellman,  G.  H 

Festerling,  E.  G.  ... 

Fidler,  Chas 

Fiebiger,  G.  J 

Fiedler,  O.  A 

Fifield,  G.  W 

Fillbach,  H.  E 

Finney,  W.  H 

Fisher,  R.  F 

Fitzgerald,  G.  F.  A. 
Fitzgerald,  R.  E.  ... 

Fleming,  W.  J 

Fletcher,  E.  A 

Foerster,  H.  R 

Foerster,  O.  H 

Ford,  W.  A 

Ford,  W.  B 

Fortier,  C.  A.  H 

Foshion,  H.  V 

Franklin,  I 

Frederick,  R.  H.  ... 

French,  M.  R 

Frenzel,  W.  C 

Froede,  H.  E 

Froehlich,  J.  A 

Fucik,  E.  j 

Fuerstenau,  L 

Gaenslen,  F.  J 

Gallagher,  E.  E 

Gallaher,  D.  M.  ... 

Ganser,  W.  J 

Gates,  A.  J 

Gavin,  S.  E 

Gilchrist,  R.  T 

Gillette,  H.  E 

Gleason,  C.  M 

Goggins,  J.  W 

Gonce,  J.  E 

Gordon,  J.  S 

Gramling,  E.  H 

Gramling,  H.  J 

Gramling,  J.  J 

Gray,  R.  H 

Gray,  W.  K 

Greeley,  H.  P 

Greene,  P.  F 

Greenthal,  R.  M. 

Greulich,  C.  D 

Griffith,  J.  C 

Guilford,  H.  M 

Guilfoyle,  J.  P 


Manitowoc 

Lancaster 

Wausau 

Statesan 

Marinette 

Marshfield 

Marshfield 

Milwaukee 

Milwaukee 

Port  Washington 

Baraboo 

...Richland  Center 

Milwaukee 

Pewaukee 

Reeseville 

Milwaukee 

New  Holstein 

....New  Richmond 

Milwaukee 

Milwaukee 

Milwaukee 

La  Crosse 

Milwaukee 

La  Crosse 

Abrams 

Racine 

Elkhart  Lake 

Milwaukee 

Milwaukee 

Milwaukee 

Waterloo 

Sheboygan 

Janesville 

Hazel  Green 

Clintonville 

Wausau 

Milwaukee 

Milwaukee 

West  Allis 

Milwaukee 

Milwaukee 

Milwaukee 

Sheboygan 

Milwaukee 

Milwaukee 

Algoma 

Milwaukee 

West  Allis 

Milwaukee 

Wausau 

Milwaukee 

Milwaukee 

Williams  Bay 

Milwaukee 

Milwaukee 

La  Crosse 

Appleton 

Madison 

Tigerton 

Fond  du  Lac 

Milwaukee 

Pardeeville 

Manitowoc 

Chilton 

Madison 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

La  Crosse 

Milwaukee 

Madison 

Madison 

Milwaukee 

Sussex 

Milwaukee 

Madison 

Evansville 
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Courtesy  Milwaukee  Journal 


Left  to  right — Dr.  Morris  Fishbein,  editor,  Journal  American  Medical  Association,  Chicago ; Dr.  Colby  Rucker, 
surgeon  in  charge,  LT.  S.  Marine  Hospital,  New  Orleans;  Dr.  Hoyt  Dearholt,  editorial  board,  Milwaukee;  Dr. 
Rock  Sleyster,  trustee,  American  Medical  Association,  Wauwatosa. 


Gute,  E.  B 

Guy,  J.  E 

Habbe,  J.  E 

Haberland,  E.  J 

Hackett,  J.  H 

Hadden,  M.  R 

Haessler,  B.  T 

Haessler,  F.  H 

Hake,  C.  B 

Halgren,  J.  A 

Halsey,  R.  C 

Hankwitz,  P.  G 

Hansen,  John  

Hansen,  J.  W 

Hanson,  L.  E 

Harder,  H 

Hardy,  C.  F 

Hargarten,  L.  J 

Harlow,  G.  A 

Harper,  C.  A 

Harper,  C.  W 

Harrington,  E.  T.  . 

Harrington,  T.  L 

Harvey,  J.  R 

Hastings,  J.  F 

Haug,  J.  F 

Haushalter,  H.  P. 

Hawkins,  H.  M 

Hayman,  C.  S 

Head,  L.  R 

Heiden,  H.  H 

Heidner,  A.  H 

Heifetz,  E.  C 

Hemmingsen,  T.  C. 

Henes,  Edwin,  Jr 

Henika,  G.  W 

Henken,  J.  F 

Heraty,  J.  A 

Heraty,  J.  E 

Herner,  W.  L 

Herman,  A.  H 

Herrick,  E.  L 

Herron,  A.  L 

Heyer,  O.  C 

Hickey,  R.  E 

Higgins,  S.  G 

Hines,  L.  L 

Hipke,  L.  W 


Whitefish  Bay 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Walworth 

Milwaukee 

Milwaukee 

Milwaukee 

Menomonie 

Lake  Geneva 

Milwaukee 

Glenbeulah 

Milwaukee 

Holmen 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Madison 

Milwaukee 

Wauwatosa 

Milwaukee 

Footville 

Kenosha 

Milwaukee 

Milwaukee 

Milwaukee 

Boscobel 

Madison 

Sheboygan 

West  Bend 

Milwaukee 

Racine 

Milwaukee 

Madison 

Racine 

Milwaukee 

La  Crosse 

Milwaukee 

Iron  Ridge 

Kenosha 

Milwaukee 

South  Milwaukee 

Milwaukee 

Milwaukee 

Rockbridge 

Milwaukee 


Hodges,  F.  J 

Hoermann,  B.  A 

Hoffman,  G.  H 

Hoffmann,  L.  A 

Hogan,  J.  M 

Hogue,  G.  I 

Holbrook,  A.  T 

Holz,  A.  P 

Horn,  A.  S 

Hosmer,  M.  S 

Howard,  M.  Q 

Hoyer,  G.  C 

Hughes,  J.  R 

Hummel,  W.  J 

Irvine,  R.  K.  

Jackson,  Arnold  

Jackson,  E 

Jackson,  J.  A.  Jr 

Jackson,  R.  H 

Jacobson,  T.  LeR.  ... 

Jamieson,  R.  D 

Janney,  F.  R 

Jegi,  H.  A 

Jermain,  W.  M 

Jewell,  E.  L 

Jobse,  W.  P 

Johnson,  A.  W 

Johnson,  Frances  

Johnston,  W.  M 

Jones,  E.  H 

Jones,  G.  S 

Jorgensen,  P.  P.  M. 

Juergens,  L.  W 

Juster,  E.  M 

Kane,  J.  J 

Karsten,  J.  H 

Kassowitz,  K.  E 

Kasten,  H.  E 

Kastner,  A.  L 

Kaumheimer,  G.  J.  .. 

Kauth,  P.  M 

Kearns,  W.  M 

Keithley,  J.  A 

Keithley,  J.  W 

Keland,  H.  B 

Kelley,  J.  M 

Kelly,  G.  F 

Kenney,  R.  L 


Madison 

Milwaukee 

West  Allis 

Campbellsport 

Oshkosh 

Milwaukee 

Milwaukee 

Seymour 

Stoughton 

Ashland 

Wauwatosa 

Appleton 

Milwaukee 

Ableman 

Manawa 

Madison 

Milwaukee 

Madison 

Madison 

Delavan 

Racine 

Milwaukee 

Galesville 

Milwaukee 

Loganville 

Milwaukee 

Hales  Corners 

Milwaukee 

Johnson  Creek 

Weyauwega 

Wauwatosa 

Kenosha 

Milwaukee 

Madison 

Prairie  du  Chien 

Horicon 

Wauwatosa 

Beloit 

Milwaukee 

Milwaukee 

Slinger 

Milwaukee 

Palmyra 

Beloit 

Racine 

Cato 

Milwaukee 

Wauwatosa 
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Ketels,  C.  F.  B 

Appleton 

Kiley.W.  E 

Milwaukee 

King,  J.  M 

Milwaukee 

Kinsman,  F.  C 

Kissinger,  C.  A 



Eau  Claire 

Milwaukee 

Tanesville 

Knapp,  E.  J 

Rice  Lake 

Knauf'  F.  P 

Kiel 

Knauf,  N.  J 

Chilton 

Knox,  E.  S 

Green  Bay 

Knudson,  A.  H 

Milwaukee 

Koch,  H.  C 

Whitehall 

Koehler,  J.  P 

*Kohn  S E 



Milwaukee 

Milwaukee 

Kosanke,  F.  E 

Fond  du  Lac 

Kradwell,  W.  T 

W auwatosa 

Krahn,  G.  W 

Oconto  Falls 

Kratzsch,  A.  W 

Milwaukee 

Kristjanson,  H.  T 

Krembs,  F.  R 



Milwaukee 

Stevens  Point 

Kriz-Hettwer,  R.  S. 
Krohn,  H.  C 



Milwaukee 

....New  Holstein 

Krueger,  Bernard  

Kurten,  R.  M 

- 

Cudahy 

Racine 

Kusterman,  A.  F 

Milwaukee 

Ladas,  H.  E 

Lademann,  O.  E 



Milwaukee 

Milwaukee 

Ladewig,  A.  W 

Ladewig,  H.  C 



Milwaukee 

Milwaukee 

.Milwaukee 

Langjahr,  A.  R 

Langland,  P 

Lawler,  C.  F 



Milwaukee 

Milwaukee 

Hilbert 

Lawler,  T.  S 

Leahy,  J.  D 



Milwaukee 

Park  Falls 

Lehmann,  F.  W 

Hartford 

Lehnkering,  C.  F 

Leicht,  Philip  



Darlington 

Lake  Mills 

Leitzell,  P.  W 

Leland,  A.  M 



Benton 

Whitewater 

Leonard,  C.  W 

Lettenberger,  J 

Lewis,  Marion  

Liefert,  W.  C 

Lillie,  0.  R 



Fond  du  Lac 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Lindberg,  C.  O 

Lindsay,  W.  T 

Linn,  W.  N 

Lippitt,  S.  H 

Littig,  L.  V 

Lockhart,  J.  W 

Longstreth,  C.  L 

T .ntz,  Oscar  



Grantsburg 

Madison 

Oshkosh 

Milwaukee 

Madison 

Oshkosh 

Rice  Lake 

Milwaukee 

Loughlin,  T.  F 

Lynch,  H.  M 

Mackoy,  F.  W 

Madison,  F.  W 

Madison,  J.  D 

Maercklein,  C.  J 

Majerns  P T 



Hartford 

Allenton 



Milwaukee 

Milwaukee 

Milwaukee 

Sheboygan 

Ft.  Atkinson 

Malloy,  T.  E 

Malnekoff,  B.  J 

Marek,  F.  R 



....Random  Lake 

Milwaukee 

Racine 

Marsh  FT.  R 

Madison 

Marshall,  F.  P 

Marshall,  V.  F 

Matthews,  J.  B 

Mauermann,  J.  F 



Fond  du  Lac 

Appleton 

Milwaukee 

Monroe 

May,  J.  V 

MacGregor,  J.  W 

MacKedon,  T.  E 

MacLaren,  J.  B 

McCabe,  John  

McCabe,  P.  G 

McCann,  Edith  

McCormick,  T.  F 



Marinette 

Portage 

Milwaukee 

Appleton 

Milwaukee 

Fond  du  Lac 

Milwaukee 

Milwaukee 

McCracken,  R.  W 

McDowell,  A.  J 



Union  Grove 

..Soldiers  Grove 

McGonigal,  M Loyal 

McGovern,  J.  J Milwaukee 

McGrath,  E.  F Appleton 

McGuire,  W.  H Janesville 

Mclndoe,  T.  B Rhinelander 

McIntosh,  R.  L Madison 

McKillip,  W.  J Milwaukee 

McLaughlin,  H.  J Bloomington 

McMahon,  H.  O Milwaukee 

McMahon,  J.  P Milwaukee 

Meany,  S.  G East  Troy 

Medley,  S.  R Shell  Lake 

Merten,  A.  N.  E Milwaukee 

Merten,  P.  J Milwaukee 

Middleton,  W.  S Madison 

Mieding,  A.  E Milwaukee 

Miller,  E.  A Clintonville 

Miller,  H.  C Racine 

Miller,  H.  C Whitewater 

Miller,  R.  H Whitewater 

Miller,  W.  P Milwaukee 

Miloslavich,  E.  L Milwaukee 

Milson,  Louis  W.  De  Pere 

Minahan,  J.  J , Chilton 

Miner,  H.  B Milwaukee 

Mishoff,  I.  D Milwaukee 

Mitchell,  E.  J Brodhead 

Mitchell,  S.  R Milwaukee 

Mollinger,  S.  M Milwaukee 

Monstad,  J.  W.,  Jr New  London 

Montgomery,  A Milwaukee 

Moriarty,  L.  J Two  Rivers 

Morter,  C.  W Milwaukee 

Morter,  R.  E Milwaukee 

Mullen,  R.  A Burlington 

Mulsow,  J.  E Milwaukee 

Mulvaney,  F.  M Marion 

Murphy,  F.  D Milwaukee 

Murphy,  W.  J Milwaukee 

Nause,  F.  A Sheboygan 

Nauth,  D.  F . Kiel 

Neilson,  G.  W Milwaukee 

Newmann,  W.  H Sheboygan 

Newell,  G.  W Burlington 

Nicely,  W.  E Waukesha 

Nichols,  W.  T Milwaukee 

Niland,  P.  J Milwaukee 

Nixon,  H.  G.  B Hartland 

Nixon,  R.  T.  A Brookfield 

Nott,  G.  W Racine 

Noyes,  G.  B Centuria 

Nuzum,  T.  W Janesville 

Oberembt,  B Milwaukee 

O’Connell,  D.  C Milwaukee 

O’Connell,  J.  E Milwaukee 

O’Connor,  \V.  F Ladysmith 

O’Donovan,  T.  W Milwaukee 

O’Hara,  J.  J Milwaukee 

O’Leary,  T.  J Superior 

O’Neal,  Orvil  Ripon 

Olson.  H.  J Milwaukee 

Olson,  R.  E Milwaukee 

Ouellette,  C.  J Oconto 

Overbaugh,  J.  H Hartland 

Ozonoff,  J.  B Milwaukee 

Paschen,  J.  G Milwaukee 

Patek,  A.  J Milwaukee 

Pawlisch,  O.  V Reedsburg 

Perlman,  H.  B Belleville 

Perlson,  P.  H Milwaukee 

Perrin,  G.  H Menomonee  Falls 

Peterman,  M.  G Milwaukee 

Peterson,  C.  F Independence 

Peterson,  E.  F Wauwatosa 

Peterson,  G.  E Waukesha 

Pfeifer,  H.  A Milwaukee 

Pfeil,  R.  C Milwaukee 

Pfister,  Franz  Milwaukee 
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Pfisterer,  F.  W 

Pierce,  D.  F 

Pink,  J.  J 

Pirsch,  M.  V , 

Pitz,  M.  N 

Plahner,  S 

Pleyte,  A.  A 

Podlasky,  H.  B 

Pomainville,  F.  X.  .. 

Pope,  F.  W 

Poser,  E.  M 

Potter,  R.  P 

Powers,  H.  W 

Powers,  J.  W 

Pratt,  G.  N 

Prees,  R.  L 

Prentice,  J.  W 

Puestow,  K.  L 

Pugh,  G.  J 

Puls,  A.  J 

Purtell,  E.  J 

Quick,  E.  W 

Quinn,  R.  B 

Raasoch,  Halfdan  .. 

Radloff,  A.  C 

Ragan,  W.  F 

Randall,  M.  W 

Rasmussen,  H 

Rauch,  W.  A 

Reagles,  R 

Redelings,  T.  J 

Reese,  H.  H 

Reineck,  C 

Remer,  W.  H 

^Reynolds,  Bertha  ... 

Rhea,  C.  W 

Rheineck,  A.  F 

Rice,  R.  H 

Richards,  C.  G 

Riopelle,  W.  G 

Ripley,  H.  M 

Ritchie,  G.  A 

Robbins,  J.  H 

Robbins,  J.  M 

Roberts,  D.  W 

Roby,  H.  S 

Rock,  J.  N 

Rodecker,  R.  C 

Rogers,  A.  W 

Rogers,  E.  H 

Rogers,  M.  F 

Rogers,  R.  B 

Rolfs,  T.  H 

Rose,  H.  L 

Rosenberger,  A.  I. 
Rosenheimer,  A.  M. 

Roth,  W.  C 

Rothman,  L 

Ruckle,  W.  M 

Rudolf,  A.  J 

Russell,  H.  C 

Russell,  R.  J 

Rust,  E.  A 

Ryan,  E.  R 

Salan,  Sam  

Sargent,  H.  W 

Sargent,  J.  C 

Satter,  O.  E 

Sattre,  O.  M 

Sauthoff,  A 

Sauthoff,  M 

Savage,  G.  T 

Schaefer,  C.  O 

Scheele,  F.  M 

Schell,  I.  L 

Schiek,  I.  E 

Schiller,  L 

Schlaepfer,  K 


Markesan 

Hales  Corners 

Milwaukee 

Kenosha 

Neenah 

Milwaukee 

Milwaukee 

Milwaukee 

....Wisconsin  Rapids 

Racine 

Columbus 

Marshfield 

Milwaukee 

Milwaukee 

Appleton 

.North  Fond  du  Lac 

Amery 

Madison 

....North  Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Darlington 

Nelsonville 

Plymouth 

Milwaukee 

Blue  River 

Milwaukee 

Valders 

Arlington 

Marinette 

Madison 

Appleton 

Chaseburg 

Lone  Rock 

Waukesha 

Milwaukee 

Milwaukee 

Kenosha 

Beaver  Dam 

Kenosha 

Appleton 

Madison 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Mercer 

Oconomowoc 

Milwaukee 

Milwaukee 

Neenah 

Milwaukee 

Kenosha 

Milwaukee 

Fox  Lake 

Racine 

Wittenberg 

...Wisconsin  Rapids 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Waupaca 

Wauwatosa 

Milwaukee 

.....Prairie  du  Chien 

Rice  Lake 

Mendota 

Mendota 

Milwaukee 

Racine 

Waukesha 

Milwaukee 

Rhinelander 

Milwaukee 

Milwaukee 


Schlapik,  A 

Schlomovitz,  B.  H. 
Schlomovitz,  H.  H. 

Schlossmann,  B 

Schmeling,  A.  F.  .... 

Schmidt,  Erwin  

Schmidt,  J.  A 

Schmit,  Felix  

Schmitt,  Philip  

Schneider,  John  F. 

Schneller,  E.  J 

Scholz,  G.  M 

Scholz,  H.  F 

Schoofs,  O.  P 

Schowalter,  R.  P.  . 

Schroeder,  J.  C 

Schulz,  H.  A 

Schumm,  H.  C 

Schwartz,  A.  B 

Schweitzer,  G.  J.  . 

Scollard,  J.  T 

Seaman,  G.  E 

Seeger,  S.  J 

Seegers,  F.  W 

Sevringhaus,  E.  L.  . 

Sexton,  W.  G 

Shapiro,  L.  M 

Sharpe,  H.  R 

Shaw,  J.  L 

Shepherd,  W.  A 

Sherwood,  M.  W.  .. 

Shimpa,  J.  F 

Shutter,  H.  W 

Sieker,  A.  W 

Silbar,  S.  J 

Sisk,  I.  R 

Sivyer,  A.  W 

Skemp,  A.  A 

Skwor,  C.  J 

Slaney,  A.  F 

*Slaney,  J.  G 

Sleyster,  Rock  

Smiles,  C.  J 

Smith,  D.  S 

*Smith,  E.  A 

Smith,  J.  F 

Smith,  J.  W 

Smith,  S.  M.  B 

Smith,  T.  D 

Snodgrass,  T.  J 

Sokow,  Theodore  .... 

Sperry,  S.  B 

Spilberg,  S 

Spitz,  M.  M 

Sprague,  L.  V 

Sproule,  R.  P 

Stack,  S.  S.  Jr 

Stack,  S.  S 

Stamm,  L.  P 

Stang,  H.  M 

Stannard,  G.  H 

Stebbins,  W.  W 

Stemper,  I.  G 

Stern,  W.  P.  *. 

Stevens,  G.  W 

Stewart,  W.  C 

Stockinger,  R.  E.  .. 

Stoddard,  C.  H 

Stoelting,  C.  W 

Stone,  E.  J 

Stovall,  W.  D 

Stranberg,  W.  L 

Stratton,  F.  A 

Studley,  F.  C 

Sullivan,  G.  A 

Sure,  J.  H 

Sykes,  H.  D 

Szlapka,  T.  L 


Kenosha 

Milwaukee 

Barron 

South  Milwaukee 

Columbus 

Madison 

Milwaukee 

Milwaukee 

Milwaukee 

Oshkosh 

Racine 

Milwaukee 

Thiensville 

Milwaukee 

Milwaukee 

Milwaukee 

Fremont 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Madison 

Marshfield 

Kendall 

Fond  du  Lac 

Manitowoc 

Seymour 

Milwaukee 

Milwaukee 

Milwaukee 

Plymouth 

Milwaukee 

Madison 

Milwaukee 

La  Crosse 

Mishicot 

Hilbert 

Milwaukee 

Wauwatosa 

Ashland 

La  Crosse 

Milwaukee 

Wausau 

Milwaukee 

Wausau 

Neenah 

Janesville 

Kenosha 

Milwaukee 

Milwaukee 

Milwaukee 

Madison 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Eau  Claire 

Sheboygan 

Madison 

Oconomowoc 

Milwaukee 

Milwaukee 

Kenosha 

Milwaukee 

Milwaukee 

Oconto 

Milwaukee 

Madison 

West  Allis 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 
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Tallmadge,  G.  K 

Taugher,  A.  J 

Taugher,  V.  J 

Taylor,  J.  Gurney  

Terlinden,  J.  H 

Teschan,  R.  F 

Teschner,  P.  A 

Thalhimer,  W.  M 

Tharinger,  E.  L 

Thaver,  F.  A 

Thill,  D.  P 

Thompson,  A.  S 

Thompson,  F.  A 

Thorndike,  W 

Tibbitts,  U.  J 

Tierney,-  E.  F 

Timm,  E.  W 

Tippet,  W.  P 

Tisdale,  • L.  C 

Toepfer,  R.  A 

Tormev,  A.  R 

Towne,  W.  FI 

Torpy,  T.  G 

Truitt,  J.  W 

Tufts,  M 

Tully,  L.  P 

Twohig,  J.  E 

Twohig,  FI.  E 

Van  Altena,  L.  A.  Jr. 

Venning,  J.  R 

Voskuil,  A 

Wagner,  N.  B 

Wagner,  W.  A 

Wahl,  C.  M 

Waite,  W.  S 

Walker,  L.  J 
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Interest  Shown  in  Post-Graduate  Extension  Courses:  Two  Hundred  Enroll  in  First 


Two  Circuits;  Package 

It  will  be  recalled  that  the  State  Medical  So- 
ciety was  influential  in  securing  from  the  state 
legislature  a number  of  years  ago  an  appropria- 
tion of  $5,500  to  be  used  by  the  Extension  Divi- 
sion of  the  University  of  Wisconsin  in  carrying  on 
medical  extension  work.  Only  during  the  last 
twelve  months,  however,  has  this  cooperative 
enterprise  been  carried  into  effect,  and  reports  of 
the  first  years  activities  are  now  on  file. 

The  history  of  this  later  development  dates  back 
to  the  appointment  of  Chester  D.  Snell  as  Dean 
of  the  University  Extension  Division  about  two 
years  ago.  At  that  time  a committee  of  the  medi- 
cal society  was  called  together  and  definite  plans 
were  laid  for  the  extension  service.  President 
Glenn  Frank  appointed  an  executive  committee 
consisting  of  the  president  and  the  secretary  of 
the  society,  Dr.  J.  S.  Evans  of  Madison,  and  Dean 
Snell  as  chairman.  Dr.  A.  W.  Rogers,  the  presi- 
dent, then  appointed  an  advisory  committee  made 
up  to  Dr.  M.  D.  Bird,  Marinette;  Dr.  Otho  Fied- 
ler, Sheboygan ; Dr.  I.  G.  Babcock,  Cumberland ; 
Dr.  R.  L.  MacCornack,  Whitehall,  and  Dr.  J.  F. 
Wilkinson,  Oconomowoc. 

These  two  committees,  meeting  jointly,  outlined 
and  announced  a cooperative  program  to  consist 
of  four  main  features  — postgraduate  extension 
classes,  a medical  package  library  service,  ad- 
dresses at  association  meetings,  and  a service  of 
short  courses  and  institutes.  The  last  of  these  is 
still  in  its  formative  stage;  the  others  are  in 
active  operation. 

Concerning  the  postgraduate  classes,  Chester 
Allen,  University  Extension  field  director,  has 
this  to  say  in  his  annual  report  issued  in  Sep- 
tember : 

“This  work  was  developed  by  securing  Dr. 
Wayne  A.  Rupe  of  Washington  University,  St. 
Louis,  for  a course  in  pediatrics.  The  course  was 


Library  Also  Popular 

to  consist  of  twelve  weekly  meetings  in  each  of 
six  cities  in  northern  Wisconsin.  This  course  is 
now  completed.  The  cities  where  the  lecture-clinics 
were  held  . . . were  Antigo,  Marshfield,  New 
London,  Rhinelander,  Stevens  Point,  Wausau. 

* The  total  enrollment  of  physicians  was  102. 

“From  all  reports  available,  this  service  seems 
to  be  well  received  by  the  physicians  in  practice  in 
the  state.  The  attendance  was  excellent,  averaging 
82.2  per  cent  over  the  entire  circuit  and  being  bet- 
ter than  90  per  cent  in  one  city,  Wausau. 

“At  the  present  time  the  second  circuit  is  being 
organized  to  begin  its  first  meetings  the  week  of 
September  24.  The  centers  in  which  these  lectures 
and  clinics  (repeating  the  previous  work  on  pedi- 
atrics) will  be  held  are  Madison,  Beloit,  Janes- 
ville, Watertown,  Beaver  Dam,  and  Fond  du  Lac. 
Organization  is  now  in  progress,  and  it  is  expected 
that  the  total  enrollment  will  be  over  100  doctors 
for  the  circuit,  as  89  have  already  enrolled.” 

After  the  completion  of  this  second  series  on 
pediatrics,  it  is  planned  to  offer  a third  course  in 
the  summer  of  1929.  The  committee  has  not  yet 
made  final  decision  on  the  subject  to  be  dealt  with, 
but  the  subject  of  internal  medicine  appears  most 
likely  at  this  time. 

Referring  to  the  Extension  Library  Service 
conducted  by  Miss  Frances  van  Zandt,  the  Allen 
report  comments : 

“This  service  has  been  quite  generally  accepted 
within  the  period  of  less  than  a year  that  it  has 
been  running.  A total  of  221  loans  has  been 
reached  in  Madison  and  1,694  outside,  and  the 
service  is  being  more  generally  used  as  the  physi- 
cians become  acquainted  with  it.  It  has  grown 
from  13  loans  in  October,  1927,  to  317  in  Tuly, 
1928.” 

LTnder  the  third  head  of  the  Extension  project, 
(Continued  on  Page  480) 


478 


THE  WISCONSIN  MEDICAL  JOURNAL 


THE  JOURNAL  BOOK  SHELF 


New  and  Nonofficial  Remedies,  1928,  containing  descriptions  of  the 
articles  which  stand  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  "On  Jan.  1,  1928. 
Cloth.  Price,  postpaid,  $1.50.  Pp.  489  XL1X.  Chicago.  American 
Medical  Association. 

Annual  Reprint  of  the  Reports  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  for  1927.  Cloth. 

Price,  postpaid,  $1.00.  Pp.  103.  Chicago.  American  Medical 
Association,  1928. 

The  Duodenum.  Medical,  radiologic  and  surgical  studies,  by  Pierre 
Duval,  Jean  Charles  Roux  and  Henri  Beclere  of  the  Surgical  Clinic, 
Faculty  of  Medicine,  Paris.  Translated  by  E.  P.  Quain,  M.  D. 
Price  $5.00.  C.  V.  Mosby  Company,  St.  Louis,  1928. 

Lectures  on  Medicine  8C  Surgery.  New  York  Academy  of  Medicine. 
First  series,  1927,  with  39  illustrations.  Price  $5.00.  Paul  B. 
Hoeber,  Inc.,  New  York. 

My  Life  Transformed.  By  Helen  Heckman,  Onapaheon'Cayuga,  Ithaca, 
New  York.  Price  $2.50.  The  Macmillan  Company,  New  York 
The  Heart  in  Modern  Practice.  By  William  Duncan  Reid,  M.  D., 
Assistant  Professor  of  Cardiology,  Boston  University,  School  of 
Medicine.  Second  edition,  revised,  and  enlarged,  with  81  illus- 
trations. Price  $6.00.  J.  P.  Lippincott  Co.,  Philadelphia  and 
London. 

Modem  Methods  of  Treatment.  By  Logan  Clendening,  M.  D., 
Associate  Professor  of  Medicine,  Lecturer  on  Therapeutics,  Medical 
Department  of  the  University  of  Kansas.  Second  edition.  Price 
$10.00.  C.  V.  Mosby  Company,  St.  Louis,  1928. 

A Handbook  of  Clinical  Gynecology  and  Obstetrics.  By  Rae  Thonton 
La  Vake,  M.  D.,  Assistant  Professor  of  Obstetrics  and  Gynecology, 
University  of  Minnesota.  Illustrated.  Price  $4.00.  C.  V.  Mosby 
Co.,  St.  Louis,  1928. 

Gynecology  for  Nurses.  By  Harry  Sturgeon  Crossen,  M.  D.,  Prof,  of 
Clinical  Gynecology,  Washington  University  Medical  School. 
With  365  engravings,  including  one  color  plate.  Price  $2.75. 
C.  V.  Mosby  Co.,  St.  Louis.  1927. 


BOOKS  RECEIVED  FOR  REVIEW 
A Practical  Medical  Dictionary.  By  Thomas  Lathrop 
Stedman,  M.  D.,  Editor  of  the  “Twentieth  Century  Prac- 
tice of  Medicine.”  Tenth  revised  edition.  Illustrated. 
William  Wood  and  Company,  1928. 


BOOK  RE  V I E WS 

Any  scientific  publication  reviewed  In  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  153  E.  Wells  Street,  Milwaukee,  Wis- 
consin. These  new  books  will  be  loaned  for  an 
inspection  period  only. 


The  Opium  Problem.  By  Charles  E.  Terry,  M.  D.,  and 
Mildred  Pellens  for  the  Committee  on  Drug  Addictions  in 
collaboration  with  the  Bureau  of  Social  Hygiene,  New 
York,  1928. 

This  is  an  exceedingly  valuable  and  informing  publica- 
tion covering  the  general  aspects  of  the  opium  problem: 
The  Extent,  Development,  the  History,  Etiology,  Path- 
ology, Symptomatology,  Type  of  Users,  Treatment,  and 
Prevention,  including  International  and  National  Aspects 


of  Control  as  well  as  the  duty  of  the  State  and  Munici- 
pality. There  is  an  extensive  bibliography.  The  book 
should  be  of  the  greatest  value  to  all  students  of  the 
subject.  G.  E.  S. 

Recent  Advances  in  Chemistry  in  Relation  to  Medical 
Practice.  Lectures  of  the  San  Diego  Academy  of  Medicine. 
Series  of  1927.  By  W.  McKim  Marriott,  M.  D.,  Dean  and 
Professor  of  Pediatrics,  Washington  University  School  of 
Medicine;  Physician-in-Chief,  St.  Louis  Children’s  Hospital. 
Illustrated.  The  C.  V.  Mosby  Company,  St.  Louis,  1928. 

This  small  volume  of  125  pages  consists  of  six  lectures 
given  by  the  author  before  the  San  Diego  Academy  of 
Medicine  in  1927.  The  subjects  of  the  lectures  are: 
Fundamental  Chemical  Considerations,  in  which  Atoms, 
Molecules,  Hydrogen  Ion,  Surface  Tension,  Osmotic 
Pressure  and  Colloids  are  briefly  but  succinctly  reviewed; 
Acidosis  and  Alkalosis;  The  Chemistry  of  the  Blood;  Foods 
and  Metabolism  (two  lectures)  in  which  the  primary  food 
stuffs,  Vitamines,  and  diets  are  considered;  The  Endo- 
crines. 

There  is  a wealth  of  important  information  boiled  down 
in  the  six  lectures,  information  which  should  be  in  the 
brain  of  every  modern  practitioner  of  medicine.  Advances 
in  these  fields  are  so  rapid  that  it  is  a real  service  for 
someone  as  familiar  with  the  subjects  as  the  author  is,  to 
gather  together  the  wheat  sifted  from  the  chaff  and  to 
present  it  in  a form  so  readable  as  this  book  is. 

It  is  also  a delight  to  a reviewer  of  books  to  find  an 
author  whose  viewpoint  is  at  once  critical  and  sane.  No 
faddist  wrote  this  book,  but  a man  who  has  had  wide  ex- 
perience, has  critically  studied  his  results,  and  has  logically 
drawn  his  conclusions.  This  renders  his  conclusions  es- 
pecially valuable  at  a time  when  the  commercial  houses 
are  flooding  physicians’  offices  with  all  sorts  of  products 
for  the  treatment  of  avitaminosis,  demineralization,  etc., 
etc.  “In  recent  years  pharmaceutical  houses  have  placed 
upon  the  market  a large  number  of  salt  mixtures  which  are 
recommended  for  use  in  preventing  acidosis  and  in  re- 
storing a normal  mineral  balance.  There  is  no  rational 
basis  for  the  use  of  such  mixtures,  as  ordinary  food  meets 
every  demand.”  Does  this  seem  sensible? 

Also  in  regard  to  vitamines.  “Vitamines  should  be 
bought  at  the  grocery  store  and  not  at  the  drug  store." 
It  is  difficult  to  pick  out  any  particular  lecture  as  the  best. 
Possibly  the  lecture  on  acidosis  and  alkalosis  is  the  most 
interesting  and  the  one  on  foods  and  metabolism,  in  which 
dietetics  is  tersely  considered,  is  the  most  important  for  the 
average  man  to  read  and  digest. 

It  is  said  of  one  well-known  text  book  on  medicine 
that  it  is  the  doctor’s  bible.  Then  this  should  be  the 
doctor’s  prayer  book  in  which  he  reads  a little  frequently. 
The  reviewer  highly  recommends  it.  It  is  a marvelous 
antidote  to  the  false  gods  of  medicine.  L.  M.  W. 
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Circulatory 

Ailments 


THE  REKREATOR  furnishes 
a gentle,  swift,  mechanical  mas- 
sage which  stimulates  the  blood  to 
quickened  action.  This  is  exactly 
the  application  desired  in  the  treat- 
ment of  such  circulatory  ailments 
as  rheumatism,  arthritis,  certain 
forms  of  paralysis,  obesity,  and 
neuritis.  Medical  men  find  the 
REKREATOR  useful  also  as  an 
exerciser  to  keep  their  own  bodies 
in  the  pink  of  physical  condition. 

LUTHER,  Inc. 

287  So.  Water  St.  MILWAUKEE,  WIS. 

Broadway  8565 

Please  Send  Me  These  Bulletins 
by  Dr.  G.  J.  Warnshuis 

□ Why  Middle  Age  Now  Brings  Higher  Death 
Rate 

□ The  Treatment  of  Rheumatism 
□ Constipation — Its  Rational  Cure 
□ Good  Form — The  Attractive  Figure 
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Neglect  is 

as  Dangerous  to  Wealth 
as  to  Health 
* 

The  medical  man  is  constantly 
warning  his  patients  against 
neglect — 
delay — 

procrastination — 

The  financial  health  of  the 
busy  professional  man  suffers 
through  these  same  factors. 

If  you  became  physically  ill  to- 
morrow, would  you  be  able  to  . 
stand  the  strain  financially? 
Are  you  prepared  against  finan- 
cial illness,  which  would  cer- 
tainly be  a physical  strain? 

If  not,  do  not  delay.  Select  a 
financial  physician  today. 


The  first  step  is  to  send  for  one  of  these 
booklets.  There  is  no  obligation. 

Why  delay  ? 


M 

lofoasEFoxid). 
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addresses  at  association  meetings,  the  latest  fig- 


ures show  that  53  speakers  have  been  furnished 
for  county  meetings  without  cost.  These  speakers 
have  gone  to  meetings  of  27  societies. 


THERAPEUTIC  NOTES 

New  and  Nonofficial  Remedies 


In  addition  to  the  articles  enumerated  pre- 
viously, the  following  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association : 

Abbott  Laboratories 

Potassium  Bismuth  Tartrate  with  Butyn-D.  R.  L.,  20  cc. 
Parke,  Davis  & Co. 

Scarlet  Fever  Streptococcus  Toxin  for  Skin  Test — 
P.  D.  & Co. 

E.  R.  Squibb  & Sons 

Ephedrine  Hydrochloride — Squibb. 

Swan-Myers  Co. 

Syrup  Ephedrine  Hydrochloride — Swan-Myers. 

TRUTH  ABOUT  MEDICINES 

NEW  AND  NONOFFICIAL  REMEDIES 

Petrolagar  (Unsweetened). — Liquid  petrolatum  65  cc. 
emulsified  with  agar  in  a menstruum  containing  sodium 
benzoate  0.1  Gm.,  and  water  to  make  100  cc.  Deshell 
Laboratories,  Inc.,  Chicago. 

Mead's  Standardized  Cod  Liver  Oil,  Flavored. — Mead’s 
standardized  cod  liver  oil  (New  and  Nonofficial  Reme- 
dies, 1928,  p.  253)  containing  0.12  per  cent  of  a mixture 
of  vanillin  and  oil  of  lavender  as  flavoring.  Mead  John- 
son & Co.,  Evansville,  Ind. 

Cellu  Soy  Bean  Flour. — A partially  defatted  flour  pre- 
pared from  the  soy  bean,  having  approximately  the  fol- 
lowing composition : protein,  45.5 ; carbohydrate,  25.5,  of 
which  less  than  one-half  readily  yields  sugar;  fat,  8.5; 
ash,  6.0 ; fiber,  4.7 ; and  water,  9.5.  Cellu  soy  bean  flour 
may  be  used  for  preparing  bread  and  muffins  in  cases  in 
which  a diet  relatively  free  from  carbohydrate  is  de- 
sired, as  in  diabetes  and  amylaceous  dyspepsia.  The  Chi- 
cago Dietetic  Supply  House,  Chicago. 

Cellu  Soy  Crisp. — A prepared  “breakfast  food”  made 
from  cooked  soy  beans  without  removal  of  fat  and  hav- 
ing approximately  the  following  composition:  protein, 
45.6;  carbohydrate,  16.1,  of  which  less  than  one-half 
readily  yields  sugar ; fat,  20.8 ; ash,  6.7 ; fiber,  6.8 ; and 
water,  4.0.  It  may  be  used  in  cases  in  which  a diet  rela- 
tively free  from  carbohydrate  is  desired,  as  in  diabetes 
and  amylaceous  dyspepsia.  The  Chicago  Dietetic  Supply 
House,  Chicago. 

Mead’s  Powdered  Boilable  Lactic  Acid  Milk. — A modi- 
fied milk  product  prepared  by  adding  lactic  acid  U.  S.  P. 
to  whole  milk,  drying  and  powdering.  Each  100  Gm.  con- 
tains approximately  protein,  26  Gm. ; lactose,  36.3  Gm. ; 
butter  fat,  27.2  Gm. ; free  lactic  acid,  3 Gm. ; ash,  6 Gm., 
and  moisture,  1.5  Gm.  Mead’s  powdered  boilable  lactic 
acid  milk  is  proposed  for  overcoming  the  so-called  buffer 
action  of  cow’s  milk  in  the  infant’s  stomach.  Mead  John- 
son & Co.,  Evansville,  Ind. 

Diphtheria  Toxoid. — Diphtheria  Anatoxin. — The  toxin 
of  diphtheria  modified  by  the  method  of  Ramon.  The 


work  of  G.  Ramon  of  the  Institute  Pasteur  has  shown  that 
the  toxin  of  diphtheria  may  be  modified  by  treatment 
with  formaldehyde  to  reduce  its  toxicity  and  yet  preserve 
its  antigenic  properties.  Diphtheria  toxoid  is  used  for 
active  immunization  against  diphtheria.  It  is  administered 
subcutaneously. 

Diphtheria  T oxoid — Mul  ford. — Anatoxine — Ramon. — 
Prepared  from  broth  cultures  of  diphtheria  toxin  having 
an  L+  dose  of  0.25  cc.  or  less,  diluted  with  physiologic 
solution  of  sodium  chloride  and  free  of  serum  proteins. 
It  is  marketed  in  packages  of  one  immunizing  treatment 
and  in  packages  of  ten  immunizing  treatments.  H.  K. 
Mulford  Co.,  Philadelphia.  (Jour.  A.  M.  A.,  August  4, 
1928,  p.  321.) 

Protein  Extracts  Diagnostic — P.  D.  & Co. — In  addition 
to  the  products  listed  in  New  and  Nonofficial  Remedies, 
1928,  p.  42,  the  following  have  been  accepted : Cotton 
Protein  Extract  Diagnostic — P.  D.  & Co.;  Cotton  Seed 
(Cake)  Protein  Extract  Diagnostic — P.  D.  & Co.;  Goat 
Hair  Protein  Extract  Diagnostic — P.  D.  & Co. ; Human 
Hair  Protein  Extract  Diagnostic — P.  D.  & Co. ; Kapok 
Protein  Extract  Diagnostic — P.  D.  & Co. ; Peptone  Pro- 
tein Extract  Diagnostic — P.  D.  & Co. ; Poplar-Pollen  Ex- 
tract Diagnostic — P.  D.  & Co. ; Sunflower  Pollen  Protein 
Extract  Diagnostic — P.  D.  & Co.;  Sweet  Vernal  Grass 
Pollen  Protein  Extract  Diagnostic — P.  D.  & Co.  Parke, 
Davis  & Co.,  Detroit.  (Jour.  A.  M.  A.,  August  11,  1928, 
p.  397.) 

PROPAGANDA  FOR  REFORM 

Cargel  Not  Acceptable  for  N.  N.  R. — The  Council  on 
Pharmacy  and  Chemistry  reports  that  “Cargel”  is  the 
proprietary  name  applied  by  the  H.  K.  Mulford  Co.  to 
an  emulsion  of  lanolin  in  an  aqueous  solution  of  mild 
silver  protein  and  casein.  According  to  the  information 
furnished  the  Council,  the  mixture  is  prepared  by  dis- 
solving casein  in  an  alkaline  solution  of  sodium,  potassium 
and  calcium  hydroxides,  incorporating  an  amount  of 
lanolin  equal  to  the  casein,  and  adding  a solution  of  mild 
silver  protein  in  such  amount  that  the  finished  product 
contains  from  1 to  1.25  per  cent  of  metallic  silver,  equiv- 
alent to  a 5 per  cent  mild  silver  protein  solution.  The 
preparation  is  a pharmaceutical  mixture,  which  does  not 
present  any  special  originality  or  striking  advance,  and 
which  therefore  is  not  entitled  to  a coined  name  under 
the  rules  governing  the  Council  in  the  recognition  of 
proprietary  names  for  mixtures.  Furthermore,  the  Coun- 
cil held  the  name  misleading  since,  according  to  the  man- 
ufacturer, it  was  intended  to  indicate  that  the  substance 
is  a “gel,”  whereas  in  fact  it  is  merely  a creamy  emulsion. 
The  Council  declared  “Cargel”  unacceptable  for  New 
and  Nonofficial  Remedies  because  the  name  is  misleading 
and  is  not  descriptive  of  the  composition  of  the  product 
to  which  it  is  applied.  (Jour.  A.  M.  A.,  August  4,  1928, 
p.  321.) 
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Tularemia  (Francis’  Disease):  Experiences  With  Fifty-Three 

Cases  Occurring  in  Dayton,  Ohio*f 

By  WALTER  M.  SIMPSON,  M.  D. 

Dayton,  Ohio 


Tularemia  has  been  generally  regarded  as  an 
uncommon  disease  of  man,  chiefly  prevalent  in 
the  northwestern  states  and  rarely  fatal.  During 
the  past  six  months  I have  unearthed  53  cases 
of  tularemia  in  one  community — Dayton,  Ohio. 
Twenty-five  of  these  cases  occurred  during  No- 
vember, 1927.  The  remaining  28  cases  occurred 
prior  to  1927,  forming  practically  an  unbroken 
chronological  series  dating  from  1908.  Conse- 
quently we  were  able  to  prove  that  tularemia  has 
existed  in  Dayton,  Ohio,  for  at  least  20  years.  Fur- 
thermore, I have  learned  of  7 deaths,  in  all  prob- 
ability due  to  tularemia,  which  have  occurred  in 
Dayton  during  the  past  decade.  These  findings 
lead  to  the  inevitable  conclusion  that  tularemia  is 
a relatively  common  disease  of  man,  that  it  has 
been  prevalent  in  the  midwest  for  at  least  a score 
of  years  and  is  often  fatal. 

Tularemia  might  well  be  characterized  as  an  “all 
American’’  disease.  This  discovery  of  the  specific 
etiologic  agent,  the  mode  of  transmission  of  the 
disease  from  animal  to  animal  and  from  animal 
to  man,  its  clinical  manifestations  and  its  path- 
ology and  bacteriology  have  been  entirely  eluci- 
dated by  American  workers.  With  the  exception 
of  7 Japanese  cases  and  3 English  cases  the  inci- 
dence of  the  disease  has  been  entirely  confined  to 
the  United  States.  Cases  have  been  reported  from 
every  state  in  the  Union  except  the  New  England 
states,  Delaware,  and  Washington.  No  case  had 
been  reported  from  Wisconsin  until  this  year, 
when  two  cases  were  discovered.  The  greatest 
number  of  cases,  76,  have  been  reported  from 
Ohio,  while  Montana  ranks  second  with  59  cases. 

Prior  to  1924,  but  15  cases  of  tularemia  had 
been  reported.  During  the  past  four  years  over 
600  cases  have  been  reported. 

Perhaps  the  earliest  description  of  human  cases 
of  tularemia  appears  in  a letter,  written  in  1907 

*From  the  Pathological  Laboratories  of  the  Miami 
Valley  Hospital,  Dayton,  Ohio. 

•(•Presented  at  the  87th  Anniversary  Meeting  of  the 
State  Medical  Society  of  Wisconsin,  Milwaukee,  Septem- 
ber 12,  1928. 


by  Martin,  of  Phoenix,  Arizona,  and  addressed 
to  Novy,  bacteriologist  at  the  University  of  Michi- 
gan, in  which  he  describes  his  observations  in  5 
human  cases  of  a disease  which  he  attributed  to  an 
infection  resulting  from  the  skinning  and  dress- 
ing of  wild  rabbits.  In  1910,  Pearse,  of  Brigham 
City,  Utah,  described  9 cases  of  a disease  of  man 
which  had  been  popularly  known  among  ranchers 
for  many  years  as  “deer  fly  fever.”  Pearse’s  re- 
port stands  as  the  first  published  description  of 
the  clinical  manifestations  of  the  disease  which 
was  to  be  called  tularemia  by  Francis  nine  years 
later.  In  each  of  the  cases  described  by  Pearse  the 
disease  followed  a fly  bite  on  some  exposed  part  of 
the  body.  There  was  one  fatality. 

To  McCoy  and  Chapin,  of  the  United  States 
Public  Health  Service,  goes  the  honor  of  having 
first  described  the  organism  now  known  to  be  the 
etiological  factor  in  the  human  cases.  In  1911, 
while  investigating  a “plague-like”  epizootic 
among  ground  squirrels  (Citcllus  beecheyi)  in  Tu- 
lare County,  California,  they  isolated  the  causa- 
tive organism,  which  they  named  Bacterium  tula- 
rense,  after  the  county  in  which  their  discovery 
was  made.  In  1914,  Vail,  of  Cincinnati,  described 
a case  of  “Bacterium  tularense  (squirrel  plague) 
conjunctivitis.”  In  1915  and  1917,  respectively, 
Sattler  and  Lamb,  likewise  of  Cincinnati,  de- 
scribed human  cases  of  “conjunctivitis  tularensis.” 
In  all  three  of  the  Cincinnati  cases,  Bacterium 
tularense  was  isolated  by  Wherry  and  Lamb. 
Vail's  case,  therefore,  is  the  first  instance  on  rec- 
ord in  which  the  disease  was  recognized  in  human 
beings  as  the  result  of  bacteriological  studies. 

It  remained  for  Edward  Francis,  of  the  United 
States  Public  Health  Service,  to  point  out  the 
unity  of  the  “plague-like  disease  of  rodents”  de- 
scribed by  McCoy  and  Chapin  and  “deer  fly 
fever,”  the  severe  infectious  disease  of  man  de- 
scribed by  Pearse.  In  1919,  Francis  established  a 
field  laboratory  at  Delta,  Utah,  for  the  purpose  of 
investigating  the  so-called  “deer  fly  fever.”  He 
isolated  Bacterium  tularense  from  7 human  indi- 
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viduals,  all  of  whom  had  been  bitten  by  the  deer 
fly  (Chrysops  discalis)  and  one  of  whom  died. 
Furthermore,  he  found  the  same  organism  in  the 
blood  and  tissues  of  17  jack  rabbits  and  one 
ground  squirrel.  To  this  new  disease  of  man  he 
gave  the  descriptive  name  of  tularemia.  During 
the  course  of  this  investigation  Francis  and  his  as- 
sistant, Mayne,  acquired  the  disease.  After  they 
had  recovered  from  their  severe  illness  Francis 
turned  their  misfortune  to  good  account  by  dem- 
onstrating in  their  own  blood  anti -tularense  ag- 
glutinins. Francis  then  demonstrated  that  the  dis- 
ease could  be  transmitted  among  laboratory  ani- 
mals by  the  deer  fly. 

In  1924,  Parker  and  Spencer,  also  of  the  United 
States  Public  Health  Service,  while  engaged  in 
investigations  on  Rocky  Mountain  spotted  fever 
in  the  Bitterroot  Valley  of  Montana,  discovered 
that  the  common  wood  tick  of  that  region,  Derma- 
centor  andersoni  Stiles,  was  a host  and  transmit- 
ter of  tularemia.  These  ticks  are  commonly  pres- 
ent on  horses,  cattle  and  vegetation  in  that  region. 
They  transmitted  the  infection  to  rodents  by  both 
the  wood  tick,  Dermacentor  andersoni  Stiles,  and 
by  the  rabbit  tick,  Haemaphysalis  leporis-palus- 
tris.  Furthermore,  they  demonstrated  hereditary 
transmission  of  the  infection  by  female  ticks 
through  their  eggs  from  generation  to  generation. 
They  found  that  tularemia  existed  in  nature 
among  the  snowshoe  rabbits  and  jack  rabbits  of 
Montana.  During  the  course  of  this  investigation 
Parker  and  Spencer  and  four  other  United  States 
Public  Health  Service  workers  acquired  the  dis- 
ease and  in  three  instances  the  direct  cause  was  in- 
fected ticks.  The  ticks  harbor  the  infection 
throughout  their  lives  and  carry  it  over  from  win- 
ter to  winter.  They  constitute  ideal  transmitters 
of  the  infection.  Fortunately,  these  ticks  are 
found  in  a restricted  area  in  this  country,  prin- 
cipally in  Montana  and  in  the  surrounding  states. 
Likewise  the  transmission  of  tularemia  to  man 
through  the  agency  of  the  deer  fly  occurs  chiefly 
in  the  northwest.  Neither  the  tick  nor  the  horse 
fly  play  an  important  part  in  the  transmission  of 
the  disease  east  of  the  Mississippi  river,  although 
a tick  of  undetermined  species  has  been  respon- 
sible for  17  cases  in  Arkansas,  Texas,  Oklahoma, 
Louisiana  and  Tennessee.  The  vast  majority  of 
cases  of  tularemia  have  been  caused  by  direct 
self-inoculation.  In  every  one  of  the  53  Dayton 
cases  the  disease  resulted  from  direct  contact  with 
the  diseased  tissues  of  wild  cottontail  rabbits. 

In  1925,'  Hachiro  Ohara,  a Japanese  investi- 


gator, published  a report  “concerning  an  acute 
febrile  disease  transmitted  by  wild  rabbits.”  Three 
other  articles  describing  “Ohara’s  disease”  ap- 
peared in  Japanese  literature  during  1925.  In  none 
of  these  was  there  any  reference  made  to  tulare- 
mia. Francis  and  Moore  requested  of  Ohara  sera 
from  the  recovered  human  cases  for  agglutination 
tests  and  fresh  human  lymph  glands  for  the  isola- 
tion of  the  organism.  These  were  promptly  pro- 
vided and  gave  complete  serological  and  bacterio- 
logical proof  of  the  identical  nature  of  “Ohara’s 
disease”  and  tularemia.  In  order  to  prove  the 
scientific  convictions  of  her  husband  Madame 
Ohara  volunteered  to  be  inoculated  with  the 
heart’s  blood  and  tissue  fluid  of  a rabbit  which 
had  been  found  dead  in  a district  where  numer- 
ous human  cases  of  this  disease  had  developed. 
Even  though  the  infectious  material  was  gently 
rubbed  onto  the  back  of  Madame  Ohara’s  left 
hand  and  washed  off  with  soap  and  water  20 
minutes  later,  she  promptly  acquired  the  disease. 
This  stands  as  the  only  record  of  the  transmis- 
sion of  the  disease  to  a human  volunteer. 

While  investigating  old  cases  of  tularemia  in 
Dayton,  I was  struck  by  the  fact  that  market  men 
have  known  of  this  disease,  as  “rabbit  fever,”  for 
at  least  25  years.  One  Dayton  market  man  ac- 
quired the  infection  in  1908.  He  knew  of  several 
similar  cases  of  “rabbit  fever”  which  had  oc- 
curred during  the  five  year  period  prior  to  the 
onset  of  his  illness.  In  1928,  anti -tularense  agglu- 
tinins still  persist  in  relatively  high  titre  (1:160) 
in  the  serum  of  the  Dayton  market  man  who 
acquired  the  infection  20  years  previously.  The 
permanence  of  the  agglutinins  is  one  of  the  re- 
markable characteristics  of  this  disease. 

The  greatest  number  of  cases  of  tularemia  have 
occurred  among  market  men,  who  have  skinned  or 
dressed  wild  rabbits ; in  housewives  or  servants 
who  have  dressed  rabbits  for  the  table ; in  hunters 
who  have  dressed  rabbits  during  the  hunt ; in 
farmers  or  ranchers  who  have  picked  infected 
ticks  or  flies  from  their  horses  or  cattle,  or  who 
have  cut  up  jack  rabbits  for  fish  bait,  coyote  bait, 
or  for  food  for  domestic  animals.  No  other  dis- 
ease has  claimed  so  many  victims  among  labora- 
tory workers.  Twenty  cases  have  occurred  among 
laboratorians  investigating  this  disease. 

There  is  no  evidence  that  the  disease  has  been 
acquired  by  the  ingestion  of  meat  of  rabbits  in- 
fected with  tularemia.  Freese,  Lake  and  Francis 
have  produced  the  disease  experimentally  in 
guinea  pigs  by  inoculating  them  with  the  tissue 
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juices  and  the  muscle  fibers  of  insufficiently  cooked 
meat  of  a tularemic  rabbit.  Bacterium  tularense 
is  relatively  thermolabile.  It  succumbs  in  ten  min- 
utes in  cultures  and  splenic  tissue  when  heated  to 
56°  to  58°  C.  There  is  no  direct  evidence  that  the 
disease  is  contagious  from  man  to  man.  The  dis- 
ease is  transmitted  from  rabbit  to  rabbit  in  nature 
through  the  agency  of  blood-sucking  lice,  flies 
and  ticks.  There  is  no  record  of  the  disease  among 
domestic  rabbits,  although  such  animals  are  highly 
susceptible  to  experimental  inoculation.  It  has 
been  recently  learned  that  tularemia  exists  in  na- 
ture among  meadow  mice  of  Contra  Costa  County, 
California,  and  that  certain  birds  are  susceptible 
to  experimental  inoculation ; these  findings  possess 
little  importance  as  regard  the  transmission  of  the 
disease  to  man.  All  human  cases  have  resulted 
from  direct  or  indirect  transmission  of  the  disease 
from  infected  wild  rabbits. 

CLINICAL  MANIFESTATIONS 

Tularemia  shows  remarkable  seasonal  varia- 
tions east  and  west  of  the  Mississippi  River.  In 
the  western  states  the  onset  of  the  human  cases 
corresponds  to  the  season  of  greatest  activity  of 
the  wood  ticks  (March  to  August)  and  the  deer 
flies  (June  to  September).  Furthermore,  jack 
rabbits  are  found  almost  exclusively  west  of  the 
Mississippi  river  and  no  laws  prohibit  their  de- 
struction. Human  cases  caused  by  direct  contact 
with  jack  rabbits  occur  during  the  spring,  sum- 
mer and  early  fall.  East  of  the  Mississippi,  how- 
ever, the  situation  is  entirely  different.  Here  the 
occurrence  of  the  disease  is  almost  entirely  re- 
stricted to  that  period  of  the  year  when  the  state 
game  laws  permit  the  hunting  and  marketing  of 
wild  cottontail  rabbits,  namely,  November,  De- 
cember, and  January.  Every  individual  in  the 
Dayton  series  acquired  the  infection  during  No- 
vember. 

Analysis  of  the  recorded  cases  indicates  that 
there  are  four  distinct  clinical  types  of  the  disease : 

1.  Ulceroglandular  type.  This  is  by  far  the  most 
common  and  the  most  important  form.  Two- 
thirds  of  all  of  the  reported  cases  fall  into  this 
group.  The  primary  lesion  usually  begins  as  a 
papule,  which  develops  at  the  point  of  inoculation, 
usually  on  the  finger  or  hand  in  the  cases  acquired 
by  direct  contact.  The  papule  rapidly  becomes 
painful  and  swollen,  and  suppurates  in  the  center, 
liberating  a necrotic  core  and  leaving  an  ulcer 
about  three-eighths  of  an  inch  in  diameter,  with  a 
reddish  elevated  periphery,  a necrotic  base  and  a 
sharply  punched-out  border.  Within  a day  or  so 


after  the  onset  of  the  illness,  painful  swellings 
develop  in  the  regional  lymph  nodes  draining  the 
site  of  inoculation.  The  lymphadenopathy  rapidly 
assumes  large  size,  the  average  size  being  that 
of  a lemon.  The  ulcer  heals  very  slowly  and 
healing  is  apt  to  be  greatly  delayed  if  the  primary 
lesion  is  incised.  Incision  of  the  primary  lesion  is 
futile,  because  it  is  a granuloma,  with  little 
or  no  purulent  exudate.  In  every  one  of  the 
Dayton  cases  in  which  surgical  incision  was 
done  the  patients  invariably  felt  worse  for  two  or 
three  days  after  incision. 

Suppuration  of  the  enlarged  regional  lymph 
nodes  occurs  in  about  one-half  of  the  cases  and 
unless  surgical  drainage  is  employed  the  glands 
will  drain  spontaneously.  In  the  remaining  half 
of  the  cases  the  lymph  glands  do  not  suppurate 
but  remain  hard  and  tender  for  two  to  five  months 
and  gradually  regress  to  normal  size.  When  fluc- 
tuation develops  surgical  drainage  tends  to  shorten 
the  course  of  the  disease. 

Sporotrichosis-like  nodular  lymphangitis  along 
the  lymphatic  channels  between  the  primary  lesion 
and  the  regional  adenopathy  occurred  in  six  of 
the  Dayton  cases  and  33  previously  reported  cases. 
Suppuration  of  the  nodules  commonly  occurs. 

The  period  of  incubation  varies  from  one  to  five 
days.  In  the  majority  of  cases  the  onset  occurred 
on  the  second,  third  or  fourth  day  after  inocula- 
tion. The  onset  is  sudden  and  may  occur  while 
the  patient  is  asleep  or  while  he  is  in  the  midst 
of  his  work,  and  is  characterized  by  “grippe-like” 
symptoms : severe  headache,  fever,  chills  and 
sweats,  aching  sensations  in  the  back  and  extrem- 
ities, marked  prostration,  and  occasionally  vomit- 
ing and  diarrhea.  Many  patients  are  delirious  from 
two  to  five  days. 

2.  Oculo  glandular  type.  In  these  cases  the  pri- 
mary localization  is  in  the  conjunctiva,  usually  as 
a result  of  touching  the  eyelids  with  contaminated 
fingers.  The  early  manifestations  are  excessive 
lachrymation,  marked  irritation,  edema  of  the  lids 
and  surrounding  tissues,  edema  and  hyperemia 
of  the  ocular  conjunctiva  and  usually  one  or  more 
papules  on  the  inferior  palpebral  conjunctiva.  At 
the  same  time  there  occurs  painful  enlargements 
of  one  or  more  of  the  following  groups  of  lymph 
nodes : preauricular,  parotid,  postauricular,  sub- 
maxillary, anterior  cervical  and  in  a few  severe 
cases  the  axillary  group.  The  same  severe  con- 
stitutional symptoms  are  present  as  in  the  ulcero- 
glandular type.  In  many  respects,  the  diseases, 
known  to  ophthalmologists  as  Parinaud’s  conjunc- 
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tivitis  and  conjunctivitis  necroticans  infcctiosa 
show  striking  clinical  similarity  to  conjunctivitis 
tularensis. 

3.  Glandular  type.  In  this  type  there  is  no 
visible  primary  lesion.  In  nine  of  the  Dayton  cases 
the  most  careful  scrutiny  of  the  fingers  and  hands 
revealed  no  grossly  visible  papule  or  ulcer.  In 
all  other  respects  the  disease  simulates  the  ulcero- 
glandular  type.  There  is  abundant  clinical  and 
experimental  evidence  to  show  that  Bacterium 
tularense  may  pass  through  unbroken  skin. 

4.  Typhoid  type.  In  this  type  there  is  no  pri- 
mary lesion  and  no  regional  adenopathy.  Fever 
is  the  outstanding  symptom.  In  many  cases  it 
closely  simulates  typhoid  fever.  Most  of  the  cases 
occuring  among  laboratory  workers  were  of  this 
type. 

Skin  eruptions  of  various  types  (macular, 
maculo-papular,  papular,  papulo-pustular,  ery- 
thema multiforme-like,  and  scarlatinaform)  have 
occurred  in  32  instances. 

Most  of  the  cases  are  characterized  by  a con- 
siderable degree  of  chronicity.  The  prolonged  con- 
valescence simulates  that  following  severe  influ- 
enzal infections.  Most  of  the  patients  are  strictly 
confined  to  bed  for  ten  days  to  three  weeks.  Dur- 
ing the  second  month  the  patient  is  frequently  so 
weak  that  he  is  unable  to  exert  himself.  Many 
have  gone  to  work  during  the  third  month  and 
have  been  forced  to  quit  and  rest  for  another 
month  or  two.  Fatigue  is  the  outstanding  com- 
plaint during  the  convalescence. 

Twenty-three  deaths  (3.7  per  cent.)  have  been 
reported.  I am  of  the  opinion  that  the  death 
rate  is  much  higher  than  these  figures  would  in- 
dicate, since  I learned  of  at  least  seven  deaths,  in 
all  probability  due  to  tularemia,  which  have  oc- 
curred in  Dayton  during  the  past  ten  years. 

DIAGNOSIS 

The  most  important  factor  in  the  diagnosis  of 
tularemia  is  to  have  the  disease  in  mind.  The  his- 
tory of  contact  with  wild  rabbits  followed  in  two 
or  three  days  by  the  development  of  an  indolent 
ulcer,  usually  at  the  site  of  an  injury  produced 
by  a sharp  fragment  of  rabbit  bone,  regional 
adenopathy,  and  onset  symptoms  of  an  influenza- 
like character  present  presumptive  evidence  of  a 
tularemic  infection.  The  most  common  errors  in 
diagnosis  have  been  to  consider  that  the  disease 
was  due  to  streptococcus  infection  or  typhoid 
fever.  The  development  of  nodular  lymphangitis 
has  led  to  a mistaken  diagnosis  of  sporotrichosis. 


Because  of  the  fact  that  the  serum  agglutinins 
in  tularemia  will  occasionally  cross-agglutinate 
Bacterium  melitensis  and  Bacterium  aborturn, 
serologists  have  confused  the  disease  with  undu- 
lant  (Malta)  fever.  The  proportionately  higher 
titre  reached  by  tularemia  agglutinins  and  the  em- 
ployment of  agglutinin  absorption  tests  leave  little 
doubt  as  to  the  diagnosis.  On  the  other  hand  tis- 
sue pathologists  have  clung  to  the  histopatho- 
logical  diagnosis  of  tuberculosis  because  of  the  re- 
markable similarity  in  the  granulomatous  lesions. 

The  simplest  and  best  method  for  obtaining 
confirmation  of  the  clinical  diagnosis  is  to  collect 
4 to  5 cc.  of  the  patient’s  blood,  exactly  as  one 
collects  it  for  the  Wassermann  test.  Either  the 
serum  or  the  whole  blood  may  be  sent  to  any 
laboratory  which  has  on  hand  the  necessary  Bac- 
terium tularense  antigen  for  agglutination  reac- 
tions. This  test  is  highly  specific.  The  agglutinins 
appear  sometime  during  the  second  week  of  the 
illness.  It  is,  therefore,  useless  to  collect  the  blood 
during  the  first  week  or  ten  days.  The  titre  reaches 
its  maximum  (1:1280  to  1:2560)  in  the  fourth 
to  the  seventh  week,  followed  by  a gradual  de- 
cline until,  at  the  end  of  the  first  year,  the  aver- 
age titre  is  about  1 :140.  The  final  agglutinating 
level  to  which  most  cases  of  long  duration  seem 
to  come  is  1 :80  or  1 :40.  Experiences  of  all  in- 
vestigators are  in  accord,  namely,  that  agglutinins 
have  never  entirely  disappeared  from  any  case, 
that  subsequent  exposure  to  infection  does  not 
tend  to  elevate  a tularense  titre  acquired  by  the 
original  attack,  and  that  one  attack  of  the  disease 
confers  permanent  immunity. 

A second  confirmatory  method  is  to  isolate 
Bacterium  tularense  from  guinea  pigs  inoculated 
with  the  blood  of  the  patient  or  with  material 
taken  as  early  as  the  first  week  from  the  primary 
lesion  or  from  the  enlarged  regional  lymph  nodes. 
The  writer  succeeded  in  two  instances  in  grow- 
ing the  organism  directly  upon  artificial  culture 
media  from  human  tissues. 

Cover  glass  preparations  made  directly  from 
the  exudate  evacuated  at  the  time  of  surgical 
drainage  are  of  no  use  in  determining  the  iden- 
tity of  the  organism.  Bacterium  tularense  is  a 
small,  non-motile,  Gram-negative  organism,  which 
exhibits  marked  pleomorphism  in  its  growth  on 
special  cystine-containing  media.  The  organism 
will  not  grow  on  ordinary  media.  Our  best  re- 
sults were  obtained  upon  cystin-glucose-meat 
infusion-peptone  agar  enriched  with  5 per  cent 
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human  serum.  The  organism  appears  as  a short 
rod  and  a coccus.  The  coccoid  forms  are  found 
particularily  in  old  cultures  and  when  transferred 
to  fresh  media  usually  assume  rod  form  again. 

TREATMENT 

As  yet,  no  specific  treatment  has  been  developed. 
Treatment  is  essentially  symptomatic.  Strict  con- 
finement to  bed  is  the  most  important  measure. 
It  is  useless  to  incise  the  primary  lesion  and  it  is 
unwise  to  excise,  or  even  incise,  the  enlarged 
regional  lymph  nodes  until  definite  suppuration  is 
present.  There  is  no  evidence  that  any  intraven- 
ous therapy  (iodides,  arsphenamin,  mercuro- 
chrome  and  other  dyes)  has  altered  the  course 
of  the  disease  in  any  way.  I am  now  investigating 
the  value  of  immune  serum. 

The  most  important  phase  of  the  treatment  is 
prophylaxis,  and  this  is  best  accomplished  by  edu- 
cation of  the  market  men  and  the  laity  in  general 
as  to  the  dangers  of  the  infection  and  the  manner 
in  which  it  is  acquired,  by  urging  thorough  cook- 
ing to  destroy  the  infective  agent,  and  by  the 
warning  that  all  individuals  who  handle  wild  rab- 
bits should  wear  rubber  gloves. 

DISCUSSION 

DR.  C.  A.  HARPER  (Madison)  : Mr.  President, 
Ladies,  and  Gentlemen : Dr.  Simpson  covered  the  field 
so  very  thoroughly  that  as  far  as  I know  there  is  but 
little  left  to  discuss. 

I think  we  are  extremely  fortunate  in  having  Dr. 
Simpson  with  us,  able  to  give  such  a valuable  descrip- 
tion of  tularemia.  Usually  the  individual  who  handles 
rabbits  afflicted  with  tularemia  contracts  the  disease,  and 
Dr.  Simpson  is  very  fortunate  in  himself  escaping  this 
communicable  type  of  disease. 

We  were  in  hopes  that  we  could  keep  Wisconsin  clear 
of  the  disease,  but  somehow  Marshfield  and  Eau  Claire 
got  their  heads  together  and  reported  two  cases  in  this 
state.  Then  we  felt  it  was  only  due  the  medical  pro- 
fession anyhow,  because  for  the  first  time  in  the  his- 
tory of  this  state  we  were  able  to  report  for  the  week 


ending  September  1,  1928,  “No  cases  of  diphtheria  re- 
ported.” So  we  have  to  have  a new  disease  in  order  to 
keep  the  medical  profession  busy. 

It  is  difficult  to  handle  the  market  rabbit,  which  is 
dressed  usually  and  in  only  ten  per  cent  of  the  cases 
are  the  liver  and  spleen  available  for  examination. 

Since  this  program  has  been  distributed,  a number 
of  medical  men  have  been  looking  back  to  their  cases 
and  believe  they  have  had  cases  of  tularemia.  Accord- 
ing to  the  information  extended  to  us  by  Dr.  Simpson,  if 
you  still  can  work  in  contact  with  your  patient,  a sample 
of  the  blood  sent  to  the  State  Laboratory  of  Hygiene  at 
Madison  will  enable  you  to  have  your  diagnosis  con- 
firmed. 

Wisconsin  is  quite  a fur-raising  state.  We  have  had 
cases  come  in  as  to  the  possibility  of  tularemia  attack- 
ing the  fox,  so  to  speak,  or  the  marten.  A good  many 
of  these  fur-raisers  are  raising  rabbits.  One  just  re- 
ported that  he  had  over  200  rabbits.  As  far  as  we 
know,  this  has  not  been  transmitted  to  the  tame  rabbits, 
but  it  is  a commercial  factor  if  it  can  be  transmitted 
to  the  tame  rabbits.  And,  of  course,  the  procedure 
would  be  in  these  cases  to  put  a wire  fence,  closely  woven, 
wire  around  the  enclosures,  where  the  fox,  marten,  and 
so  forth  are  kept. 

The  only  safe  procedure  in  handling  rabbits,  there- 
fore, will  be  to  wear  rubber  gloves.  Prevention  is  the 
watchword  in  any  measure  of  that  type.  Further  than 
that,  I don’t  believe  I have  any  suggestions  to  make 
except  that  we  changed  the  distance  from  what  the 
United  States  Public  Health  Service  recommended, 
shooting  a rabbit  at  seventy-five  yards,  when  their  first 
publication  came  out.  In  that  case,  you  would  not  get 
the  rabbit  very  often  to  handle.  Later  on  the  United 
States  Public  Health  Service  came  out  with  preventive 
procedure,  I think,  of  shooting  the  rabbit  at  twenty-five 
feet.  If  you  shot  him  at  twenty-five  feet,  there  wouldn’t 
be  any  rabbit  left  to  handle.  So  we  say  about  forty 
or  fifty  yards  and  shoot  him  on  the  run. 

You  all  know  there  have  been  a considerable  number 
of  cases  of  tularemia  reported  in  families  where  the 
cat  or  dog  or  little  boy  with  the  gun  would  bring  in  a 
rabbit.  In  the  localities  where  there  are  rabbits,  it  is 
claimed  that  at  least  one  rabbit  out  of  100  rabbits  in 
that  particular  locality  is  infected  with  tularemia.  (Ap- 
plause) . 


Colitis;  Chronic  Non-Specific* 

By  RAY  C.  BLANKINSHIP,  M.  D. 
Madison 


For  a number  of  years  I have  been  keenly  in- 
terested in  a better  and  clearer  differentiation  be- 
tween the  inflammatory  and  the  non-inflamma- 
tory  diseases  of  the  colon.  The  term  “spastic 
colitis”  certainly  represents  a clinical  entity,  but 
it  should  be  remembered  that  it  implies  both  in- 
flammation and  spasm  of  the  colon.  In  general 
application  it  has  unquestionably  been  too  loosely 

♦From  the  State  of  Wisconsin  General  Hospital,  Madi- 
son. Presented  before  87th  Anniversary  Meeting,  State 
Medical  Society  of  Wisconsin,  Milwaukee,  Sept.,  1928. 


used,  oftentimes  in  cases  where  there  has  been  no 
examination  made  which  would  determine  accu- 
rately the  presence  or  absence  of  inflammation  and 
spasm.  It  is  much  better  to  designate  as  chronic 
colitis  only  those  conditions  of  the  colon  associ- 
ated with  inflammation.  Subdivision,  then,  into 
the  spastic  and  the  atonic  types  would  be  clearer 
and  more  descriptive.  To  go  further,  the  com- 
plete diagnosis  should  include  an  indication  as  to 
the  underlying  cause.  For  example,  chronic  col- 
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itis,  (spastic)  cathartic  type,  is  a complete  and 
definite  diagnosis,  and  is  much  to  be  preferred. 

Under  the  above  title,  I wish  to  discuss  the 
available  methods  whereby  we  may  accurately  de- 
fine what  we  are  talking  about,  excluding  idio- 
pathic ulcerative  colitis,  mucous  colitis,  and  other 
so-called  specific  forms.  Constipation  in  all  its 
forms  and  from  whatever  cause  is  closely  allied 
with,  and  if  neglected  or  improperly  treated,  may 
eventually  lead  to  ordinary  inflammatory  involve- 
ment of  all  or  a part  of  the  colon.  Many  cases 
of  non-inflammatory  malfunction  (constipation) 
are  diagnosed  and  treated  as  colitis.  Since  the 
treatment  of  inflammatory  and  non-inflammatory 
diseases  varies  widely,  it  is  of  great  importance 
to  early  make  this  clinical  distinction.  For  the 
purpose  of  review,  the  causes  of  chronic  non-spe- 
cific colitis  may  be  conveniently  divided  as  follows  : 

I Congenital  and  acquired  malformation. 

Among  this  group  I wish  to  call  attention 
particularly  to  the  narrowed  anal  canal,  re- 
dundancy in  the  colon — notably  the  sigmoid, 
idiopathic  dilatation,  diverticuli,  megalo-co- 
lon,  and  mobile  caecum. 

II  Disorders  not  associated  primarily  with  change 
in  the  contour  and  size  of  the  colon. 

A.  Reflex  from  disease  elsewhere  in  the  body, 
or  from  purely  extraneous  causes. 

B.  Local  diseases,  particularly  those  which 
may  occur  in  and  about  the  anus. 

C.  General  factors  such  as  improper  habits, 
faulty  early  training  both  as  to  diet  and 
habits,  inadequate  or  insufficient  diet,  lack 
of  exercise,  low  fluid  intake,  excessive 
use  of  cathartics  and  finally  vagotonia  or 
sympatheticotonia.  In  this  connection  I 
wish  to  call  attention  to  the  frequent  oc- 
currence of  vagotonia,  and  to  stress  the 
fact  that  while  the  symptoms  of  this  con- 
dition may  be  expressed  in  terms  of  colon 
spasm,  and  it  is  commonly  diagnosed  and 
treated  as  spastic  colitis,  it  is  in  reality  a 
manifestation  of  deranged  function  in  the 
vegetative  nervous  system,  and  it  should 
be  sharply  differentiated  from  both  colitis 
and  constipation. 

CLINICAL  PICTURE 

As  is  well  known,  symptoms  of  any  given  case 
depend  upon  two  fundamental  factors : First,  the 
natural  tendency  to  individual  reaction  under 
any  given  stimulus.  This,  we  may  call  tempera- 
ment, nervous  stability,  or  inherited  predisposi- 


tion. With  the  same  degrees  of  malfunction,  dif- 
ferent patients  complain  differently,  and  the  same 
patient  may  show  varying  degrees  of  distress  at 
different  times.  We  are  all  familiar  with  the  com- 
plaining type  of  individual  on  the  one  hand  as 
opposed  to  the  phlegmatic  non-complaining  type 
on  the  other.  Second,  alteration  in  the  normal 
physiology,  or  stated  in  other  words,  pathological 
function.  The  symptomatology  is  marked  by  ex- 
treme variability.  Frequently  the  picture  is  that 
of  an  ulcer  syndrome,  but  usually  with  some  of 
the  cardinal  characteristics  of  ulcer  missing.  The 
spastic  cathartic  type  in  particular  falls  into  this 
so-called  ulcer  group.  Commonly  there  is  a mod- 
ified hyperacidity  distress  without,  however,  the 
clear-cut  periodicity,  or  with  readily  demonstrable 
relief  when  normal  bowel  function  is  restored. 
Depression,  both  mental  and  physical,  with  dis- 
tressing fatigue  and  disinclination  to  work.  Oc- 
casionally afternoon  elevation  of  temperature  is 
noted.  The  appetite  varies  greatly,  being  at  times 
very  good  and  at  other  times  extremely  fictitious. 
The  cathartic  habit  is  common ; it  is  surprising  to 
note  how  frequently  we  see  patients  who  give  a 
history  of  daily  catharsis  covering  a period  of 
many  years.  This  usually  produces  inflamma- 
tory change  in  the  bowel,  and  the  symptomatology 
is  so  varied  that  it  may  simulate  almost  anything 
— or  nothing.  Pain  is  not  necessarily  a constant 
finding.  In  fact,  real  pain  is  more  often  absent. 
When  present,  however,  the  pain  is  usually  lo- 
cated on  the  left  side  along  the  course  of  descend- 
ing colon.  It  is  influenced  not  only  by  diet,  but 
by  physical  and  mental  strain  as  well.  Tempo- 
rarily the  pain  may  be  made  worse  by  evacuation 
of  the  bowels,  but  this  is  later  followed  by  re- 
lief. As  a rule,  the  distress  is  quickly  relieved 
by  rest,  hot  applications,  and  anti-spasmodics. 

The  atonic  type  usually  occurs  in  elderly  peo- 
ple, and  may  be  associated  with  upper  or  lower 
abdominal  symptoms.  Distention  of  the  abdomen, 
a sense  of  fullness,  irregular  gaseous  eructations, 
are  common.  Pain  is  not  as  frequent  as  in  the 
spastic  type,  but  is  more  apt  to  occur  periodically 
as  the  bowels  gradually  fill  up  to  the  point  of  dis- 
tention. These  patients  frequently  lose  the  gall 
bladder  because  the  symptomatology  so  closely 
simulates  that  of  chronic  cholecystitis.  An  estab- 
lished enema  habit  is  not  unusual. 

PHYSICAL  EXAMINATION 

Physical  examination  may  show  suggestive 
facies  and  habitus,  but  as  a rule  reveals  nothing 
diagnostic  except  in  the  abdomen.  In  the  spastic 
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patient  the  entire  colon  may  be  readily  palpable 
and  obviously  thickened  as  well  as  tender.  It  will 
be  noted  that  this  tenderness  is  not  confined  to 
McBurney’s  point,  but  is  widespread.  In  the  atonic 
individuals  we  may  observe  abdominal  distention, 
at  times  visible  peristalsis  and  perhaps  palpable 
fecal  masses.  Tenderness,  if  present  at  all,  is 
worse  at  the  point  of  acute  flexures  in  the  colon. 
In  either  case  visual  examination  of  the  anus,  and 
digital  rectal  examination  is  imperative.  We 
should  note  not  only  the  state  of  tonus  in  the 
sphincture,  but  also  the  presence  or  absence  of 
fissures,  hemorrhoids,  ulcers  or  malignant  growths. 

SPECIAL  EXAMINATIONS 

In  particular,  I want  to  call  attention  to  the 
importance  of  the  routine  use  of  sigmoidoscope. 
It  should  be  used  in  the  study  of  any  patient  hav- 
ing abnormal  bowel  function.  It  will  frequently 
lead  directly  to  the  primary  diagnosis.  A gross 
and  microscopic  examination  of  the  stools  is  al- 
ways worth  while  and  often  times  gives  extreme- 
ly valuable  information.  The  presence  of  pus  in 
the  stools  when  its  source  from  above  (upper 
respiratory  tract)  has  been  excluded,  is  diagnos- 
tic of  some  inflammatory  change  in  the  alimen- 
tary tract.  Finally,  a barium  enema  is  necessary 
to  complete  a thorough  examination.  It  is  inac- 
curate and  unfair  to  treat  the  colon  for  any  dis- 
ease without  knowing  its  contour  and  position. 
It  is  fallacious  to  attempt  an  estimate  of  this 
through  x-ray  plates  following  a barium  meal 
given  by  mouth.  Barium  does  not  behave  like 
food  in  the  alimentary  canal.  For  accurate  tim- 
ing or  in  other  words,  stasis  studies,  patients 
should  be  put  on  test  diets.  These  can  be  marked 
off  with  any  simple  indicator  so  that  one  may 
readily  determine  how  long  it  takes  a normal 
diet  to  pass  through  the  digestive  canal.  Unless 
it  is  the  proctoscope,  itself,  no  other  specific  meth- 
od of  examination  gives  information  even  ap- 
proaching in  value  that  obtained  through  the  rou- 
tine use  of  the  barium  enema.  Generalized  or 
localized  constriction  or  dilatation  as  well  as  sig- 
nificant changes  in  the  haustral  markings  can 
readily  be  demonstrated.  Also,  the  relative  size 
and  position  of  the  colon  is  brought  clearly  be- 
fore the  eyes. 

DIAGNOSIS 

The  diagnosis  of  any  inflammatory  disease  de- 
pends upon  a satisfactory  demonstration  of  the 
presence  of  inflammation.  In  diseases  of  the  colon, 


this  is  determined : first,  through  examination  of 
the  stools  for  pus,  blood,  and  mucus ; second, 
through  visual  evidences  of  inflammation  as  ob- 
tained through  the  sigmoidoscope,  and  third, 
through  changes  in  the  haustral  markings  or  con- 
tour of  the  colon  as  shown  with  a barium  enema. 

TREATMENT 

With  limited  time,  I shall  merely  suggest  cer- 
tain principles  governing  medical  treatment.  I 
wish  particularly  to  emphasize  the  fact  that  rou- 
tine treatment  except  as  a palliative  measure  is 
doomed  to  failure.  The  cure  depends  upon  find- 
ing and  eliminating  the  exact  causative  factor. 
Since  this  is  often  difficult,  sometimes  impossible, 
we  are  frequently  forced  into  a rational  plan  of 
direct  and  symptomatic  treatment.  All  of  these 
patients  should  be  carefully  scrutinized  for  points 
of  focal  infection  and  proper  treatment  for  this 
instituted.  We  should  not  forget  the  occasional 
occurrence  of  chronic  appendicitis  or  cholecystitis 
as  an  underlying  factor.  The  prostate  at  times 
harbors  infection,  which  may  have  a definite  bear- 
ing both  on  the  associated  vagotonia  and  on  the 
actual  inflammatory  condition.  Its  expressed  se- 
cretion should  be  examined  microscopically  and 
cultured.  The  general  treatment  depends  not  only 
upon  the  relative  degree  of  inflammatory  involve- 
ment but  upon  the  amount  of  discomfort.  Usually 
bed  rest  with  sedatives  and  hot  applications  to 
the  abdomen  are  essential,  at  least,  until  the  stools 
are  relatively  free  from  pus,  and  the  symptoms 
under  control.  Daily  enemas  of  not  more  than 
one  pint  of  normal  salt  solution  frequently  prove 
very  beneficial. 

DIET 

Undoubtedly  the  dietary  management  of  colitis 
is  still  in  an  experimental  stage.  It  should  be  re- 
membered that  the  chemical  as  well  as  the  physical 
character  of  foods  may  greatly  influence  irrita- 
tion and  inflammation.  It  is  useless  to  arbitrarily 
prescribe  a diet  which  contains  things  which  the 
patient  himself  has  found  by  experience  to  be 
intolerable.  Idiosyncrasies,  whether  actual  or  as- 
sumed, should  be  carefully  considered  in  outlin- 
ing a diet.  Theoretically  as  well  as  an  actual  prac- 
tice, a diet  smooth  in  type,  containing  some 
strained  fruit  juices  as  well  as  soft  fresh  well- 
cooked  vegetables  is  most  beneficial.  Calories  can 
be  maintained  through  the  liberal  use  of  milk, 
cream,  butter,  soft-cooked  eggs,  etc.  By  all  means 
the  diet  should  be  well  balanced.  Too  often  these 
patients  have  been  starved  into  a deficiency  disease 
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which  complicates  and  aggravates  the  existing 
colitis. 

Finally,  I would  strongly  urge  that  these  pa- 
tients be  given  more  individual  study,  and  that  in 
treatment  the  patient  as  well  as  his  disease  receive 
due  consideration. 

SUMMARY 

I : It  is  suggested  that  a better  and  clearer  dif- 

ferentiation be  made  between  the  inflamma- 


tory and  the  non-inflammatory  disease  of 
the  colon. 

II : Methods  of  examination  which  clearly  make 

this  distinction  have  been  described. 

Ill : Common  causative  factors  of  non-specific 
colitis  have  been  briefly  stated. 

IV : Indications  for  the  method  of  approach  in 
medical  management  have  been  suggested. 


Diabetes;  The  Use  of  Synthalin  And  Myrtillin  in  the  Treatment* 

By  ELMER  L.  SEVRINGHAUS,  M.  D. 

Dept,  of  Medicine,  University  of  Wisconsin 
Madison 


Ever  since  the  discovery  of  insulin  as  a de- 
pendable treatment  for  diabetes  mellitus,  much 
effort  has  been  spent  on  a search  for  methods  by 
which  hypodermic  administration  could  be  avoid- 
ed. Experiments  with  the  use  of  insulin  by  mouth 
have  been  conclusive  in  showing  that  there  is  as 
yet  no  form  of  pancreatic  preparation  which  can 
be  used  in  that  way.  Occasional  results  have  been 
obtained,  but  either  with  such  large  doses  that 
the  cost  was  prohibitive,  with  the  technique  worse 
than  hypodermic  administration,  or  with  results 
so  erratic  from  day  to  day,  that  human  therapy 
could  not  be  based  on  such  methods.  We  may 
still  insist  that  pancreatic  therapy  by  mouth  for 
diabetes  is  futile ; it  should  be  classed  as  failure 
to  administer  what  is  universally  acknowledged  as 
adequate  treatment.  The  only  physician  who 
should  permit  himself  to  make  a clinical  experi- 
ment with  any  treatment  other  than  the  use  of 
measured  diet  and  insulin  is  the  clinician  who  has 
his  patient  under  what  amounts  to  laboratory  con- 
ditions. When  dietary  control  is  inadequate  or 
urine  and  blood  chemical  examinations  are  not 
continuously  available,  the  experiment  may  be 
hazardous ; to  the  doctor,  by  misleading  him  as 
to  results ; or  to  the  patient  because  accurate 
estimation  of  progress  cannot  be  made.  Diabetes 
is  well  enough  understood  that  it  can  be  studied 
with  some  degree  of  mathematical  precision.  With- 
out the  precise  data  from  diet,  urine,  blood  and 
body  weight,  no  study  of  diabetic  therapy  can  be 
passed  upon  fairly.  If  the  claims  of  the  anti- 
diabetic preparations  now  marketed  for  oral  use 
are  examined  with  this  in  mind,  it  will  be  found 
that  none  of  them  are  convincing.  Although  it 
is  far  easier  to  prescribe  a proprietary  tablet  of 
some  pancreas  preparation  than  to  train  the  patient 
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in  the  routine  of  measured  diet  and  insulin  in- 
jection, the  former  is  simply  shirking  the  plain 
duty  of  the  physician  to  whom  a diabetic  has  en- 
trusted the  responsibility  of  his  health. 

Since  the  desirability  of  simpler  therapy  is  un- 
deniable, it  becomes  a responsibility  of  the  teach- 
ing and  research  hospital  to  carry  out  studies  in 
this  fashion  when  they  are  feasible.  A report  is 
now  offered  on  the  trial  of  two  forms  of  oral 
treatment  made  possible  by  the  pharmaceutical 
houses  interested  in  producing  such  materials  if 
they  are  demonstrated  to  be  useful.  The  Eli  Lilly 
and  Co.  laboratory  staff  has  furnished  a supply 
of  synthalin  as  needed  for  a period  of  eighteen 
months,  without  cost.  More  recently  the  Squibb 
Research  Laboratory  has  furnished  a supply  of 
Myrtomel,  a preparation  of  myrtillin,  likewise 
without  cost.  Neither  of  these  preparations  is  as 
yet  available  for  sale  from  these  firms,  since  clin- 
ical trials  have  not  been  considered  adequate.  The 
literature  about  myrtillin  is  largely  from  the  pen 
of  Dr.  F.  M.  Allen  and  his  associates  (1).  Syn- 
thalin has  been  tried  extensively  in  central  Europe 
since  its  first  description  by  Frank,  Nothmann, 
and  Wagner  (2).  In  this  country  only  two  re- 
ports have  appeared  (3,  4).  There  has  been  ade- 
quate assurance  from  the  work  done  with  animals 
and  with  these  series  of  human  cases  that  the 
preparations  would  not  be  harmful  per  se.  One 
report  of  renal  and  hepatic  damage  to  rabbits 
by  the  use  of  synthalin  has  not  been  confirmed, 
and  is  probably  not  significant  since  the  drug  was 
given  in  larger  doses  and  by  a different  route 
than  recommended  therapeutically.  The  warn- 
ing given  by  Dr.  Warfield  in  the  Wisconsin  Med- 
ical Journal  (5)  was  properly  sounded,  although 
from  the  present  evidence  there  is  no  reason  to 
believe  there  is  danger  from  use  of  synthalin  in 
cases  kept  under  clinical  observation.  The  disad- 
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vantage  in  the  use  of  this  drug  is  that  anorexia 
and  nausea  are  usually  caused  by  it.  This  may 
indicate  more  than  irritation  in  the  gastric  mucosa, 
but  the  symptoms  are  promptly  relieved  when  the 
medication  is  withheld.  We  have  not  attempted 
to  control  these  symptoms  by  further  additions  of 
the  special  bile  salt  preparations  advocated  in 
Germany. 

Brief  summaries  of  the  records  from  some  of 
the  cases  studied  will  illustrate  the  results  obtained 
better  than  any  tabulations.  It  does  not  seem  pos- 
sible to  make  any  generalization  about  the  rela- 
tive value  of  insulin,  synthalin,  and  myrtomel.  It 
may  be  said  that  in  cases  showing  definite  acidosis, 
acute  infections,  or  any  other  of  the  emergencies 
common  to  diabetes,  only  insulin  should  be  con- 
sidered. Synthalin  appears  to  be  useful  in  those 
cases  which  require  20  units  or  less  of  insulin  in 
the  24  hours. 

CASES  TREATED  WITH  SYNTHALIN 

Case  1.  A 16  year  old  boy  was  readmitted  in  a 
precomatose  condition,  and  was  treated  with  usual  insulin 
treatment  until  it  was  demonstrated  that  he  needed  20 
units  of  insulin  daily  to  metabolize  the  diet  which  kept 
his  weight  constant.  Trial  of  synthalin  in  doses  up  to 
38  mg.  daily  showed  that  there  was  marked  antidiabetic 
value  in  the  preparation,  although  it  was  not  completely 
successful.  There  was  an  infrequent  report  of  nausea.  The 
patient  was  discharged,  to  do  farm  work.  He  continued 
using  30  mg.  only  of  synthalin  daily,  omitting  Sundays. 
Nausea  was  infrequent,  and  never  serious.  Glycosuria 
was  usually  absent  according  to  his  tests,  but  there  were 
times  when  dietary  irregularity  led  to  glycosuria.  On 
three  occasions  blood  samples  were  found  to  contain 
over  270  mg.  of  glucose  per  100  cc.  There  is  reason  to 
believe  that  this  patient  had  developed  an  increased 
renal  threshold  for  glucose  during  the  three  years  that 
he  has  been  under  observation.  He  continued  in  his 
usual  good  health,  working  fourteen  hours  daily  on  the 
farm,  for  over  seven  months.  At  the  end  of  this  time 
diet  regulation  and  synthalin  medication  were  stopped 
due  to  employment  conditions.  A precomatose  condi- 
tion came  on  within  a few  days,  and  the  boy  was  read- 
mitted for  insulin  treatment. 

When  his  condition  had  been  stabilized  once  more 
with  six  weeks  of  treatment,  his  insulin  need  was  found 
to  be  13  units  per  day.  Substitution  of  30  mg.  synthalin 
was  not  quite  as  effective,  although  it  prevented  ketone 
bodies  from  appearing,  and  allowed  only  traces  of  gly- 
cosuria. After  nine  days  the  glycosuria  suddenly  in- 
creased, but  with  no  acetone.  The  patient  had  no  nausea, 
but  was  obviously  ill,  though  he  had  a cold,  but  was 
afebrile.  The  synthalin  was  increased  to  50  mg.  for  one 
day,  with  little  benefit,  but  when  insulin  was  resumed 
the  condition  was  promptly  relieved.  The  dosage  was 
20  units  daily,  and  after  one  week  it  was  found  that 
this  could  be  reduced  to  16  units,  later  to  the  13  unit 
level  used  before  synthalin.  At  this  level  he  was  dis- 
charged, to  use  insulin  only. 


In  this  boy  synthalin  was  undoubtedly  active  and  use- 
ful, but  it  was  not  adequate  as  a sole  means  of  treat- 
ment. The  absence  of  a continuous  nausea  is  possibly 
to  be  associated  with  the  fact  the  boy  is  a moron.  He 
was  able  to  use  insulin  successfully. 

Case  2.  An  18  year  old  student  man  had  been  diabetic 
for  about  2 years.  Treatment  with  measured  diet  and 
insulin  had  been  satisfactory  for  most  of  that  time. 
Pyuria  had  existed  a year  previous  to  this  study,  and 
a recurrence  of  pyelonephritis  with  possibly  some  pros- 
tatitis was  observed  during  the  period  to  be  described. 
Fifteen  units  of  insulin  per  day  were  adequate  to  enable 
the  use  of  a maintenance  diet.  The  attempt  to  replace 
this  with  synthalin  showed  that  it  was  impossible,  but 
the  insulin  dosage  was  successfully  reduced  to  one  dose 
of  seven  units  daily.  A later  trial,  after  the  urinary 
tract  infection  had  subsided,  showed  that  it  was  impos- 
sible with  40  mg.  of  synthalin  daily  to  replace  the  thir- 
teen units  of  insulin  required.  On  both  trials  there  was 
anorexia,  and  some  frank  nausea.  The  later  trial  was 
stopped  at  the  patient’s  request  because  he  felt  “as  if  he 
had  a cold.’’  Return  to  insulin  routine  treatment  brought 
prompt  relief. 

Case  3.  A 19  year  old  student  man  with  a history  of 
mild  diabetes  for  more  than  1 year  required  insulin  in 
two  doses  of  10  units  each  to  enable  him  to  use  com- 
pletely a maintenance  diet.  An  effort  to  substitute  this 
with  synthalin  was  unsuccessful,  but  it  was  possible  to 
reduce  the  dosage  of  insulin  from  20  to  only  5 units 
daily.  This  was  by  using  synthalin  20  mg.  one  day,  10 
mg.  the  next,  20  mg.  the  third  day,  and  omitting  the 
drug  on  the  fourth  day,  as  recommended  by  Frank.  The 
patient  preferred  to  return  to  the  use  of  insulin  because 
he  noticed  a lack  of  interest  in  his  surroundings  and  an 
anorexia  which  accompanied  the  use  of  synthalin,  even 
on  this  type  of  routine. 

Case  4.  A woman,  aged  21,  was  being  treated  for 
bilateral  pyelonephrosis  as  a complication  of  diabetes. 
Her  maintenance  diet  regime  over  a considerable  period 
of  time  was  found  to  necessitate  the  use  of  35  units  of 
insulin  in  3 doses  of  10,  10,  and  15  units  during  the 
day.  This  was  during  the  addition  to  the  diet  of  180 
grams  of  liver  per  day.  The  liver  had  apparently  al- 
lowed some  reduction  of  insulin.  Insulin  dosage  was  re- 
duced to  10  units  twice  daily,  omitting  15  units,  and 
synthalin  was  tried,  first  in  3 doses  of  10  mg.  each  in  the 
day,  then  in  4 doses,  totaling  40  mg.  The  glycosuria 
could  not  be  controlled.  Although  the  synthalin  probably 
exerted  some  antidiabetic  power,  it  was  not  sufficient  to 
dispense  with  one  of  the  three  daily  doses,  and  hence  the 
patient  preferred  not  to  continue  its  use.  There  was  no 
definite  anorexia  or  nausea  in  the  7 day  trial  period. 

Case  5.  A 68  year  old  man  with  typical  diabetes  of 
at  least  6 years’  duration,  had  usually  been  able  to  con- 
trol glycosuria  by  a diet  which  was  also  adequate  for 
maintenance.  Following  an  exacerbation  this  glycosuria 
was  not  easily  stopped.  In  the  hospital  control  was  easily 
established  by  use  of  20  units  of  insulin  in  two  doses  of 
10  units.  The  transfer  to  the  use  of  synthalin  was  made 
after  only  five  days  of  insulin  treatment.  The  urine  con- 
tinued to  show  only  traces  of  sugar.  No  acetone  bodies 
were  present  on  either  treatment  regime.  The  appetite 
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was  reduced  but  no  nausea  was  experienced.  Dosage 
was  40  mg.  synthalin  per  day,  in  three  doses,  with  no 
rest  day.  He  felt  so  much  improved  that  he  was  dis- 
charged to  continue  the  treatment. 

After  two  months  he  tried  omitting  the  drug.  The 
first  5 days  there  was  no  glycosuria,  but  then  it  re- 
turned. Resuming  the  use  of  synthalin  stopped  the  loss 
of  sugar.  After  4 months  of  using  the  drug  he  reported 
occasions  when  he  had  gastric  distress.  The  synthalin- B 
had  been  used  for  the  last  month  of  this  period. 
Dosage  was  reduced  to  20  mg.  daily.  One  week  later  he 
complained  of  constipation  being  more  than  ordinarily 
troublesome,  and  he  was  suffering  from  flatulence  and 
sour  eructations.  Glycosuria  was  not  present.  Some  time 
later  he  voluntarily  returned  to  the  use  of  insulin  with 
which  he  was  far  more  comfortable. 

These  patients  all  demonstrate  the  antidiabetic  value  of 
the  drug,  and  also  its  unpleasant  effects  which  lead  them 
to  prefer  the  use  of  insulin.  The  next  case  is  interesting 
since  this  man  prefers  the  use  of  synthalin  to  insulin, 
in  spite  of  anorexia  of  mild  degree.  He  is  slightly  sub- 
normal mentally  and  in  secondary  sex  characteristics. 

Case  6.  A man,  aged  32,  with  a diabetic  history  of 
only  a few  weeks,  was  kept  on  insulin  treatment  for 
one  month  while  focal  infections  were  eliminated,  and 
stabilization  was  begun.  The  insulin  dose  of  43  units 
per  day  was  reduced  gradually  with  the  simultaneous 
use  of  30  mg.  daily  of  synthalin-B.  After  2 weeks 
the  insulin  was  stopped  entirely  but  glycosuria  occurred 
only  occasionally,  and  the  blood  sugar  remained  slightly 
elevated.  Twelve  days  later  the  synthalin  also  was  omit- 
ted. On  the  third  day  glycosuria  began  to  increase,  the 
blood  sugar  was  higher,  and  insulin  treatment  was  re- 
sumed. The  glycosuria  promptly  stopped. 

At  this  stage  myrtomel  was  tried,  using  three  tablets 
daily.  The  insulin  dosage  of  10  units  daily  was  suf- 
ficient. Using  only  5 each  day,  blood  sugar  was  higher, 
but  glycosuria  was  avoided.  Omission  of  insulin  led  to 
glycosuria  in  traces.  After  4 weeks  it  was  found  that 
5 units  of  insulin  were  still  insufficient,  and  therefore 
myrtomel  was  discontinued  as  of  too  little  value  to  be 
satisfactory. 

Synthalin  was  begun  again,  with  no  insulin.  It  was 
found  necessary  to  use  insulin  for  6 days  to  stop  the 
glycosuria  and  hyperglycemia.  Following  this  synthalin 
alone  appeared  entirely  satisfactory,  and  the  patient  was 
discharged  using  10  mg.  three  times  daily,  but  omitting 
synthalin  one  day  out  of  each  four.  He  reported  after 
3 weeks  that  he  was  getting  on  well,  and  desired  to 
continue  the  use  of  synthalin.  He  never  noticed  any 
nausea,  but  found  that  his  diet  satisfied  him  much  more 
easily  when  using  synthalin  than  on  the  insulin  regime. 

After  a month  more,  during  which  dietary  laxity  had 
occurred  he  found  that  return  to  the  prescribed  diet  was 
not  followed  by  a cessation  of  the  glycosuria,  although 
the  use  of  synthalin-B  had  not  been  interrupted.  He  re- 
turned to  the  hospital,  where  it  was  found  necessary  to 
use  larger  doses  of  insulin  than  formerly  to  get  his 
condition  satisfactory.  Evidently  synthalin  will  not  allow 
much  margin  of  dietary  excess. 

Attention  is  particularly  directed  to  the  next  two  cases 


because  of  the  demonstrable  improvement  in  the  dia- 
betes which  occurred  under  the  treatment  with  syntha- 
lin. This  is  not  offered  as  evidence  of  any  curative 
action,  for  similar  results  are  seen  frequently  with  diet 
regulation  alone,  or  coupled  with  insulin  administration. 
Such  a gain  in  tolerance  is  usually  explained  as  due 
to  recovery  of  function  by  the  pancreas  when  it  is 
spared  the  undue  stimulation  caused  by  continuous  high 
blood  sugar  concentrations.  If  recovery  of  function  can 
occur  under  synthalin  treatment,  this  therapy  is  prob- 
ably not  acting  by  covering  up  symptoms.  In  these  cases 
diet  limitations  alone  would  probably  not  have  secured 
as  prompt  recovery,  since  the  diets  were  not  completely 
used  without  synthalin  at  the  beginning. 

Case  7.  A boy  of  15  years,  with  a history  of  diabetes 
of  several  weeks’  duration,  had  been  on  insulin  treatment 
for  six  weeks.  During  that  time  his  maintenance  diet 
had  required  2 doses  of  10  units  of  insulin  daily  for 
complete  use.  There  was  no  evidence  of  improving  tol- 
erance during  5 weeks  of  unchanged  treatment.  When 
synthalin  was  substituted  for  insulin,  it  was  found  that 
even  40  mg.  daily  were  insufficient.  The  addition  of 
10  units  of  insulin  each  morning  produced  typical  in- 
sulin reactions.  When  this  dose  was  reduced  to  5 units 
lie  was  kept  free  from  sugar  and  acetone,  as  well  as 
from  reactions.  On  this  routine  he  was  discharged  to  re- 
port from  time  to  time. 

One  week  later  he  reported  that  insulin  was  not  be- 
ing used,  but  urine  was  free  from  sugar.  Nausea  had 
begun  to  appear.  Synthalin  was  omitted  on  Sundays 
thereafter.  Two  months  after  discharge  nausea  was 
again  reported.  The  change  to  synthalin-B,  and  re- 
duction of  dosage  to  30  mg.  daily  was  followed  by 
slight  glycosuria,  but  both  disappeared  in  three  weeks. 
By  the  end  of  3 months  he  reported  no  nausea,  no 
glycosuria,  increasing  weight,  and  he  was  using  only  20 
mg.  synthalin.  Two  weeks  later  the  dose  was  reduced 
to  15  mg.  daily,  with  no  nausea,  and  only  occasional 
traces  of  glycosuria.  After  five  and  a half  months  con- 
tinuous use  of  synthalin  the  patient  was  readmitted  to 
the  hospital  and  found  to  be  able  to  use  the  same  diet 
without  any  glycosuria,  with  blood  sugars  in  the  normal 
range  before  breakfast,  and  with  no  antidiabetic  medica- 
tion. He  continued  to  maintain  this  improved  tolerance 
after  return  to  his  home  some  weeks  later. 

Case  8.  A man,  aged  22,  with  a diabetic  history  of 
one  month’s  duration  was  placed  on  insulin  therapy 
until  after  convalescence  from  a tonsillectomy.  Ten  units 
daily  were  used,  although  the  diet  was  not  adequate 
for  maintenance.  Omission  of  the  insulin  was  followed 
by  slight  glycosuria,  and  a rising  blood  sugar.  Synthalin 
was  begun  at  the  same  time  that  the  diet  was  increased, 
but  glycosuria  was  stopped  and  the  blood  sugar  kept 
near  the  normal  level.  Using  a dose  of  10  mg.  three 
times  daily,  he  was  discharged.  After  2 weeks  he  re- 
turned for  examination,  feeling  better,  having  gained 
in  weight,  and  with  a history  of  infrequent  glycosuria. 
His  urine  remained  free  from  sugar  and  from  acetone, 
and  his  blood  sugar  level  was  from  109  to  124  mg.  per 
100  cc.  for  6 days  with  the  same  maintenance  diet,  but 
without  the  use  of  synthalin.  He  was  discharged  to  con- 
tinue on  the  diet,  without  use  of  synthalin. 
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Case  reports  on  the  use  of  myrtomel  are  not  worthy 
of  presentation  at  this  time  for  two  reasons.  The  amount 
of  material  has  been  too  small  to  use  on  more  than 
three  individuals.  One  of  these  has  already  been  de- 
scribed. The  others  have  not  been  using  the  tablets  long 
enough  to  give  a sound  basis  for  fair  judgment.  It  may 
be  said,  however,  that  these  tablets  produce  no  disagree- 
able symptoms,  are  said  to  produce  no  hypoglycemia, 
and  to  take  effect  very  slowly.  The  producers  have  in- 
formed us  that  the  blood  sugar  must  first  be  brought 
under  control  by  the  use  of  insulin  and  then  the  use 
of  myrtomel  may  be  begun.  After  several  days  the  in- 
sulin dose  may  be  reduced  experimentally.  The  maxi- 
mum effect  is  seen  in  about  a month,  and  it  may  last 
for  a month  after  cessation  of  treatment.  Consequently 
it  is  extremely  difficult  to  judge  of  the  effectiveness 
until  after  a lapse  of  many  weeks  of  treatment.  Like- 
wise such  medication  offers  nothing  for  the  emergencies 
of  diabetes.  In  the  two  patients  using  myrtomel  but  not 
described,  no  certain  benefit  appeared  after  one  month 
of  treatment.  One  is  continuing  the  preparation,  the 
other  continuing  the  use  of  insulin  alone. 

THE  PROSPECT 

The  possibility  of  oral  therapy  for  diabetes  is 
by  no  means  as  hopeless  as  these  case  reports  may 
lead  one  to  believe.  The  synthalin  treatment  is 
probably  more  promising  because  it  is  based  on 
a synthetic  drug  which  has  therefore  a known 
composition.  It  is  made  by  combining  two  molecu- 
les of  guanidin  through  a long  simple  chain  of 
carbon  atoms  arranged  as  in  the  fatty  acids. 
Frank,  working  with  Minkowski,  started  with  the 
known  ability  of  guanidin  to  lower  blood  sugar 
and  diminish  glycosuria  in  animals.  Derivatives 
were  prepared  which  were  found  to  have  much  less 
toxic  quality  although  they  preserved  the  ability 
to  control  experimental  diabetes  in  the  animal. 


Synthalin  and  synthalin-B  represent  two  very 
similar  compounds  which  are  the  best  which  have 
so  far  been  reported.  They  are  covered  by  pa- 
tents, manufactured  entirely  in  Germany.  The  im- 
portance of  synthalin  lies  in  the  ability  which  the 
organic  chemist  has  to  make  many  further  de- 
rivatives of  the  fundamental  group,  guanidin,  for 
testing  in  animal  and  human  therapy.  We  must 
probably  look  on  these  compounds  at  present  as 
merely  the  imperfect  early  trials,  but  also  as  very 
encouraging  promises  of  better  drugs  to  come. 
How  soon  this  will  be,  no  one  can  say.  In  the 
interval,  every  clinician  will  feel  that  his  diabetic 
patients  can  be  encouraged  to  continue  using  all 
precautions  in  caring  for  themselves  with  the  most 
scrupulous  diet  prescription  and  the  most  adequate 
dosage  of  insulin  when  it  is  needed.  Just  as  in- 
sulin came  to  reward  those  diabetics  who  had  for 
years  taken  care  of  themselves  before  1922,  so 
the  next  few  years  will  probably  bring  still  further 
improvements  to  those  who  are  in  a position  to 
enjoy  them.  If  the  medical  profession  is  pre- 
pared to  insist  on  the  importance  of  complete  free- 
dom from  glycosuria  in  every  diabetic  where  it 
is  possible,  our  patients  will  easily  accustom  them- 
selves to  the  relatively  slight  inconveniences  in- 
volved in  such  a health  program. 
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Pneumoconiosis;  With  Report  of  Cases* 

By  RALPH  I.  CANUTESON,  M.  D. 

Lawrence,  Kansas 


The  clinical  picture  of  pneumoconiosis  is  said  to 
have  been  described  by  Ramazzini  (1)  in  1703,  but 
it  was  not  so-called  until  the  time  of  Zenker  (2) 
over  one  hundred  years  later.  In  recent  years  ex- 
tensive work  has  been  done  on  this  pathological 
condition  of  the  lungs  in  connection  with  the 
studies  of  the  health  of  miners  and  quarrymen. 
Most  of  the  literature  has  been  the  result  of 
studies  in  groups  of  men  engaged  in  quarries  and 
mines  where  the  medical  examiners  were  on  the 
alert  for  such  cases.  To  call  to  the  attention  of 
general  practitioners  in  other  than  mining  com- 
munities the  occurrence  of  pneumoconiosis  the 
appended  cases  have  been  described,  together  with 

*From  Wisconsin  General  Hospital,  Madison. 


a resume  of  the  mechanism  of  production,  eti- 
ology, symptomatology,  physical  findings,  roent- 
genray  picture  and  prognosis. 

The  term  pneumonoconiosis  or  pneumoconiosis 
is  from  the  Greek  words  “pneumon”  and  “konis” 
meaning  “lung”  and  “dust”,  and  “is  applied  to  the 
pulmonary  affection  which  develops  as  the  result 
of  the  inhalation  of  inorganic  dust”.  (1)  Inhala- 
tion of  coal  dust  produces  anthracosis,  of  silica 
dust  silicosis,  of  iron  dust  siderosis  and  of  dust 
from  potteries  chalicosis. 

In  the  etiology  of  the  disease  the  most  impor- 
tant points  to  consider  are  the  type  of  the  dust, 
the  size  of  the  dust  particles,  the  concentration  of 
the  dust,  and  the  length  of  exposure  to  dust.  It  is 
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generally  conceded  that  silica  is  the  most  danger- 
ous type.  Mining  of  hard  rock  such  as  gold, 
zinc,  cobalt,  copper,  nickle,  lead,  silver,  and  an- 
thracite coal  more  frequently  produces  pneumo- 
coniosis because  of  the  occurrence  of  consider- 
able silica  in  such  rock.  Granite  cutters  may  early 
fall  victims  to  pneumoconiosis.  In  size  the  dust 
particles  found  in  the  lungs  range  from  1 to  8.5 
micra  in  diameter,  (3)  while  it  is  said  that  over 
95  per  cent  of  mine  dusts  found  floating  in  the 
air  are  less  than  12  micra  in  diameter.  The  larger 
dust  particles  are  more  easily  removed  from  the 
upper  respiratory  tract  and  remain  in  the  air  a 
shorter  time  than  the  finer  particles. 

The  length  of  time  of  exposure  to  dust  before 
lung  changes  develop  varies.  Among  granite  cut- 
ters the  first  stage  of  pneumoconiosis  develops  as 
early  as  after  one  year  of  exposure  while  the 
greatest  number  of  first  stage  cases  occur  after 
10  to  20  years  exposure.  (3)  Anthracite  coal 
miners  develop  the  first  stage  in  an  average  of 
15  years’  mining  time  according  to  Edling,  (4) 
while  Pancoast  and  Pendergrass  (3)  report  a 
shorter  time — namely,  6 to  8 years.  Comparatively 
few  soft  coal  miners  develop  pneumoconiosis. 
Metal  workers  may  develop  penumoconiosis  rapid- 
ly, the  earliest  first  stage  reported  in  one  series 
occurring  after  10  months’  work.  Here  the  of- 
fending factor  is  usually  the  stone  upon  which  the 
metals  are  ground — such  stones  containing  a large 
amount  of  silica.  Cement  dust  may  produce 
penumoconiosis  in  5 to  7 years,  brick  dust  in 
somewhat  longer  time,  and  asbestos  dust,  which 
contains  as  high  as  40  per  cent  of  free  silica,  in 
shorter  time.  Organic  dust  is  generally  assumed 
to  be  incapable  of  producing  pneumoconiosis  (5). 
Cases  reported  among  wood  workers  are  conceded 
to  be  due  to  long  exposure  to  the  sand  used  in 
polishing  the  wood  products. 

The  upper  respiratory  tract  removes  most  of 
the  dust  from  the  air  in  the  average  environment 
but  in  places  where  the  air  is  surcharged  with 
fine  dust,  as  in  mines  and  quarries,  many  of  the 
dust  particles  pass  the  protective  mechanism  in 
the  nose,  pharynx,  trachea  and  bronchi  and  are 
carried  to  the  terminal  division  of  the  lung  struc- 
ture, the  alveoli  or  sacculi  pulmonis.  Here  an  ir- 
ritation or  catarrhal  condition  is  initiated  resulting 
in  the  production  of  the  “dust  cells”,  believed  by 
Mavrogordato  (6)  to  be  of  endothelial  origin, 
without  blood  vessel  congestion  or  polymorphonu- 
clear migration.  The  dust  cells  gather  in  the  ducti 


alveolaris  and  pass  thence  to  the  lymphatics,  ac- 
cumulating in  the  lymphatic  deposits  at  the  so- 
called  “key-points  of  the  lung”  as  described  by 
Miller,  (7)  namely:  1.  Where  radicals  of  the 
pulmonary  vein  arise  from  the  pleura;  2.  Where 
radicals  of  the  pulmonary  vein,  arising  from  the 
distal  end  of  the  ductus  alveolaris,  join  a venous 
trunk  situated  on  the  periphery  of  a primary 
lobule ; 3.  Where  the  radicals  of  a pulmonary 
vein,  arising  from  a point  where  a bronchus  or 
bronchiolus  divides,  join  a larger  trunk  which 
may  or  may  not  be  situated  on  the  periphery  of  a 
secondary  lobule;  4.  The  distal  end  of  a ductus 
alveolaris ; and  5.  The  point  where  a bronchus  or 
bronchiolus  divides.  With  the  congestion  of  the 
lymphoid  tissue  at  these  points  there  is  a gradual 
extension  toward  the  tracheo-bronchial  nodes 
which  then  become  surfeited  with  dust  cells.  The 
next  stage  is  the  production  of  fibrosis  around 
the  overloaded  lymphatics.  The  earlist  fibrosis 
occurs  between  the  alveoli  pulmonis  and  then  in 
order  through  the  key-points  of  lymphatic  de- 
posit, progressing  along  the  lymphatics  centrally 
until  finally  the  tracheo-bronchial  nodes  are  in- 
volved. With  complete  obstruction  of  lymphatic 
flow  the  subpleural  nodes  become  filled  with  dust 
cells.  Then  there  is  thickening  of  the  pleura  and 
later  adhesions  between  visceral  and  parietal  ple- 
ura. In  the  final  stage  there  is  a generalized 
fibrosis  with  only  a small  portion  of  the  lung 
functioning,  and  this  remaining  portion  emphy- 
sematous due  to  its  increased  work. 

Probably  the  earliest  symptom  is  shortness  of 
breath  becoming  later  a severe  dyspnea  on  mild  ex- 
ertion. Hawking  of  pigment-stained  sputum  is 
followed  by  a cough  which  often  is  persistent 
and  productive  of  white  frothy  to  mucopurulent 
dust-tinged  sputum.  Then  follow  loss  of  weight, 
failing  strength  and  early  fatigue  on  exercise. 
Asthmatic  attacks  and  pleurisy  pains  are  noted  in 
a fairly  large  number  of  cases,  and  there  may 
also  be  night  sweats  and  hemoptysis.  The  findings 
on  physical  examination  will  obviously  depend 
upon  the  stage  of  the  disease ; but  they  almost  in- 
variably show  a patient  who  has  some  slight  to 
marked  difficulty  in  breathing.  There  is  a general 
loss  of  body  fat.  Frequently  the  nose  and  throat 
show  evidences  of  chronic  infections.  The  acces- 
sory muscles  of  respiration  are  actively  engaged 
in  the  later  stages.  The  supra-  and  infra-  clav- 
icular fossae  are  marked.  The  chest,  in  the  ma- 
jority of  cases,  is  box-like  with  deep  anteropos- 
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tenor  diameter  and  a fixation  of  the  ribs  in  ex- 
piration giving  a wide  costal  angle.  Breathing  is 
diaphragmatic,  and  there  is  great  limitation  of  ex- 
pansion at  the  apices.  Tactile  fremitus  is  dim- 
inished. Resonance  approaches  boardlike  flatness 
over  the  middle  thirds  of  the  lungs  with  some- 
times increased  resonance  at  the  bases.  Breath 
sounds  are  bronchial  to  bronchovesicular  through- 
out and  are  often  suppressed  in  later  stages  where 
pleuritic  involvement  is  extensive.  Frequently 
asthmatic  wheezes  and  rales  are  heard  throughout 
both  lungs,  with,  not  uncommonly,  moist  rales  at 
the  bases  of  both  lungs.  Displacement  of  the 
heart  depends  upon  the  stage  of  the  disease  and 
occurs  particularly  in  the  third  stage.  Heart  tones 
may  be  distant  and  muffled. 

Additional  examination  includes  the  blood  count 
which  often  shows  a secondary  anemia  with  a mild 
leukocytosis  and  an  increase  in  the  number  of 
eosinophils.  The  sputum  is  frothy  white  to  muco- 
purulent. There  may  be  microscopic  particles  of 
the  offending  dust  in  the  sputum.  Acid-fast  or- 
ganisms are  absent.  The  vital  capacity  is  always 
reduced. 

From  extensive  roentgenological  studies  a fair- 
ly definite  classification  of  the  stages  of  pneu- 
moconiosis has  been  made.  In  the  first  stage  the 
picture  is  that  of  a chronic  bronchitis.  The  root 
shadows  are  denser  and  more  extensive  than  nor- 
mal and  the  trunk  shadows  are  increased  in  width. 
There  may  be  punctate  nodules  along  the  trunk 
shadows  representing  the  congested  lymphoid  de- 
posits. The  diaphragm  is  usually  regular  and  un- 
limited in  motion  in  this  stage,  fibrotic  changes 
are  symmetrical  and  a diagnosis  of  pneumocon- 
iosis can  not  be  made  from  the  x-ray  plate  alone. 

In  the  second  stage  there  are  the  findings  of  the 
first  stage  but  in  addition  to  the  widened  trunk 
shadows  there  are  small  circumscribed  dense  areas 
symmetrically  distributed  and  more  often  occupy- 
ing the  middle  thirds  of  the  lungs.  During  the 
second  stage  there  is  a tendency  for  the  trunk 
shadows  to  run  together.  The  domes  of  the  dia- 
phragm appear  accentuated  and  may  begin  to 
show  irregularity  of  outline. 

The  third  stage  represents  a progression  of  the 
second.  There  is  a conglomeration  of  the  fibrotic 
areas  into  dense  masses  which  entirely  replace  the 
normal  architecture  of  the  upper  two-thirds  of 
the  lungs  with  the  densest  shadows  around  the 
hilum  regions.  At  the  bases  of  the  lungs  there 
are  frequently  areas  of  emphysematous  lung  tis- 


sue. The  pleura  is  greatly  thickened  and  the 
domes  of  the  diaphragm  are  distorted.  Dense 
fibrous  bands  may  radiate  from  the  hilum  to  the 
periphery  of  the  lung.  The  great  vessels  often 
are  pulled  to  one  side  of  the  midline.  This  stage 
cannot  be  mistaken  because  of  the  extremely  dense 
shadows  with  radiating  fibrous  bands  from  the 
hila,  displacement  of  the  great  vessels,  thicken- 
ing of  the  pleura,  irregularity  of  the  domes  of 
the  disphragm  and  almost  complete  loss  of  normal 
lung  structure. 

The  relation  of  pneumoconiosis  to  tuberculosis 
is  a consideration  of  interest.  The  consensus  of 
opinion  seems  to  be  that  whereas  silicosis  pre- 
disposes to  tuberculosis,  anthracosis  protects 
against  acid-fast  infection.  Mavrogordato  (6) 
showed  that  the  presence  of  coal  dust  tended  to 
prevent  the  fixation  of  silica.  Anthracosis  is  coin- 
cident with  a slowly  fibrosing  process  of  the  lungs 
and  the  fibrosis  itself  is  a protection  against  the 
invasion  of  the  tubercle  bacillus.  On  the  other 
hand,  silicosis  develops  rapidly  with  destruction 
of  the  protective  mechanism  and  more  or  less 
necrosis  of  the  alveolar  wall  thereby  allowing 
ready  infection  with  the  tubercle  bacillus  or  pneu- 
mococcus. Collis  (8)  reports  that  among  Shef- 
field coal  miners  who  die  between  the  ages  of 
39-45  years  tuberculosis  accounts  for  75-84  per 
cent  of  the  deaths — this  in  a coal  district  where 
there  is  considerable  silica.  He  states  (9)  that 
whereas  the  death  rate  due  to  tuberculosis  is  high 
among  the  miners  affected  with  silicosis,  the  fam- 
ilies do  not  suffer  from  tuberculosis  in  the  num- 
bers that  would  be  expected.  He  offers  as  an  ex- 
planation of  the  baleful  effects  of  silica  the  theory 
that  silica  dust  in  the  lungs  changes  to  a toxic 
silica-colloid  which  affects  not  only  the  lungs  but 
the  kidneys  as  well.  Among  coal-miners  tuber- 
culosis was  most  prevalent  in  the  group  of  men 
occupied  in  driving  headings  in  mines  where  sil- 
ica-containing rock  is  encountered. 

Coal-miners  stopping  work  during  the  first  or 
early  second  stage  may  have  black  sputum  for 
as  long  as  2-4  years  and,  while  they  may  never 
gain  a complete  cure,  the  fibrosis  stop^  before  ex- 
tensive damage  is  incurred.  In  silicosis  the  lung 
changes  are  more  rapid,  starting  in  six  months’ 
time,  and  because  of  the  rapid  action  and  toxic 
nature  of  the  silica  no  more  than  partial  recovery 
can  be  expected. 

CASE  REPORTS 

J.  E.  No.  6295,  age  51  years,  Austrian  laborer,  mar- 
ried, entered  the  Wisconsin  General  Hospital  on  Oct. 
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25,  1926,  from  a tuberculosis  sanatorium  with  the  com- 
plaint of  shortness  of  breath.  He  had  influenza  in  1918. 
Since  1921,  he  had  noted  increasing  shortness  of  breath, 
occasional  precordial  pain,  loss  of  weight  from  200  lbs. 
to  his  present  weight  of  147  lbs.,  had  night  sweats  for 
two  years  and  hemoptysis  of  small  amounts  of  blood  at 
intervals  for  two  years. 

He  was  born  in  Poland,  served  4 years  in  the  Polish 
army,  came  to  America  at  the  age  of  24  years,  worked 
as  a laborer  building  railroads  for  5 years,  was  a riveter 
for  a steel  company  for  15  years  and  for  the  past  5 
years  has  been  a trimmer  in  a saw  mill,  the  latter  occu- 
pation being  very  dusty.  On  Sundays  he  cleaned  boilers 
at  the  saw-mill. 

The  family  history  was  negative. 

Examination  showed  a well-developed  white  male,  hav- 
ing some  inspiratory  difficulty  when  in  a recumbent  posi- 
tion and  coughing  frequently  throughout  examination. 
Hearing  was  absent  in  the  right  ear.  The  nasal  septum 
was  markedly  deflected.  There  was  considerable  dental 
caries  and  gingivitis.  The  vessels  of  the  neck  were 
tortuous.  The  supraclavicular  fossae  were  deep.  The 
antero-posterior  diameter  of  the  chest  was  increased,  the 
costal  angle  was  obtuse  and  there  was  marked  limita- 
tion of  expansion  of  both  lungs,  the  breathing  being 
largely  diaphragmatic.  Tactile  fremitus  was  diminished 
over  both  lungs.  The  percussion  note  was  impaired, 
particularly  at  the  left  apex  where  it  was  woodeny  in 
character.  Breath  sounds  were  suppressed  at  the  left 
apex  and  prolonged  throughout.  The  heart  showed  evi- 
dence of  mitral  regurgitation.  The  pulse  was  90  and  the 
blood  pressure  126/82.  The  liver  was  palpable  but  not 
greatly  enlarged.  The  blood  count  showed  a hemoglobin 
of  78  per  cent  (Dare)  and  a red  count  of  five  million, 
and  a white  count  of  6,100  of  which  42  per  cent  were 
polymorphonuclears,  42  per  cent  lymphocytes,  10  per  cent 
large  mononuclears  and  the  balance  eosinophils.  The 
urine  was  normal.  Wassermann  on  the  blood  was  nega- 
tive. Sputum  examinations  were  repeatedly  negative  for 
tubercle  bacilli.  The  vital  capacity  determination  showed 
a reading  of  31  per  cent  of  normal. 

The  x-ray  report  was:  Trachea  slightly  to  the  right 
of  midline.  Descending  arch  of  aorta  prominent.  Slight 
fogging  at  level  of  second  inter-costal  space  on  the  right. 
Peribronchial  structures  both  lungs  increased.  Changes 
are  of  an  organized  fibrous  type.  Hilum  lymph  nodes 
slightly  increased  on  right.  Dome  of  diaphragm  flat- 
tened and  elevated  on  the  right.  Sulci  clear. 

Lipiodal  filling  of  lungs  was  attempted  with  poor  re- 
sults. No  evidence  of  bronchiectasis  was  noted. 

Diagnosis  was  : 1.  Pneumoconiosis,  early  second  stage; 
2.  Mitral  regurgitation;  3.  Emphysema. 

The  patient  was  discharged  from  the  hospital  January 
24,  1927,  improved. 

J.  C.  No.  6255,  age  47  years,  married,  Bohemian,  core- 
maker in  a battery  factory  was  admitted  to  the  Wiscon- 
sin General  Hospital  Oct.  21,  1926  with  a chief  com- 
plaint of  cough.  He  was  ill  with  influenza  in  1918 
and  was  in  a hospital  for  two  days.  Four  days  after 
discharge  he  incurred  a “cold”  with  a loose  productive 
cough,  frothy  sputum,  headache  and  chills.  In  the  fall 
of  1919  he  again  had  a similar  cold  of  two  weeks  dura- 


tion. Since  then  he  had  recurrent  colds  every  spring 
and  fall.  He  continued  at  his  work  and  has  noted  no 
dyspnea.  The  weight  loss  in  the  two  years  preceding 
admission  to  the  hospital  was  about  ten  pounds. 

In  1907  he  had  pneumonia  and  in  1918  influenza. 

He  was  born  in  Bohemia,  worked  as  a newsboy  in 
New  York  City  for  5 years,  as  deckman  for  2 years, 
as  brakeman  for  3 years,  as  sorter  in  a tobacco  factory 
for  6 years,  as  polisher  in  a pump  factory  for  6 years 
and  as  core-maker  in  a battery  factory  for  the  three 
years  preceding  date  of  admission  to  the  hospital. 

Examination  showed  a spare,  muscular  man  lying 
quietly  in  bed  in  no  distress.  The  pupils  were  irregular 
but  reacted  normally.  The  nasal  mucosa  was  inflamed. 
The  teeth  were  carious  and  the  gums  retracted  and  in- 
flamed. The  chest  examination  revealed  slight  increase 
in  antero-posterior  diameter,  limitation  of  expansion  at 
the  right  apex  and  decrease  in  tactile  fremitus  anteriorly 
from  the  third  rib  to  the  base  and  posteriorly  in  the 
right  subscapular  region.  Resonance  was  impaired  in 
the  right  axilla  and  right  subscapular  region.  Breath 
sounds  were  diminished  over  the  same  areas.  Anter- 
iorly at  the  right  apex  occasional  moist  rales  were  heard. 
The  heart  examination  was  negative.  The  blood  pressure 
was  104/74.  He  had  bilateral  indirect  inguinal  hernias, 
and  there  was  moderate  cervical,  axillary,  epitrochlear 
and  inguinal  adenopathy.  The  neuro-muscular  examin- 
ation was  negative. 

The  blood  count  showed  78  per  cent  hemoglobin 
(Dare)  with  4,700,000  red  cells,  9,500  white  cells,  and 
a normal  differential  count.  The  blood  Wassermann 
was  positive.  The  vital  capacity  was  97  per  cent  of  nor- 
mal. Sputum  was  negative  to  tubercle  bacilli. 

The  x-ray  report  follows:  Trachea  is  in  the  midline. 
Heart  less  than  normal  size.  Slight  prominence  of  the 
arch  of  the  aorta  in  transverse  portion.  Slight  clouding 
in  the  vertebral,  first  and  second  interspace  trunks  at  the 
right  apex.  Throughout  the  remainder  of  the  lungs  there 
is  some  increase  of  peribronchial  structures  of  a fibrous 
organized  order.  Hilum  nodes  show  moderate  increase, 
hard  in  nature.  Dome  of  diaphragm  slightly  irregular 
on  left.  Impression : Very  slight  infiltration  at  right 
apex ; diffuse  peribronchial  increase. 

The  diagnosis  was:  1.  Pneumoconiosis,  2.  Syphilis,  3. 
Oral  sepsis. 

The  patient  was  discharged  from  the  hospital  Dec.  2, 
1926,  improved. 

O.  W.  No.  6212,  age  66  years,  laborer,  married,  of 
Norwegian  parentage,  was  admitted  to  the  Wisconsin 
General  Hospital  Oct.  16,  1926,  complaining  of  difficulty 
in  breathing.  The  complaint  had  been  present  for  ten 
years  but  had  increased  in  intensity.  He  was  ill  with 
influenza  for  6 weeks  in  1918  which  seemed  to  magnify 
his  symptoms.  He  had  frequent  coughing  spells  ac- 
companied by  a choking  sensation  and  a sense  of  con- 
striction through  the  chest.  These  attacks  came  on  more 
frequently  during  the  night  or  early  forenoon  and  dur- 
ing them  he  had  marked  difficulty  in  expiration.  In 
1924  he  was  ill  with  pneumonia  and  was  incapacitated 
for  2 months.  He  had  coughed  up  yellow  sputum  for 
several  years,  the  cough  being  most  productive  in  the 
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morning.  Weight  loss  had  been  about  45  pounds  in  the 
preceding  two  years. 

The  past  medical  history  revealed  that  he  always  had 
frequent  colds.  He  had  mumps,  measles,  and  pertussis  in 
childhood,  pneumonia  in  1904  and  1924  and  influenza  in 
1918. 

He  had  been  a stationary  engineer  and  fireman  for 
the  past  twenty-five  years. 

Physical  examination  showed  a poorly  nourished  white 
male  lying  propped  up  in  bed  and  having  some  difficulty 
in  breathing.  His  cheeks  were  flushed.  The  pupils  were 
small,  the  lips  of  good  color  and  tongue  somewhat 
cyanotic.  There  was  moderate  posterior  cervical  adeno- 
pathy. The  chest  was  almost  barrel-shaped  in  type  with 
a marked  emaciation  and  wasting  of  overlying  mus- 
culature. The  supra-  and  infra-  clavicular  fossae  were 
deep.  Litten’s  phenomenon  was  demonstrated  at  the  right 
base.  Expansion  was  decreased  at  the  right  base.  Tac- 
tile fremitus  on  the  right  was  greater  than  on  the  left. 
The  percussion  note  was  flat  on  the  left  and  hyperresonant 
on  the  right.  Breath  sounds  were  bronchial  down  to  the 
fourth  rib  anteriorly  on  the  right  and  suppressed  bron- 
cho-vesicular over  both  lower  lobes.  There  were  many 
crackly  to  musical  rales  over  both  lungs.  There  was 
definite  increase  in  transmission  of  the  whispered  voice. 
The  heart  was  moderately  increased  in  transverse  diame- 
ter with  evidence  of  mitral  regurgitation.  The  blood- 
pressure  was  130/80.  The  radial  vessels  were  tortuous 
and  hardened. 

The  blood  count  showed  a moderate  degree  of  second- 
ary anemia  and  a 4 per  cent  eosinophilia.  The  sputum 
was  negative  for  tubercle  bacilli.  Sensitization  tests  were 
negative.  The  vital  capacity  was  50.8  per  cent  of  normal. 

The  x-ray  report  follows:  Trachea  markedly  drawn 
over  to  the  right  of  the  midline.  Heart  in  the  middle, 
elongated  and  narrow.  Slight  widening  of  the  trans- 
verse arch  of  the  aorta.  Both  upper  lobes  and  the  upper 
portions  of  the  lower  lobes  but  more  particularly  the 
middle  zones  of  both  lungs  show  great  increase  in  den- 
sity of  fibrous  organized  nature.  There  is  a suggestion 
of  rarefaction  at  the  extreme  right  apex  without  dis- 
tinct walling.  There  is  a less  distinct  similar  zone  noted 
at  the  left  apex.  The  great  increase  in  fibrous  struc- 
. tures  is  continued  into  the  bases  with  marked  irregular- 
ity of  the  domes  of  the  diaphragm  from  adhesions  and 
motion.  Impression : Extensive  fibrosis  of  both  lungs. 

The  diagnosis  was  made  of : 1.  Pneumoconiosis,  2. 
Bronchial  asthma,  3.  Mitral  regurgitation,  and  4.  In- 
direct inguinal  hernia,  right. 

Ephedrine  sulphate  by  mouth  gave  partial  relief  from 
respiratory  distress  but  the  patient  contracted  an  acute 
upper  respiratory  infection  Dec.  2,  1926,  and  expired 
five  days  later.  Permission  for  an  autopsy  was  refused. 

DISCUSSION 

Of  these  cases,  the  first  two  were  obviously  in 
the  second  stage  of  pneumoconiosis.  The  first  case 
is  of  particular  interest  because  the  patient  had 
been  confined  in  a tuberculosis  sanatorium  for  a 
period  of  two  years  with  a diagnosis  of  suspected 
tuberculosis,  a diagnosis  which  may  have  been 


justified  in  view  of  the  history  of  loss  of  weight, 
cough,  hemoptysis,  night  sweats,  precordial  pain 
and  the  temperature  course  which  showed  a slight 
afternoon  elevation  at  various  times.  For  a diag- 
nosis of  pneumoconiosis  were  the  occupational 
history,  the  absence  of  tubercle  bacilli  in  the 
sputum,  the  type  of  a chest  to  physical  examina- 
tion and  the  x-ray  picture.  In  the  occupational 
history  it  may  be  noted  that  for  only  five  years 
was  he  in  a very  dusty  occupation.  As  a trimmer 
in  a saw-mill  he  worked  in  an  atmosphere  of  or- 
ganic dust  which  according  to  many  authorities, 
does  not  often  produce  lung  changes,  but  his 
week-end  occupation  of  cleaning  boilers  exposed 
him  to  a heavy  concentration  of  soot  and  prob- 
ably silica-containing  coal-dust  for  several  hours 
each  week.  As  a result  of  a diagnosis  in  the  early 
second  stage  of  pneumoconiosis  the  patient  was  re- 
leased from  a tuberculosis  sanatorium  and  directed 
to  a future  regime  which  would  arrest  the  prog- 
ress of  the  pneumoconiosis  and  give  him  many 
years  of  active  life. 

The  second  case  was  one  who  reported  fre- 
quent colds  and  bronchitis  but  who  was  in  a suf- 
ficiently early  stage  to  feel  no  serious  effects  of 
the  beginning  pneumoconiosis.  From  the  history 
again  tuberculosis  might  well  have  been  suspected 
were  it  not  for  the  association  of  medical  history, 
social  history  and  physical  findings  in  the  chest. 
Other  evidence  in  favor  of  the  diagnosis  reached 
was  the  afebrile  course  and  absence  of  tubercle 
bacilli  in  the  sputum.  This  man  evidently  con- 
tracted his  pneumoconiosis  while  working  in  the 
pump  factory  where  he  was  polishing  metal,  and 
in  the  battery  factory  where  he  was  a core-maker. 
His  three  years’  occupation  as  sorter  in  a tobacco 
warehouse  may  have  started  a fibrosis  in  his 
lungs,  although  tobacco  dust  is  classed  with  the 
more  innocuous  organic  dusts.  Like  the  first  case, 
this  man  was  diagnosed  sufficiently  early  so  that 
he  could  adjust  himself  to  employment  offering 
no  further  hazards  to  his  already  moderately 
fibrosed  lungs. 

The  third  stage  cases  as  illustrated  by  the  last 
case  reported  offer  less  in  the  way  of  prognosis 
and  are  more  easily  diagnosed.  In  this  case  the 
dominance  of  the  asthmatic  symptoms  is  of  inter- 
est. Such  a history,  without  going  into  occupa- 
tional pursuits  of  the  patient,  may  lead  one  astray 
until  he  is  struck  by  the  significant  chest  find- 
ings and  the  typical  x-ray  picture  of  the  lungs. 
These  cases  offer  little  in  response  to  treatment. 
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Diagnostic  Problems 

By  L.  M.  WARFIELD,  M.  D. 
Milwaukee 


Last  month  we  had  the  case  of  a woman  56 
years  old  who  in  September,  1927,  had  a sudden 
sharp  attack  of  pain  in  the  chest.  Since  then  she 
has  been  weak,  has  had  dyspnea  on  exertion, 
slight  swelling  of  the  feet  and  precordial  pain  on 
exertion.  Physically  there  was  gallop  rhythm  and 
a fluttering  apex. 

DISCUSSION 

There  are  so  many  cases  of  pain  in  the  chest 
followed  by  collapse  in  people  over  fifty  years  of 
age  that  one  immediately  thinks  of  some  heart 
accident  when  he  is  confronted  with  such  a his- 
tory. Most  of  the  cases  who  give  a very  definite 
history  of  sudden  violent  pain  with  collapse,  the 
pain  being  usually  beneath  the  sternum  or  at  the 
lower  end  of  the  sternum  accompanied  often  by 
nausea  and  profound  collapse,  have  had  a sudden 
occlusion  of  a coronary  vessel  usually  the  descend- 
ing branch  of  the  left  artery.  I think  this  is  what 
happened  to  this  woman.  In  September  she  had 
her  coronary  occlusion  and  since  that  time  has 
been  suffering  from  myocardial  failure  the  result 
of  the  destruction  of  a large  part  of  the  left 
ventricle.  Probably  she  also  belonged  to  the  hy- 
pertension group  because  at  the  present  time  her 
heart  is  enlarged  although  her  blood  pressure  is 
only  120/88.  One  of  the  striking  phenomena  ac- 
companying coronary  occlusion  is  the  sudden  drop 
in  the  blood  pressure  both,  systolic  and  diastolic. 
The  interesting  feature  about  this  case,  however, 
is  the  peculiar  character  of  the  heart  sounds. 
Clinically  a diagnosis  was  made  of  bundle-branch 
block  because  of  the  peculiar  fluttering  of  the 
apex  beat  and  the  gallop  rhythm  in  which  the 
first  sound  seemed  to  have  been  composed  of  two 
definite  elements  suggesting  that  the  two  ventricles 
were  not  beating  synchronously.  The  electrocardi- 
ogram confirmed  this  suspicion  showing  all  the 


characteristics  of  a right  bundle-branch  block. 

From  a prognostic  standpoint  such  a lesion  has 
a grave  signficance,  the  circulation  naturally  is 
not  carried  on  smoothly  and  blood  is  dammed 
back  on  the  organs.  Recently  John  T.  King,  Jr., 
has  written  a very  interesting  article  in  “The 
American  Heart  Journal’’,  June,  1928 — page  505 
in  which  he  has  outlined  the  criteria  for  the  clin- 
ical recognition  of  bundle-branch  block.  In  brief 
these  are : 

Inspection : Reduplication  of  the  systolic  apex 

thrust. 

Palpation : Reduplication  of  apex  thrust. 

Auscultation : a.  Reduplication  of  SI  at  apex,  or 

b.  Single  SI  with  asynchronous  systolic  mur- 
mur, or 

c.  Asynchronous  systolic  apical  murmur,  or 

d.  Muffling  of  systolic  sounds  or  murmurs  to 
a mere  sense  of  double  movement. 

Blood  Pressure:  Reduplication  at  the  begin- 
ning of  systole  to  be  more  significant  in  the  pres- 
ence of  normal  than  of  elevated  pressure,  because 
of  frequency  of  presystolic  gallop  in  hypertension. 

The  treatment  of  these  cases  is  of  course  un- 
satisfactory. In  the  acute  attack  morphine  in 
doses  large  enough  to  control  the  pain  should  be 
freely  given  by  hypodermic  injection.  Nitrogly- 
cerin, so  useful  in  the  angina  pectoris  of  effort, 
the  brief  attack,  is  not  indicated,  in  fact  it  may 
do  harm. 

After  the  acute  attack  one  can  give  digitalis  in 
tonic  doses.  However  rest  is  the  most  important 
measure  and  the  rest  must  be  a prolonged  one  in 
order  to  give  the  heart  muscle,  which  is  still  fairly 
sound,  a chance  to  carry  on  the  circulation  at  a 
diminished  pressure. 

A NEW  PROBLEM 

A school  girl,  aged  15,  was  brought  for  ex- 
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amination  with  the  complaint  that  she  wanted  to 
know  why  she  had  lost  energy  and  was  so  listless. 
She  had  always  been  a very  athletic  child  but  had 
noticed  within  the  last  three  or  four  months  the 
symptoms  outlined  above.  The  family  history  was 
perfectly  negative.  Up  to  the  age  of  eight  years 
she  was  quite  well  except  that  as  an  infant  she 
was  considered  delicate.  She  had  the  usual  child- 
hood diseases,  but  in  very  mild  forms.  At  eight 
years  she  had  tonsillitis  followed  by  rheumatic 
fever  for  three  weeks.  This  left  her  heart  weak, 
so  it  was  said.  She  was  kept  quiet  for  two  months 
and  then  had  her  tonsils  removed.  Last  year  she 
had  a bad  cold.  She  had  another  one  some  time  in 
April,  1927,  with  some  slight  joint  pains.  For  the 
past  year  she  has  been  quite  well  up  to  the  present 
illness.  She  menstruated  at  eleven,  perfectly  nor- 
mal, there  has  been  no  change  in  her  periods.  The 
appetite  is  somewhat  finicky.  She  sleeps  very 
readily  going  to  sleep  at  any  time.  The  bowels 
are  regular.  She  has  had  no  headaches  and  there 
has  been  no  shortness  of  breath,  no  swelling  of 
the  feet,  no  cough.  Her  weight  was  maximum  at 
107,  then  she  lost  to  99  but  now  thinks  she  has 
come  back  to  about  her  normal  weight.  Actual 
weight  112  pounds.  Height  five  feet  one  and  one- 
half  inches. 

Physical  examination  showed  a rather  well  de- 


veloped, well  nourished  young  girl  with  a slightly 
coated  tongue.  The  pupils  were  equal  and  reacted 
normally.  There  were  no  glands  in  the  neck.  The 
thyroid  was  only  slightly  and  symmetrically  en- 
larged. The  skin  was  somewhat  thick,  greasy  with 
many  comedones.  The  development  of  the  hair 
was  perfectly  normal.  The  lungs  showed  appar- 
ently a slight  impairment  of  the  left  apex  with 
very  slight  increase  in  the  breath  sounds  but  no 
rales,  otherwise  the  lungs  were  clear.  Apex  beat 
of  the  heart  was  in  the  fourth  interspace  7 centi- 
meters from  the  midsternal  line.  On  auscultation 
there  was  a peculiar  sound  just  before  systole 
suggesting  somewhat  a presystolic  murmur  but 
this  was  not  heard  on  change  of  position  and  was 
not  heard  over  the  body  of  the  heart.  The  abdo- 
men was  quite  normal.  The  knee  jerks  were  pres- 
ent and  normal. 

Viewed  with  the  fluoroscope,  the  left  lung  apex 
seemed  to  be  a trifle  hazy  and  there  were  very 
large  diffuse  hilum  shadows  on  both  sides.  Both 
sides  of  the  diaphragm  were  normal  and  the  heart 
showed  no  abnormalities  of  any  kind.  A complete 
blood  count  was,  hemoglobin  84%,  red  cells 
4,460,000,  leukocytes  5,800  with  38%  of  lympho- 
cytes and  56%  polys.  The  urine  was  negative. 
Old  tuberculin  reaction  was  negative  in  24  hours. 


Spontaneous  Rupture  of  the  Heart:  A Case  Report* 

By  CLYDE  J.  SMILES,  M.  D.,  Ashland 
and 

WILLIAM  S.  MIDDLETON,  M.  D.,  Madison 


Spontaneous  rupture  of  the  heart  is  a relatively 
infrequent  cardiac  accident.  Yet  in  1925  Krumb- 
haar  and  Crowell1  collected  632  cases  from  the  lit- 
erature and  added  22  new  instances  of  this  condi- 
tion. They  stated  that  only  7 examples  of  spon- 
taneous rupture  of  the  heart  had  been  found  in 
16,000  autopsies  performed  at  Philadelphia  Gen- 
eral Hospital  since  1872.  A consideration  of  the 
mass  of  pathologic  material  therein  represented  to- 
gether with  the  probable  high  average  age  of  the 
subjects  in  this  institution  will  give  some  idea  of 
its  rarity.  Hence,  the  following  case  has  seemed 
worthy  of  record : 

J.  W.  E.,  white  male,  aged  83,  physician  by  occupation, 
was  admitted  on  August  8,  1928,  in  a comatose  condition. 
The  wife  gave  the  following  history : 

For  the  past  five  years  the  patient  had  difficulty  in 
“holding  his  urine”  and  had  voided  D-8  to  10,  N-4  to  6, 
without  pain  or  hematuria.  Since  December,  1927,  he  had 
had  attacks  of  acute  pain  in  the  right  kidney  region 
which  had  lasted  two  to  three  days  at  a time.  During  this 

*From  the  State  of  Wisconsin  General  Hospital. 


period  it  was  noticed  that  he  had  failed  mentally,  could 
not  remember  things,  and  could  not  complete  sentences  he 
had  started.  He  had  attacks  of  shortness  of  breath  fre- 
quently, but  did  not  complain  of  any  chest  pains.  He  had 
lost  about  30  pounds  in  weight  in  6 months  and  had 
shown  moderate  edema  of  feet  and  ankles  and  some  puffi- 
ness around  the  eyes.  A skin  condition  aboust  the  wrists 
and  ankles  had  caused  a good  deal  of  annoyance  be- 
cause of  itching  and  burning.  He  had  been  chronically 
constipated  and  had  used  various  cathartics  for  years. 

Physical  examination  showed  an  obese,  waxy  looking 
old  man  with  the  smooth  roundness  of  face,  body  and 
extremities  that  accompanies  a moderate  diffuse  edema. 
He  appeared  to  be  sleepy,  and  respirations  were  slow, 
regular  and  of  moderate  depth.  Extraneous  noises  or 
spoken  words  made  no  impression  on  him  as  he  had  been 
partially  deaf  for  years,  but  on  being  touched  or  turned 
for  examination  or  nursing  care  he  became  highly  excited 
and  irritable.  He  would  strike  out  with  his  arms  and 
legs  and  attempt  to  throw  himself  out  of  bed,  so  that 
ankle  and  wrist  shackles  were  necessary  to  restrain  him. 

The  pupils  were  equal  and  regular  and  responded  to 
light  slowly.  The  tongue  was  dry  and  thickly  coated. 
The  breath  was  foul  and  of  urinous  odor.  The  heart 
was  enlarged  to  percussion  2 cms.  to  the  left  of  the  mid- 
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clavicular  line.  The  apical  impulse  could  not  be  felt.  The 
sounds  were  distant  and  faint,  but  regular  and  the  rate 
ranged  from  90  to  100.  The  blood  pressure  was  150/75. 
The  chest  bases  showed  scattered  coarse  rales  and  the 
breath  sounds  were  distant.  The  condition  of  the  patient 
did  not  warrant  a more  complete  examination.  The  liver 
could  be  felt  well  below  the  costal  margin,  although  pal- 
pitation anywhere  on  abdomen  caused  the  patient  to  show 
much  distress  and  rigidity  of  the  muscles  resulted.  There 
was  moderate  shifting  dullness  in  the  flanks.  The  bladder 
was  distended  almost  to  the  umbilicus.  Rectal  examina- 
tion showed  a large  hard  prostate. 

Laboratory  examinations  showed  a urine  of  1,004  speci- 
fic gravity,  alkaline  reaction,  albumin  0.05%  to  0.16% , 
no  glucose  or  acetone ; many  erythrocytes  and  few  leuco- 
cytes. Phenolsulphonephthalein  output  was  shown  in 
faint  trace.  Blood  count  showed  a hemoglobin  of  30%, 
erythrocytes  2,650,000,  leucocytes  11,500;  neutrophiles 
94%  and  lymphocytes  6%.  Blood  chemistry  showed  sugar 
116  mgms.  per  100  cc.  of  blood,  nonprotein  nitrogen  va- 
ried from  85.7  to  120  mgms.  and  creatinin  varied  from  4.8 
to  7.5  mgms. 

The  treatment  consisted  of  gradual  decompres- 
sion of  the  bladder  over  a period  of  48  hours,  after 
which  a retention  catheter  was  introduced  and  the 
bladder  irrigated  twice  daily.  2,000  ccs.  of  a nor- 
mal saline  solution  were  given  under  the  skin  and 
free  elimination  by  bowel  and  by  hot  packs  was  be- 
gun. It  was  intended  that  4,000  ccs.  of  fluid  should 
be  given  each  24  hours,  but  it  was  necessary  to  re- 
duce this  because  the  output,  making  generous 
allowance  for  sweating  by  the  hot  packs,  varied 
from  1,600  to  2,800  ccs.  An  average  of  500  to 
800  ccs.  of  5%  glucose  intravenously  was  included 
in  the  above  total.  Morphine  (grain  1/6)  was 
given  twice  to  control  extreme  restlessness.  Liquid 
nourishment  was  given. 

With  very  slight  variations  in  pulse,  blood  pres- 
sure and  blood  chemistry,  this  condition  went  on 
for  eight  days.  The  edema  increased  to  some  ex- 
tent and  the  ability  to  take  and  retain  food  was 
not  so  satisfactory.  There  were  no  convulsions. 
While  the  interne  was  inspecting  the  retention 
catheter  at  the  conclusion  of  a bladder  lavage,  the 
patient  died  very  suddenly  on  the  eighth  day  after 
admission. 

A post  mortem  examination  was  performed  and 
the  following  anatomical  diagnoses  derived : 

Cardio-vascular  system  : 

Rupture  of  left  ventricle  with  hemopericar- 
dium 

Coronary  sclerosis  and  thrombosis 
Myocardial  degeneration 
Atherosclerosis  of  aorta 

Respiratory  system : 

Bilateral  hydrothorax 


Fig.  1 — Arrows  indicating  rupture  of  left  ventricle. 

Congestion  and  oedema  of  the  lungs 
Gastro-intestinal  system : 

Atrophic  gastritis 

Chronic  cholecystitis  with  cholelithiasis 
Genito  urinary  system : 

Hypertrophied  prostrate 
Chronic  cystitis 

Bilateral  dilatation  of  ureters  with  ureteritis 

Bilateral  pyonephrosis 

Chronic  parenchymatous  nephritis. 

Of  primary  importance  in  the  present  connec- 
tion was  the  cardiac  condition.  On  the  section  of 
the  parietal  pericardium,  which  was  found  dis- 
tended, a bloody  fluid  escaped.  This  fluid  became 
coagulated  on  exposure  to  the  air  into  typical  cur- 
rant jelly  clots.  The  heart  was  increased  in  the 
transverse  diameter  measuring  12.5  cm.  and 
showed  on  the  anterior  aspect  of  the  left  ventricle 
close  to  the  interventricular  septum  an  irregular 
rent  2.  x 0.5  cm.  (Figure  1.)  Closer  inspection 
revealed  this  opening  to  be  closed  by  a fairly  firm 
clot,  which  was  particularly  adherent  within  the 
left  ventricle.  The  passage  into  the  left  ventricle 
was  direct.  The  epicardium  was  elsewhere  smooth 
and  glistening.  The  heart  weighed  390  grams. 
The  musculature  was  extremely  flabby  averaging 
1 to  2.2  cm.  in  the  left  ventricle  and  0.4  cm.  in 
the  right  at  the  point  of  greatest  thickness,  else- 
where being  almost  absent.  The  musculature  was 
of  a yellowish  cast  and  extremely  friable  in  the 
left  ventricle.  The  aortic  orifice  measured  7 cms. 
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and  there  was  slight  thickening  at  the  base  of  the 
cusps.  The  mitral  orifice  measured  10  cms.  and 
there  was  slight  thickening  at  the  base  of  the 
aortic  leaflet  of  this  valve.  The  pulmonic  orifice 
measured  7.5  cms;  the  tricuspid  11  cms.  Both  of 
these  valves  were  smooth  and  glistening.  Yellow- 
ish plaques  were  apparent  in  both  coronary  ar- 
teries. On  following  the  left  coronary,  complete 
occlusion  developed  in  the  descendens  branch  just 
distal  to  its  origin.  The  sclerosis  was  marked  but 
the  occlusion  was  rendered  total  by  a small  in- 
completely organized  thrombus  about  1 cm.  from 
the  origin  of  this  branch  of  the  left  coronary  ar- 
tery. The  right  coronary  artery  was  not  traced 
into  its  smaller  branches  but  showed  the  same 
yellowish  plaques  and  calcification  as  its  fellow. 

Histologic  study  of  sections  taken  distally  to 
the  point  of  cardiac  rupture  showed  a peculiar 
tendency  to  fragmentation  of  the  muscle  fibres. 
Little  fatty  change  was  remarked.  The  nuclei  were 


Fig.  2 — Genitourinary  system ; illustrating  discussed 
pathology  arising  from  hypertrophied  prostate. 


unusually  vesicular  and  much  brownish  pigment 
appeared  bipolarly  to  same.  Increase  in  the  fibrous 
tissue  between  the  muscle  strands  was  apparent 
and  in  places  early  fibroblastic  and  round  cell  in- 
filtration had  occurred  in  such  locations.  Necrosis 
was  limited  to  a small  portion  of  the  section  stud- 
ied. Interestingly,  the  lumina  of  certain  of  the 
small  arterioles  had  been  occluded  and  the  thrombi 
showed  early  organization  in  the  presence  of  fibro- 
blasts. 

Of  further  pathologic  interest  were  the  findings 
in  the  genito-urinary  system.  A greatly  hypertro- 
phied prostate  had  led  to  hypertrophy  of  the  blad- 
der wall  with  secondary  infection.  Both  ureters 
were  widely  dilated  and  injected  as  were  the  pelves 
of  the  kidneys.  (Figure  2.)  Necrosis  had  oc- 
curred in  the  upper  calyx  of  the  right  kidney. 
Hemorrhagic  areas  were  noted  in  the  remainder 
of  the  renal  pelvis,  which  contained  much  ammo- 
niacal  cloudy  urine.  The  kidney  weighed  105 
grams.  The  cortex  was  greatly  narrowed,  measur- 
ing 1-2  mm.  The  medullary  rays  were  greatly  dis- 
torted. The  entire  organ  was  much  paler  and 
more  flabby  than  normal.  The  left  kidney  was 
preserved  as  a museum  specimen. 

Unfortunately  a past  medical  history  of  real 
usefulness  was  unobtainable  in  this  patient.  In  a 
certain  proportion  of  cases  of  rupture  of  the  heart, 
a history  of  anginal  attacks  or  of  coronary  occlu- 
sion is  elicited.  In  the  aged  rupture  of  the  heart 
is  almost  invariably  the  result  of  coronary  dis- 
ease. As  Krumbhaar  and  Crowell1  expressed  the 
situation,  “It  seems,  then,  that  a person  dies  from 
a broken  heart,  not  in  young  adult  life  from  a 
great  grief  or  emotion,  but  usually  in  old  age  on 
account  of  diseased  coronaries  and  from  such  im- 
mediate prosaic  causes  as  walking,  eating,  defeca- 
tion, slight  exertion,  or  even  during  sleep.”  Their 
comprehensive  report  obviates  the  necessity  of  re- 
viewing the  subject  in  any  detail.  Suffice  it  to  say 
that  the  above  case  represents  a characteristic  type 
in  sex,  age,  location  of  rupture,  underlying  path- 
ology and  manner  of  termination.  Ante  mortem 
diagnosis  has  never  been  made.  Reznikoff2  re- 
ported that  “a  continuous  muffled,  low-pitched, 
rushing  rumble,  louder  during  expiratory  phase, 
dimmed  during  the  few  inspiratory  periods,  was 
constantly  heard”  in  a case  proving  to  have  suc- 
cumbed to  a spontaneous  rupture  of  the  left  ven- 
tricle. Such  an  opportunity  must  of  necessity  be 
unusual.  In  cases  terminating  less  suddenly  the 
signs  of  a steadily  developing  hydropericardium 
and  a failing  myocardium  might  supervene  as 
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Locke3  has  suggested.  Given  a history  of  antece- 
dent coronary  sclerosis  either  of  the  above  men- 
tioned courses  may  suggest  the  correct  conclusion 
of  a spontaneous  rupture  of  the  heart.  From  the 
present  prospect  it  will  doubtless  remain  a path- 


ologic diagnosis  for  some  time  to  come. 
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A Useful  Retractor 

By  W.  P.  BLOUNT,  M.  D. 

Milwaukee 

Arthrotomy  of  the  knee  for  the  removal  of  

pathological  internal  semilunar  cartilages  has  be- 
come such  a common  surgical  procedure  that  a 
standardized  technic  is  soon  developed.  Most  of 
the  steps  have  been  carefully  worked  out.  Some 
difficulty  is  frequently  encountered  in  exposing 
the  posterior  portion  of  a cartilage,  however.  To 
facilitate  this  maneuver,  we  have  devised  a special 
retractor  adapted  for  holding  away  the  medial 
collateral  ligament.  It  combines  the  advantages 
of  a narrow  instrument  for  use  between  the 
condyle  and  the  articular  surface  of  the  tibia  with 
those  of  a wide  retractor  for  the  soft  tissues.  It 
may  be  used  to  advantage  in  a situation  where  two 
retractors  are  very  much  in  the  way.  It  is  adapted 
to  the  excision  of  cartilages  by  dissection  or  by 
dissection  and  snare.  It  may  easily  be  fashioned 
from  an  ordinary  retractor  by  an  instrument 
maker.  


TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


The  Tuberculin  Test — Why  Not? 

By  OSCAR  LOTZ,  M.  D. 

Milwaukee 


Tuberculin  was  first  introduced  to  the  medical 
profession  by  Dr.  Robert  Koch  in  1890.  Dr.  Koch 
believed  at  that  time  that  in  tuberculin  he  had  dis- 
covered a specific  cure  for  tuberculosis.  Unfor- 
tunately these  dreams  were  never  realized,  but 
the  value  of  tuberculin  as  an  aid  in  the  diagnosis 
of  tuberculosis  is  today  very  generally  recognized 
among  phthisiologists. 

In  cases  with  a positive  sputum  and  with  other 
symptoms  suggestive  of  active  pulmonary  disease, 
we  will  grant  that  the  tuberculin  test  is  of  little 
advantage.  However,  with  the  realization  of  the 
medical  pro*fession  of  the  fact  that  in  order  to 
obtain  the  best  results,  pulmonary  tuberculosis 
should  be  diagnosed  before  the  acid-fast  bacilli 
are  found,  the  tuberculin  test  is  coming  more  and 
more  into  its  own  as  a necessary  agent  in  the  diag- 
nostic procedure. 


In  cases  with  a repeatedly  negative  sputum,  es- 
pecially when  history,  physical  signs  and  x-ray 
findings  are  of  a doubtful  nature,  the  diagnosis 
of  pulmonary  tuberculosis  is  very  largely  a diag- 
nosis by  exclusion.  And  as  a means  of  excluding 
tuberculosis  from  a group  of  possibilities,  the 
carefully  performed  tuberculin  test  will  today  give 
us  a positive  answer  in  a relatively  large  per- 
centage of  individuals. 

Am  I going  too  far  in  the  statement  that  no 
case  with  a persistently  negative  sputum  can  be 
labeled  tuberculous  without  the  modification  “sus- 
picious” or  “suspected”  being  added?  I believe  not. 
Pneumoconiosis,  bronchiectasis,  pulmonary  ab- 
scess, sporotrichosis  and  other  infections  may  pre- 
sent history,  physical  signs  and  even  x-ray  shad- 
ows so  similar  to  those  produced  by  a tuberculous 
lesion  that  only  the  most  careful  and  detailed 
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study  will  reveal  the  true  etiological  factor. 

Under  these  conditions,  “Why  isn’t  the  tuber- 
culin test  more  generally  used  in  the  diagnosis  of 
pulmonary  tuberculosis  ?” 

It  must  be  quite  evident  that  the  difficulty  of  the 
test  or  the  lack  of  skill  on  the  part  of  the  physician 
can  hardly  be  involved.  The  cutaneous  test  of 
von  Pirquet  is  one  of  the  simplest  tests  in  our 
workshop.  Testing  the  urine  for  albumin  or  sugar 
demands  more  technical  skill  than  does  the  von 
Pirquet.  The  intradermal  or  Mantoux  test  does 
require  a bit  more  practice  but  no  more  than  does 
the  Schick  test  for  diphtheria.  There  are  few 
laboratory  procedures  that  require  less  equipment. 
A vial  of  Old  Tuberculin,  a glass  applicator  and  a 
scarifier  completes  the  needed  paraphernalia  for 
the  von  Pirquet.  For  the  intradermal,  a syringe 
graduated  in  minims,  with  a fine  needle  and  the 
proper  dilutions  of  Old  Tuberculin,,  are  neces- 
sary, but  this  equipment  is  relatively  simple. 

For  routine  use  it  would  seem  that  the  von  Pir- 
quet skin  test  will  meet  most  general  indications. 
It  is  simple  and  free  from  pain.  On  the  other 
hand,  if  after  a negative  skin  test  the  question  of 
diagnosis  is  still  in  doubt,  the  more  delicate  intra- 
dermal test  should  be  used. 

Perhaps  the  answer  most  frequently  received 
to  the  above  question  is  the  reply  that  insofar  as 
the  large  majority  of  adults  show  a positive  reac- 
tion, very  little  is  gained.  But  is  this  answer  a 
fact?  We  doubt  it. 

Several  years  after  the  introduction  of  the  skin 
test  by  von  Pirquet  and  the  conjunctival  test  of 
Calmette,  many  reports  from  European  centers 
reached  us  showing  that  while  the  tuberculin  test 
was  invariably  negative  in  the  newborn,  the  num- 
ber of  positive  reactors  increased  with  every  year 
of  age  and  that  at  the  age  of  18  to  20  years  eighty 


to  ninety  per  cent  of  the  population  were  positive 
reactors. 

These  surveys  were  made  by  skilled  men  and 
there  has  never  been  reason  to  doubt  their  ac- 
curacy. However,  in  evaluating  these  figures  we 
must  bear  in  mind  that  the  time  and  conditions 
under  which  these  earlier  surveys  were  made  can 
hardly  be  compared  with  the  present  date,  and 
the  present  condition  of  the  population  in  this 
country. 

Many  of  these  reports  date  back  ten  and  fif- 
teen years,  when  the  tuberculosis  death  rate  was 
more  than  twice  as  high  as  it  is  today  and  sana- 
toria were  few  and  far  between.  There  are  today 
many  less  open  cases  of  tuberculosis,  and  of  these 
a large  percentage  are  under  cover  taking  treat- 
ment at  sanatoria.  Under  these  conditions  it  is 
logical  to  assume  that  tuberculous  infection  is  no 
where  near  as  universal  as  fifteen  years  ago. 

Statistics  obtained  in  this  country  certainly  bear 
out  this  condition.  In  a study  made  by  the  Wis- 
consin Anti-Tuberculosis  Association  several 
years  ago,  of  children  in  several  orphan  asylums, 
but  38  per  cent  were  positive  reactors.  And  these 
were  children  ranging  from  five  to  fifteen  years, 
many  of  whom  were  direct  contacts.  Larger 
studies  made  in  St.  Louis,  Baltimore  and  New 
York  have  also  demonstrated  that  we  must  revise 
our  opinion  to  the  effect  that  by  no  means  is  tuber- 
culous infection  as  universal  and  common  as  it 
was  years  ago. 

Many  individuals  apparently  reach  middle  life 
without  a tuberculous  infection,  and  it  is  in  these 
patients  that  tuberculous  infection  must  be  elimi- 
nated or  confirmed  before  an  accurate  diagnosis 
can  be  made.  The  simple  tuberculin  test  will  do 
this  for  you. 


Milwaukee  Seeks  Half-Time  Services  of  Child  Welfare  Physician 


The  City  Service  Commission  of  Milwaukee  announces 
that  an  examination  will  be  held  December  1,  1928,  to 
fill  a vacancy  which  will  occur  January  1st  in  the  position 
of  Child  Welfare  Physician.  The  incumbent  will  be  re- 
quired to  devote  approximately  half  time  to  the  position. 
The  work  will  be  in  the  Pre-School  Clinics  of  the  Mil- 
waukee Health  Department.  Local  residence  in  the  city 
of  Milwaukee  is  not  required,  but  it  is  necessary  that  the 
appointee  be  licensed  to  practice  medicine  in  the  state  of 
Wisconsin.  While  the  hours  of  service  are  subject  to 
some  adjustment  by  the  Commissioner  of  Health,  the 
general  plan  is  for  the  incumbent  to  be  on  duty  from  1 :30 
to  5 p.  m.  each  day.  It  is  desired,  if  possible,  to  obtain  a 
physician  having  extensive  specialized  experience  in 
pediatrics. 


Although  the  City  Service  Commission  is  advertising 
an  “examination”  for  this  position,  it  has  no  thought  of 
conducting  a written  technical  quiz  of  the  kind  used  by 
state  boards.  The  examination  will  rather  consist  of  a 
questionnaire  on  the  training,  experience  and  professional 
record  of  the  applicants  and  will  also  include  an  oral  in- 
terview, to  be  held  in  Milwaukee,  to  which  those  present- 
ing the  best  experience  records  will  be  summoned.  The 
policy  of  the  Commission  and  of  the  Health  Department 
has  been  to  have  these  examinations  conducted  by  an  ad- 
visory board  of  physicians  eminent  in  the  profession  and 
not  connected  with  the  city  administration. 

Further  information  may  be  obtained  by  addressing 
the  City  Service  Commission,  City  Hall,  Milwaukee. 
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“HIGH  COST  OF  SICKNESS” 

A BUSINESS  man,  who  has  recently  gone 
through  a siege  of  sickness,  complained  that 
“it  has  come  to  a pass  that  only  a millionaire  can 
afford  to  be  sick.”  When  he  referred  to  the 
seven  dollars  a day  charge  of  each  of  the  two 
trained  nurses,  a physician  who  was  present  smiled 
sympathetically  and  nodded  his  head.  But  then 
the  convalescent  business  man  turned  his  attack 
upon  the  five  dollar  house  visit  fee  of  his  doctor, 
and  the  physician  quit  smiling.  He  became  at  once 
very  voluble  in  his  protestations  that  this  was  not 
an  excessive  fee  when  the  cost  of  living,  of  auto- 
mobile transportation,  rising  rentals  and  all  his 
other  costs  were  considered.  And  he  was  con- 
vincing. Had  a nurse,  skilled  in  dialectics,  been 
present  she  could  doubtless  have  been  equally 
convincing  re  the  reasonableness  of  charges  for 
nursing  services. 

The  plain  facts  unquestionably  are  that  the 
seasonal  nature  of  the  “medical  service  industry” 
produces  large  and  costly  wastes  to  the  consumer ; 
wastes  fully  shared  by  the  doctors  and  nurses 
as  well  as  by  patients.  Periods  of  high  pressure 
demands  are  alternated  with  periods  of  low  pres- 
sure demands.  Extreme  busyness  is  succeeded 
by  comparative  idleness.  A situation  results  sim- 
ilar to,  but  far  less  striking  than  that  of  the 
building  industry,  for  instance.  In  that  industry, 
a New  York  bricklayer  receives  eighteen  dollars 
a day  when  he  works,  which  wage  is  counter- 
balanced by  the  fact  that  he  receives  nothing  at 
all  for  the  months  he  is  idle. 


A conversation  with  a street  car  motorman  may 
be  suggestive,  also,  in  this  connection.  He  was 
defending  his  job  on  the  ground  that  whatever 
its  other  drawbacks  are  it  furnishes  steady  work. 
He  said  that  as  a mechanic  in  a seasonal  trade 
he  had  made  far  more  money  per  hour,  but  not  so 
much  per  year. 

The  writer  is  one  who  believes  that  in  our 
work  we  could  give  more  medical  service  to  the 
public  at  less  cost  to  the  latter  and  with  an  in- 
crease of  our  annual  incomes  if  means  were  found 
to  eliminate  the  high  cost  and  wastefulness  of 
rush  service  and  seasonal  employment.  As  a case 
in  point,  the  summer  season  would  be  a good  time 
for  a private  physician  to  get  smallpox  vaccina- 
tions, toxin  antitoxin  treatments,  typhoid  prophy- 
laxis, etc.,  etc.,  out  of  the  way  of  the  acute  disease 
calls  that  will  come  on  with  a bang  in  the  autumn. 
Similarly  in  the  instance  of  health  examinations 
and  prophylactic  “operations  of  choice.”  In  short, 
if  we  could  order  our  work  more  and  be  ordered 
less,  a great  gain  would  be  secured  for  all  con- 
cerned.— H.  E.  D. 

SUGGESTION  FOR  COUNTY  SOCIETIES 

WHEN  one  seeks  the  causes  of  the  lack  of 
interest  in  the  meetings  of  many  county 
societies  a frequent  answer  is  that  the  programs 
are  not  interesting.  The  local  physicians  “have 
not  the  time”  to  work  up  their  cases  and  present 
attractive  papers,  and  outside  talent  is  often 
somewhat  expensive  and  hence  available  only  now 
and  then.  The  writer  has  much  sympathy  with 
these  reasons  for  poorly  attended  meetings  and 
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lack  of  enthusiasm,  yet  he-  feels  strongly-  that  it 
is  primarily  in  the  county  society  that  the  in- 
dividual physician  should  gain  information  which 
keeps  him  abreast  of  the  rapid  advances  in  med- 
icine. 

Every  now  and  then  there  appears  a book  which 
digests,  concentrates  and  clarifies  a mass  of  work 
which  has  appeared  in  special  journals  not  al- 
ways accessible  to  every  man,  or  which  has  been 
published  in  language  too  technical  to  be  under- 
stood by  any  but  the  inner  shriners.  And  yet  a 
great  deal  of  the  work  done  in  recent  years  has  a 
tremendously  practical  value  if  only  it  were  col- 
lected, sifted,  analyzed  and  then  clothed  in  lan- 
guage which  you  and  I can  understand. 

There  is  such  a book  called  “Recent  Advances 
in  Chemistry  in  Relation  to  Medical  Practice” 
by  Dr.  W.  McKim  Marriott,  published  by  C.  V. 
Mosby  Company,  St.  Louis,  Mo.  The  publisher’s 
name  mentioned  only  to  let  the  reader  know  where 
he  can  get  the  book  at  once. 

Now  to  come  to  the  suggestion  for  the  county 
society.  Have  a lecture  from  this  book  read  at 
every  meeting  (there  are  six  lectures)  by  some- 
one who  can  read  well  and  then  have  a general  dis- 
cussion. It  is  suggested  that  the  one  who  reads  the 
lecture  also  read  some  collateral  matter  so  that  he 
may  be  better  able  to  answer  questions  and  ex- 
plain possible  obscure  matters.  The  writer  urges 
some  county  society  to  try  this.  The  book  should 
be  read  by  every  doctor,  not  that  the  writer  is 
boosting  sales  or  is  a special  friend  of  the  author’s 
(although  he  will  admit  the  latter),  but  because 
in  the  125  pages  of  this  book  is  more  solid  in- 
formation about  acidosis,  alkalosis,  hydrogen  ion, 
vitamines,  mineral  salts,  endocrines,  protein,  diet, 
etc.,  and  more  common  sense  than  in  any  book  of 
its  size  he  has  seen  in  a long  time. 

Think  this  suggestion  over,  try  it  with  this 
series  of  lectures  then  find  another  similar  series. 
The  meetings  will  then  be  not  only  profitable 
but  thought  stimulating.  Must  doctors  only  meet 
to  eat?  L.  M.  W. 


RELAPSES  IN  TUBERCULOSIS 

'T'HE  statement  of  Dr.  H.  Longstreet  Taylor, 
-*•  in  his  address  as  president  of  the  National 
Tuberculosis  Association,  that  in  tuberculosis  “the 
largest  number  of  relapses  occurs  during  the  first 
twelve  months  after  discharge,  about  half  as  many 
during  the  second  year,  and  at  a rapidly  decreasing 


rate  during  the  subsequent  years,”  has  an  applica- 
tion to  the  affairs  of  the  family  physician. 

Sir  William  Osier  said  in  respect  to  this  dis- 
ease : “Benefit  is  usually  a matter  of  months,  com- 
plete arrest  a matter  of  years,  absolute  cure,  a 
matter  of  many  years.” 

Taylor  says : “The  length  of  treatment  bears  an 
inverse  relationship  to  the  percentage  of  relapses 
and  premature  discharge  of  the  patient  is  but  an 
invitation  for  trouble.” 

It  seems  safe  to  assume  that,  by  and  large,  it 
is  the  consensus  of  the  medical  profession  that 
tuberculosis  sanatoria  offer  the  best  available  form 
of  treatment  of  this  disease.  And  that  while  it  is 
possible  to  secure  very  good  results  in  occasional 
cases  of  tuberculosis  by  the  institution  of  home 
treatment  carried  out  as  faithfully  as  possible  on 
the  sanatorium  model,  still,  the  greatest  assurance 
of  successful  treatment  is  offered  by  the  sana- 
torium where  the  regimen  makes  it  easier  for  the 
patient,  the  doctor,  the  nurse,  and  all  others  con- 
cerned to  carry  out  the  essential  factors. 

But  with  our  great  increase  in  the  number  of 
patients  who  are  willing  to  accept  sanatorium  treat- 
ment, the  problem  of  providing  a sufficient  number 
of  beds  and  to  make  them  available  over  the 
longest  possible  time  of  treatment  is  becoming  an 
increasingly  difficult  problem.  In  some  institu- 
tions it  has  become  necessary  to  restrict  the  length 
of  time  that  a patient  may  stay  in  order  that  the 
greatest  possible  good  can  be  done  to  the  greatest 
possible  number  of  patients.  But,  to  repeat  Dr. 
Taylor’s  quotation : “Premature  discharge  of  the 
patient  is  but  an  invitation  for  trouble.”  And 
thus  we  are  confronted  by  another  “doctor’s 
dilemma.” 

It  would  appear  that  this  situation  calls  for 
something  in  the  way  of  a patients’  post  graduate 
course  of  instruction  in  treatment  and  guidance  to 
supplement  and  extend  the  best  that  the  sanatoria 
are  able  to  do  in  a restricted  length  of  time.  The 
sanatoria  should  remand  their  discharged  patients 
to  their  physicians  after  the  manner  in  which 
criminals  are  put  upon  probation  after  discharge 
from  penal  institutions.  Private  practitioners 
should  be  prepared  to  accept  the  responsibility  and 
“carry  on”  the  after  care,  competently,  to  the  end 
of  the  case.  And  neither  the  doctor,  nor  the  pa- 
tient and  his  friends,  should  be  permitted  to  lose 
sight  of  the  untrustworthy  nature  of  “apparently 
healed  tuberculosis.”  H.  E.  D. 
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r I aHE  Annual  Meeting  of  the  Wisconsin  State  Medical  Society  is  over. 

The  president,  the  secretary,  the  members  of  the  program  committee  and 
every  one  who  has  had  anything  to  do  with  the  arrangement  and  execution  of 
the  business  part  of  the  meeting  breathe  easier  and  permit  themselves  to  relax 
from  the  tension  they  have  been  under  during  the  last  few  months.  And  well 
do  they  deserve  their  relaxation  and  rest.  Well  may  they  mingle  their  feeling 
of  relief  with  one  of  pride  and  one  of  contentment,  for  the  meeting  just 
passed  has  been  a great  success. 

From  a scientific  and  educational  standpoint  it  may  rightfully  be  said 
that  we  have  listened  to  things  of  real  value.  The  papers  were  of  a high  grade 
throughout  and  are  worth  repeating  and  listening  to  again.  The  demonstra- 
tions were  enlightening  and  the  technique  of  minor  surgical,  medical  and 
laboratory  procedures  will  seem  less  complicated  for  actually  having  seen 
them  performed  and  will  stay  in  the  minds  of  those  who  saw  them  much  longer 
than  if  they  had  been  but  merely  described  and  explained.  A frequent  repeti- 
tion of  such  demonstrations  would  do  much  to  aid  and  help  every  practitioner. 
Our  memory  is  much  like  a sieve;  even  valuable  things  are  held  but  a short 
time  and  then  go  through  its  meshes.  Seventy-five  per  cent  of  all  we  hear  in 
any  lecture  is  forgotten  within  one  day  and  the  balance  dwindles  rapidly  soon 
thereafter.  The  more  numerous  the  senses  by  means  of  which  a fact  is  brought 
to  our  mind  the  longer  will  this  fact  be  retained  in  our  memory.  Thus,  a 
demonstration  employing  both,  the  sense  of  hearing  and  seeing,  is  superior  to 
and  will  impress  an  idea  on  our  intellect  deeper  than  a lecture  engaging  but 
one  of  our  senses.  Further,  there  is  a difference  between  merely  knowing  a fact 
and  that  of  possssing  it  so  as  to  have  it  ready  for  use  at  all  times. 

The  demonstrations  given  at  the  Scientific  Exhibit  Hall  during  the  last 
meeting  were  valuable  for  that  reason  and  represented  methods  employed 
in  Wisconsin  Hospitals  and  they  were  a credit  to  Wisconsin  Medicine. 

From  time  to  time  during  the  coming  year  it  is  my  purpose  to  urge  a 
broader  usefulness  for  Wisconsin  Hospitals ; a usefulness  not  confined  to  the 
treating  of  the  sick,  to  the  teaching  and  training  of  nurses  and  to  the  edu- 
cation of  the  public  in  matters  concerning  health,  but,  in  addition  to  that,  to 
advocate  that  Wisconsin  Hospitals  develop  into  centers  of  medical  thought  in 
their  respective  territory.  I shall  urge  that  hospitals  become  institutions  for 
the  interchange  of  ideas  for  progressive  physicians  and  to  be  places  for  mutual 
clinical  teaching  in  their  neighborhood  to  the  end  that  the  medical  profession 
of  Wisconsin  be  elevated  to  still  higher  standards. 

That  the  profession  of  Wisconsin  has  the  ability  and  willingness  to  do 
such  teaching,  the  demonstrations  at  the  meeting  of  the  State  Medical  Society 
at  Milwaukee  gave  ample  proof. 
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SOCIETY  PROCEEDINGS 


ASHLAND-BAYFIELD-IRON 

The  annual  meeting  of  the  Ashland-Bayfield-Iron 
County  Medical  Society  was  held  in  the  Elks'  club  rooms, 
Ashland,  on  Friday,  September  28th.  The  following  of- 
ficers were  elected  for  the  ensuing  year : President,  Dr. 
R.  O.  Grigsby;  vice-president,  Dr.  C.  O.  Hertzman;  sec- 
retary-treasurer, Dr.  M.  L.  Young,  and  censor  for  three 
years.  Dr.  W.  J.  Tucker,  all  of  Ashland.  M.  L.  Y. 

BROWN-KEWAUNEE 

On  Monday,  October  15,  the  Brown-Kewaunee  County 
Medical  Society  met  at  Stangleville,  where  about  thirty- 
five  members  participated  in  a chicken  dinner  and  enjoyed 
a vaudeville  entertainment. 

The  business  meeting  consisted  of  the  appointment  of 
a committee  of  three,  consisting  of  Doctors  J.  C.  Colig- 
non,  W.  M.  Wochos  and  R.  L.  Cowles  to  draw  up  resolu- 
tions in  regard  to  state  medicine  and  the  attitude  industrial 
companies  are  taking  towards  the  employment  of  staff 
physicians  and  fees.  Their  report  is  to  be  handed  in  at 
the  next  meeting. 

Doctors  E.  M.  Jordan,  C.  S.  Williamson,  and  R.  L. 
Troup  made  applications  for  membership  in  the  society. 

M.  H.  F. 

COLUMBIA 

A meeting  of  the  Columbia  County  Medical  Society 
was  held  in  conjunction  with  the  County  Health  Com- 
mittee at  the  county  hospital,  Wyocena,  on  Thursday, 
September  27th. 

Following  the  bounteous  dinner  served  by  Superin- 
tendent and  Mrs.  S.  C.  Cushman,  the  meeting  was  called 
to  order  by  the  chairman,  Dr.  C.  W.  Henney  of  Portage, 
and  a vote  of  thanks  was  extended  to  the  host  and 
hostess  for  the  sumptuous  dinner. 

Speakers  were  Dr.  C.  A.  Harper,  state  health  officer 
and  councilor  of  the  district ; County  Health  Nurse 
Jeanette  E.  Pugh  and  Dr.  H.  H.  Reese  of  the  medical 
school  of  the  University  of  Wisconsin. 

Dr.  Harper  spoke  on  “Public  Health,’’  stressing  the 
need  of  cooperation  of  the  county  society  with  the  county 
nurse  in  public  health  matters. 

Miss  Pugh,  whose  talk  followed  that  of  Dr.  Harper, 
recommended  that  the  society  appoint  a medical  ad- 
visory board  to  confer  with  the  county  health  board  in 
public  health  matters. 

Members  of  the  society  decided  upon  the  appointment 
of  a committee  composed  of  Dr.  A.  J.  Batty,  Portage ; 
Dr.  W.  C.  Maas,  Rio,  and  Dr.  H.  M.  Caldwell  of  Colum- 
bus, with  Dr.  C.  W.  Henney  an  ex-officio  member. 

A most  interesting  clinic  was  given  by  Dr.  Reese  of 
the  State  University  on  encephalitis,  a disease  commonly 
known  as  sleeping  sickness,  which  is  becoming  more  and 
more  prevalent  through  the  county.  Dr.  Reese  covered 
the  early  diagnosis,  and  treatment,  and  stressed  the  point 
that  if  anything  is  to  be  expected  in  the  alleviation  of  the 
condition,  the  disease  need  be  recognized  in  the  early 
stage. 


Dr.  Reese  also  discussed  the  condition  presbyophrenia, 
or  the  dementias  known  as  melancholia  and  senile  de- 
mentia. 

The  meeting  was  adjourned  to  meet  the  first  week  in 
December  at  Columbia. 

Among  those  who  attended  the  meeting  were : Drs. 
A.  J.  Batty,  William  Taylor,  C.  W.  Henney,  K.  A. 
Snyder,  E.  F.  Tierney,  J.  R.  Kellogg,  J.  W.  MacGregor, 
of  Portage;  G.  F.  Treadwell,  Friendship;  H.  F.  Fred- 
erick, Westfield ; W.  C.  Maas  and  W.  A.  Pease,  Rio ; 
Joseph  Chandler  and  H.  E.  Gillette,  Pardeeville ; J.  F. 
Costello,  Randolph ; H.  F.  Schmeling,  E.  M.  Poser  and 
H.  M.  Caldwell,  Columbus  ; Deputy  Health  Officer,  W.  S. 
Miller,  C.  A.  Harper,  W.  A.  Werrell,  H.  H.  Reece,  Madi- 
son; F.  W.  Boots,  Briggsville,  and  R.  S.  Ingersoll, 
Oxford. 

County  Health  Nurse  Jeanette  E.  Pugh  and  the  health 
committee,  John  Stevenson,  George  M.  Batty,  H.  J. 
Baumgarten  and  Peter  Doyle,  were  also  present.  H.  E.  G. 

CRAWFORD 

The  Crawford  County  Medical  Society  held  its  annual 
meeting  and  chicken  dinner  at  the  Hotel  Rosencrans, 
Prairie  du  Chien,  October  3rd.  The  meeting  was  a pleas- 
ing success  as  Councilor  Wilson  Cunningham  visited  the 
society  and  gave  a fine  address.  Dr.  W.  J.  Miller  of  the 
State  Board  of  Health  spoke  to  the  members  as  did 
Dr.  James  Dinsdale,  Soldiers  Grove,  who  continues  in 
active  practice  though  in  his  eightieth  year.  Dr.  A.  J. 
McDowell,  delegate  to  the  state  meeting,  presented  a 
full  report  of  the  sessions. 

The  society  voted  to  request  the  committee  on  legis- 
lation to  endeavor  to  have  the  present  law  on  county 
health  committee  changed  to  also  include  a physician 
elected  by  the  county  society,  as  well  as  the  member  from 
the  State  Board  of  Health. 

New  officers  elected  follow:  President,  Dr.  O.  E.  Sat- 
ter,  Prairie  du  Chien ; vice  president,  Dr.  J.  C.  Stucki, 
Gays  Mills;  secretary-treasurer,  Dr.  C.  A.  Armstrong, 
Prarie  du  Chien ; delegate,  Dr.  A.  J.  McDowell,  Sol- 
diers Grove,  and  alternate,  Dr.  T.  E.  Farrell,  Seneca. 

C.  A.  A. 

FOND  DU  LAC 

Dr.  J.  W.  Harris,  professor  of  obstetrics,  University 
of  Wisconsin,  was  the  principal  speaker  at  the  semi- 
monthly meeting  of  the  Fond  du  Lac  County  Medical 
Society  held  at  the  Retlaw  Hotel  on  October  10th.  A 
discussion  of  differentiation  between  mushrooms  and  toad- 
stools was  led  by  Dr.  M.  M.  Scheid  of  Rosendale.  Din- 
ner preceded  the  meeting.  H.  R.  S. 

LA  CROSSE 

The  La  Crosse  County  Medical  Society  met  at  the 
Pioneer  Hall,  La  Crosse,  on  September  27th.  Dr.  W.  E. 
Bannen  gave  a report  on  the  proceedings  of  the  house 
of  delegates  at  the  state  meeting.  Dr.  W.  J.  Jones  re- 
ported and  discussed  a case  of  “Tetanus.”  Dr.  J.  E. 
McLoone  presented  an  interesting  report  on  a case  of 
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‘‘Spastic  Constipation”  and  Dr.  A.  A.  Skemp  talked  on 
“Pyloric  Obstruction  in  Infancy”  and  cited  one  of  his 
cases. 

The  society  met  again  at  the  La  Crosse  Hospital, 
Tuesday  evening,  October  16.  A dinner  served  by 
the  hospital  staff  was  enjoyed  by  all  the  members. 

The  regular  order  to  business  was  dispensed  with,  and 
D.  E.  L.  Sevringhaus  of  the  University  of  Wisconsin 
gave  us  an  interesting  talk  on  “Diet  in  Certain  Diseases.” 

N.  P.  A. 

MARATHON 

The  Marathon  County  Medical  Society  held  a meeting 
at  the  new  Marathon  County  Hospital  as  guests  of  the 
hospital  on  Thursday,  September  27th.  In  the  after- 
noon members  of  the  nurses’  training  classes  at  the  two 
local  hospitals  were  present  and  heard  two  splendid  ad- 
dresses as  follows : “Clinical  Observations  and  Notations,” 
Dr.  W.  F.  Lorenz ; “Nursing  Problems  in  Nervous  and 
Mental  Diseases,”  Dr.  W.  L.  Bleckwenn. 

Following  a dinner,  the  following  program  was  pre- 
sented : “Medico-Legal  Aspects  of  the  Examination  and 
Commitment  of  the  Alleged  Insane,”  Hon.  George  J. 
Leicht ; “Acute  Encephalitis,”  Dr.  W.  F.  Lorenz : 
“Chronic  Encephalitis  and  Sequela,”  Dr.  W.  J.  Bleck- 
wenn. 

Following  the  addresses,  there  was  a very  interesting 
and  instructive  motion  picture  demonstrating  various 
manifestations  of  sequela  and  encephalitis. 

The  25th  anniversary  meeting  of  the  society  was  held 
at  Mount  View  Sanatorium  on  the  evening  of  October 
8th,  very  elaborate  plans  having  been  made  for  the  dinner 
and  entertainment  by  Miss  Hughes  and  the  other  members 
of  the  sanatorium,  to  whom  much  credit  is  due. 

Following  the  dinner,  there  was  a short  business  ses- 
sion in  which  the  minutes  of  the  last  previous  meeting 
were  read.  Dr.  H.  H.  Christensen  then  explained  some- 
what more  in  detail  the  proposal  of  the  State  Medical 
Society  for  the  organization  of  an  auxiliary  to  the 
county  society.  He  explained  that  the  proposed  auxiliary 
was  to  be  an  organization  primarily  of  the  wives  of  the 
physicians,  who  would  serve  principally  to  bridge  the 
gap  between  the  medical  profession  and  the  public,  es- 
pecially in  regard  to  education  in  public  health  work. 

The  secretary  then  read  a resolution  of  the  health  com- 
mittee of  the  city  council,  being  a request  by  the  medical 
society  to  St.  Mary’s  Hospital  of  Wausau  that  they  again 
consider  the  proposition  of  operating  an  isolation  hospi- 
tal in  connection  with  their  institution,  same  to  be  built  by 
the  city.  After  some  discussion,  it  was  almost  unani- 
mously voted  not  to  endorse  this  petition,  but,  on  the 
other  hand,  to  petition  the  city  council  that  immediate 
steps  be  taken  to  build  an  isolation  hospital. 

Following  this,  Dr.  A.  A.  Pleyte  read  a very  instruc- 
tive paper  on  “Pulmonary  Infections”  covering  in  some 
detail  those  due  to  other  causes  as  well  as  tuberculosis. 
Dr.  E.  M.  Macaulay  then  demonstrated  several  cases 
and  case  records  illustrating  some  of  the  more  unusual 
types  of  pulmonary  disease. 

The  minutes  of  the  first  meeting  of  the  society  were 
read  and  also  a letter  from  Dr.  John  M.  Dodd  of  Ash- 
land expressing  his  regrets  at  not  being  able  to  be  pres- 
ent and  extending  his  most  cordial  greetings. 


Dr.  D.  T.  Jones  spoke  briefly  of  his  impressions  of  the 
medical  field  today  as  compared  with  that  of  twenty-five 
years  ago,  when  the  society  was  organized.  Hon.  Andrew 
Kreutzer  then  spoke  on  his  relation  to  and  impressions  of 
the  local  medical  profession,  relating  many  interesting 
and  amusing  incidents  in  connection  with  the  charter 
members  of  the  society. 

The  society  adjourned  with  a rising  vote  of  thanks 
to  Miss  Hughes  and  to  the  sanatorium  for  the  very 
splendid  way  in  which  they  had  been  entertained. 

V.  E.  E. 

MILWAUKEE 

“Traumatic  Neurosis”  was  the  subject  of  an  address 
by  Dr.  Lewis  J.  Pollock,  professor  of  neurology,  North- 
western University  Medical  School,  Chicago,  before  the 
members  of  the  Milwaukee  County  Medical  Society  on 
Friday,  October  12th.  Dr.  Marjorie  Taylor,  director  of 
department  of  occupational  therapy,  Milwaukee  Downer 
College  and  head  occupational  therapist  of  the  Curative 
Workshop,  Milwaukee,  spoke  on  “Occupational  Therapy 
in  Functional  Restoration.”  Miss  Edith  V.  Evans,  di- 
rector of  Curative  Workshop,  Milwaukee,  discussed 
“After  Care  of  Industrial  Accident  Cases.”  E.  L.  T. 

ROCK 

Seventy  physicians  and  guests  attended  the  first  meet- 
ing of  the  fall  series  of  the  Rock  County  Medical  So- 
ciety at  the  Hotel  Hilton,  Beloit,  on  September  25th, 
with  a six-thirty  dinner  and  program  following. 

The  section  on  orthopedics,  with  Dr.  Wm.  J.  Allen  as 
chairman,  arranged  the  program  which  opened  with  a 
demonstration  and  discussion  of  unusual  fracture  cases 
presented  by  Drs.  C.  N.  Dawson,  H.  E.  Kasten,  C.  F.  N. 
Schram,  W.  J.  Allen  and  Benjamin  Fosse. 

Dr.  Hugh  T.  Jones,  department  of  orthopedic  surgery, 
Mayo  Clinic,  spoke  on  “The  Treatment  of  Burn  Contrac- 
tures,” which  was  illustrated  with  lantern  slides.  Dr. 
Phillip  Lewin,  associate  professor  of  orthopedics,  Rush 
Medical  College,  Chicago,  discussed  “Orthopedics  for  the 
General  Practitioner.” 

Physicians  from  Freeport,  Oregon,  Dixon,  Rockford, 
Lake  Geneva  and  Delavan  were  present.  H.  E.  K. 

WASHINGTON-OZAUKEE 

The  members  of  the  Washington-Ozaukee  County 
Medical  Society  met  at  the  Carnation  Hotel,  West  Bend, 
on  Thursday,  October  4th.  Following  a six-thirty  chicken 
dinner  Dr.  W.  J.  Wehle  presented  a paper  on  “Tularemia” 
with  presentation  of  a case.  “Common  Diseases  of  the 
Genito-Urinary  Tract”  was  the  subject  discussed  by 
Dr.  Ira  R.  Sisk,  Madison. 

Election  of  officers  for  the  ensuing  year  resulted  as 
follows : President,  Dr.  George  Cassels,  Port  Washing- 
ton ; vice  president,  Dr.  F.  W.  Sachse,  Hartford ; secre- 
tary-treasurer, Dr.  P.  M.  Kauth,  Slinger ; Delegate,  Dr. 
H.  M.  Lynch,  Alleton,  alternate  and  censor,  Dr.  C.  A. 
Balkwill,  Grafton,  P.  M.  K. 

CENTRAL  WISCONSIN  OPHTHALMIC 

The  meeting  of  the  Central  Wisconsin  Society  of 
Ophthalmology  and  Oto-Laryngology  held  at  Wisconsin 
Rapids  on  September  29th  was  well  attended,  more  than 
half  of  the  membership  attending. 

About  a dozen  enthusiasts  enjoyed  a session  of  golf 


508 


THE  WISCONSIN  MEDICAL  JOURNAL 


during  the  morning  and  noon  hours,  the  match  being 
purely  informal  and  without  prizes.  Following  luncheon 
at  the  Witter  Hotel  Dr.  C.  M.  Anderson,  Rochester  and 
Dr.  A.  D.  Prangen,  also  of  Rochester,  addressed  the 
members.  Dr.  Anderson  spoke  on  “Lynch  Type  of  Ra- 
dial Frontal  Sinus  Operation,”  the  subject  of  the  paper  by 
Dr.  Pragen  being  “Differential  Diagnosis  of  Extraocular 
Muscular  Imbalance.” 

In  the  evening  the  physicians  were  addressed  by  Dr. 
K.  W.  Doege,  Marshfield,  and  Drs.  Anderson  and 
Prangen. 

Dr.  Fred  S.  Cook,  Eau  Claire,  was  named  president 
of  the  society.  Dr.  J.  J.  Robb,  Green  Bay,  was  elected 
vice  president  and  Dr.  L.  A.  Copps,  Marshfield,  secretary- 
treasurer.  L.  A.  C. 

FIRST-THIRD  DISTRICT 

A large  number  of  physicians  from  the  First  and 
Third  Councilor  Districts  attended  the  joint  meeting  at 
Madison  held  at  the  Loraine  Hotel  on  October  12th.  Dr. 
C.  A.  Harper,  councilor  for  the  Third  District,  presided 
at  the  meeting.  The  following  program  was  presented : 

Dr.  Carl  Henry  Davis,  Milwaukee,  reviewed  the  prog- 
ress in  Europe  and  America  toward  safer  obstetrics  in 
his  illustrated  lecture,  commenting  on  the  fact  that  in 
European  medical  centers  teaching  facilities  are  of  a 
higher  standard  than  in  the  United  States.  Prof.  E.  B. 
Hart,  of  the  university  college  of  agriculture,  discussed 
“Iron  in  Nutrition”  during  the  morning  session. 

The  first  speaker  on  the  afternoon  program  was  Dr. 
Clifford  G.  Grulee,  Chicago,  who  addressed  the  physi- 
cians on  “Differentiation  and  Treatment  of  Anemia  in 
Infants  and  Children.”  “The  Diagnosis  of  Pernicious 
Anemia”  was  the  subject  of  a paper  by  Dr.  Charles  A. 
Elliott,  Chicago,  and  Dr.  Charles  H.  Mayo,  Rochester, 
discussed  “The  Influence  of  the  Sympathetic  and  Para- 
sympathetic Nerves  in  Upper  Abdominal  Disease.” 

C.  A.  H. 

GREEN  BAY  ACADEMY 

The  members  of  the  Green  Bay  Academy  of  Medicine 
met  at  St.  Vincent’s  Hospital,  Green  Bay,  on  Wednes- 
day, September  19th.  Dr.  E.  A.  Linger  of  Oconto,  ad- 
dressed the  academy  on  “Newer  X-Ray  Diagnosis  of 
Gall  Bladder  Conditions.”  Discussion  was  opened  by 
Dr.  I.  E.  Levitas  and  J.  L.  DeCock. 

Dr.  C.  E.  Stubenvoll,  Shawano,  was  the  speaker  of  the 
evening  at  a meeting  on  October  10th  at  St.  Mary’s 
Peritonitis.”  The  discussion  was  lead  by  Drs.  P.  R. 
Plospital.  His  subject  was  “Surgical  Treatment  of  Septic 
Minahan  and  G.  F.  Goggins,  E.  S.  K. 

MILWAUKEE  ACADEMY 

Dr.  A.  C.  Ivy,  Chicago,  spoke  before  the  Milwaukee 
Academy  of  Medicine  on  Tuesday,  October  9th.  His 
subject  was  “Newer  Physiology  of  the  Gall  Bladder.” 
Dr.  J.  L.  Yates,  Milwaukee,  discussed  “Practical  Applica- 
tion to  Clinical  Medicine.”  D.  E.  IV.  W. 

TENTH  DISTRICT 

About  one  hundred  physicians  attended  the  Tenth 
Councilor  District  meeting  held  at  Eau  Claire  on  October 
4th.  Three  clinics  were  conducted  at  the  Luther  Hospital 
during  the  morning.  Dr.  J.  B.  Carey,  Minneapolis,  had 
charge  of  the  medical  clinic ; Dr.  F.  C.  Rodda,  Minne- 


apolis, the  pediatric  clinic  and  Dr.  James  C.  Masson, 
Rochester,  conducted  the  surgical  clinic. 

Following  luncheon  at  the  hospital  the  program  was 
continued  at  the  Elks’  Club  where  Dr.  F.  C.  Rodda 
spoke  on  “Upper  Respiratory  Infections  in  Infancy  and 
Childhood ; discussion  by  Dr.  E.  P.  Hayes  and  Dr.  C.  B. 
Hatleberg.  “Uterine  Prolapse”  was  the  subject  of  the 
paper  by  Dr.  James  C.  Masson ; discussion  by  Dr.  Karl 
W.  Doege,  Dr.  H.  F.  Derge,  and  Dr.  C.  Midelfart.  Dr. 
J.  B.  Carey  talked  on  “Arthritis”  which  was  discussed  by 
Dr.  James  C.  Masson,  Dr.  Karl  W.  Doege  and  Dr.  J.  E. 
B.  Ziegler.  Dr.  Garner  Scullard,  Eau  Claire,  spoke  on 
“Some  Diseases  of  the  White  Blood  System discus- 
sion by  Dr.  J.  B.  Carey  and  Dr.  H.  H.  Milbee.  E.  E.  T. 


NEWS  ITEMS  AND  PERSONALS 

Organization  of  a separate  department  of  pediatrics  in 
the  Marquette  University  School  of  Medicine  was  an- 
nounced recently  by  Dr.  Bernard  F.  McGrath,  dean  of  the 
school.  In  charge  of  the  department,  and  as  professor  of 
pediatrics,  will  be  Dr.  M.  G.  Peterman,  director  of  lab- 
oratories and  research  at  the  Milwaukee  Children’s  Hos- 
pital. 

Several  other  Milwaukee  pediatricians  will  be  added  to 
the  faculty  of  the  school  for  the  new  department.  They 
include  Drs.  A.  B.  Schwartz,  A.  L.  Kastner,  H.  O.  Mc- 
Mahon, K.  E.  Kassowitz,  S.  H.  Lippitt,  George  F.  Kelly, 
J.  C.  Zuercher,  F.  R.  Janney  and  S.  E.  Kohn. 

A 

Dr.  Warren  B.  Hill,  Milwaukee,  will  leave  soon  for 
California,  where  he  will  reside  in  the  future.  Since  1892 
Dr.  Hill  has  served  on  the  board  of  directors  of  the  Chil- 
dren’s Home  Finding  Society  and  five  years  ago  he  was 
named  superintendent  of  the  organization. 

At  a recent  meeting  of  the  Holy  Family  Hospital  staff, 
Manitowoc,  Dr.  A.  M.  Farrell,  Two  Rivers,  was  named 
president  of  the  staff.  Other  officers  elected  were  Dr.  A. 
J.  Shimek,  vice-president ; Dr.  E.  C.  Cary,  secretary- 
treasurer,  and  Drs.  W.  G.  Kemper  and  A.  Zlatnik,  mem- 
bers of  the  executive  committee. 

Physicians  named  to  various  committees  were : Rec- 
ords, Drs.  C.  M.  Gleason,  F.  W.  Hammond  and  C.  Barn- 
stein ; Program,  Drs.  F.  E.  Turgason,  A.  Zlatnik,  and 
E.  C.  Cary ; X-Ray,  Drs.  A.  M.  Farrell,  M.  P.  Andrews, 
and  A.  J.  Shimek ; Laboratory,  Drs.  J.  W.  Steckbauer, 
E.  Gates,  and  F.  W.  Hammond;  Training  School,  Drs. 
H.  W.  Aldridge,  W.  A.  Rauch,  and  F.  S.  Luhman ; Build- 
ing, Drs.  W.  G.  Kemper,  J.  E.  Meany,  C.  L.  R.  Mac- 
Collum,  and  Arthur  Teitgen. 

A 

Dr.  F.  A.  Nause,  Sheboygan,  has  been  appointed  health 
officer  of  that  city.  He  succeeds  the  late  Dr.  Otto  B.  Bock. 

A 

Dr.  A.  T.  Nadeau,  Dr.  S.  Berglund  and  Dr.  W.  J. 
Boren,  all  of  Marinette,  enjoyed  a fishing  trip  in  the  wilds 
of  Canada  during  September. 

— A — 

Dr.  Carl  N.  Neupert,  formerly  of  Janesville,  will  com- 
plete a course  in  pediatrics  at  the  Strong  Memorial  Hos- 
pital, Rochester,  N.  Y.,  on  July  1st  of  next  year.  He  ex- 
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pects  to  return  to  Janesville,  where  he  will  limit  his  prac- 
tice to  pediatrics. 

A 

Drs.  M.  G.  Peterman  and  S.  J.  Seeger,  Milwaukee,  at- 
tended the  meeting  of  ex-residents  and  residents  of  the 
Mayo  Clinic  at  Rochester,  Minn.,  on  Sept.  25th,  where 
they  presented  papers. 

A 

The  main  event  of  the  Lake  Hallie  Gun  Club’s  non- 
registered  trapshooting  tournament  at  Lake  Hallie  re- 
cently was  won  by  Dr.  F.  S.  Cook  of  Eau  Claire,  who 
broke  ninety-five  out  of  one  hundred  targets. 

Dr.  G.  H.  Stevens,  who  has  been  at  the  Ford  Hospital 
at  Detroit  the  past  two  and  a half  years,  has  taken  over 
the  practice  of  the  late  Dr.  A.  B.  Rosenberry  of  Wausau. 
Dr.  Stevens  is  a graduate  of  the  University  of  Iowa  and 
served  in  the  army  during  the  world  war. 

A 

Dr.  D.  J.  Twohig,  Fond  du  Lac,  was  re-elected  grand 
knight  of  the  Fond  du  Lac  Council  of  the  Knights  of 
Columbus  recently. 

— A — 

Dr.  Guy  E.  Armstrong,  Pound,  attended  a short  course 
for  graduate  physicians  which  was  offered  by  Harvard 
Unversity  Medical  School  during  September  and 
October.  A 

Dr.  O.  N.  Mortensen,  Wisconsin  Rapids,  was  recently 
appointed  an  examiner  at  the  local  airport  by  the  United 
States  department  of  commerce.  He  is  doing  the  general 
and  neurological  work,  while  Dr.  W.  G.  Merrill  was 
chosen  eye,  ear,  nose  and  throat  examiner. 

The  State  Board  of  Health  reported  recently  that  1928 
is  likely  to  pass  without  an  epidemic  of  infantile  paralysis 
in  Wisconsin.  With  reports  in  for  nearly  three-quarters 
of  the  year,  there  have  been  only  43  cases  for  the  en- 
tire state,  and  these  are  widely  scattered.  Last  year  71 
cases  were  reported  for  September  alone. 

A 

Twenty-five  Madison  physicians  have  subscribed  to  an 
exchange  through  which  the  family  doctor  can  be  located 
at  any  time  after  office  hours.  The  service  was  or- 
ganized by  two  students  in  an  effort  to  earn  their  way 
through  school  in  part  by  the  exchange. 

Dr.  A.  M.  Farrell,  Two  Rivers,  sailed  on  the  steam- 
ship “Roma”  Saturday  morning,  October  6th,  for  an  ex- 
tensive tour  of  Europe.  He  will  be  joined  in  Egypt  by 
his  sister  and  they  will  tour  Europe  together,  visiting  the 
Holy  Land  and  many  other  countries.  Dr.  Farrell  ex- 
pects to  be  gone  two  months  and  in  his  absence  Dr.  Alfred 
P.  Zlatnik  will  conduct  the  practice. 

Plans  are  under  way  to  continue  the  work  of  the  Beilin 
Memorial  Hospital  as  heretofore,  according  to  announce- 
ments made  by  the  secretary  of  the  institution.  A hospital 
staff  will  soon  be  organized,  and  every  accredited  physi- 
cian and  surgeon  in  the  city  of  Green  Bay  will  be  eligible 
for  membership  on  the  staff.  Authorities  are  also  glad  to 
state  that  Mrs.  J.  J.  Beilin,  widow  of  the  late  Dr.  Beilin, 
will  continue  to  be  a warm  supporter  of  the  institution. 


Dr.  F.  H.  Ferguson  of  Chicago  has  become  associated 
with  Dr.  L.  L.  Taylor  of  Waupun.  Dr.  Ferguson  for- 
merly practiced  at  Elroy  and  is  a graduate  of  Jenner 
Medical  College. 

Concluding  a four  months’  tour  of  Europe,  Dr.  Eliza- 
beth Seiler,  school  physician,  returend  to  Kenosha  the  first 
week  in  October  with  a diploma  of  consulting  psycholo- 
gist. Beginning  her  work  in  individual  psychology  sev- 
eral years  ago,  Dr.  Seiler  finished  it  in  her  six  weeks’ 
summer  session  at  a Viennese  school  under  the  direction 
of  Dr.  Alfred  Adler,  psychologist. 

A 

The  medical  value  of  yeast,  much  exploited  commer- 
cially in  recent  years,  is  inclined  to  be  much  overrated 
with  many  persons,  and  any  claim  for  it  as  a cureall 
should  be  taken  with  reservations,  is  the  conclusion  of  the 
United  States  public  health  service.  Its  findings,  quoted 
at  length  in  a recent  report  received  by  the  State  Board 
of  Health,  declare  that  although  the  nutritive  and  health- 
promoting  qualities  of  yeast  are  recognized,  other  prod- 
ucts fill  the  purpose  better. 

Yeast  has  been  recommended  commercially  for  use  as  a 
medicine  in  more  conditions  and  diseases  than  it  is  pos- 
sible to  enumerate,  and  in  many  of  these  diseases  its  value 
is  held  to  be  in  controversy. 

A — 

Dr.  M.  G.  Peterman,  professor  of  pediatrics,  Marquette 
University  School  of  Medicine,  addressed  the  staff  of  the 
Holy  Family  Hospital,  Manitowoc,  on  Monday  evening, 
October  1st.  The  subject  was  “Infant  Feeding.” 

A 

Among  Wisconsin  physicians  who  were  elected  as  fel- 
lows of  the  American  College  of  Surgeons  at  its  recent 
annual  congress  in  Boston  were:  Dr.  Arnold  Jackson, 
Madison ; Dr.  Walter  M.  Kearns,  Milwaukee ; Dr.  W. 
G.  Sexton,  Marshfield ; Dr.  Eugene  Sullivan,  Madison ; 
Dr.  I.  R.  Sisk,  Madison,  and  Dr.  R.  E.  Burns,  Madison. 
A 

If  bitten  by  a poisonous  snake,  your  remedy  is  at  hand. 
The  State  Board  of  Health  at  Madison  now  has  a limited 
quantity  of  a newly  discovered  agent  used  in  the  treat- 
ment of  bites  from  rattlesnakes,  copperheads  and  mocca- 
sins. To  be  effective  it  must  be  used  within  twenty-four 
hours  of  the  attack. 

“There  has  not  been  an  exact  specific  treatment  for 
venomous  snakebites  until  recently,”  declares  the  State 
Board,  “although  many  different  drugs  Have  been  devel- 
oped. The  new  serum  neutralizes  the  poison  of  the  rattle- 
snake bite  if  used  within  twenty-four  hours  after  the  bite. 
It  is  injected  by  hypodermic  needle.  The  ‘antivenin’  is 
much  in  the  nature  of  an  anti-toxin ; it  is  obtained  from 
the  blood  of  horses  which  have  been  highly  immunized 
against  the  bites  of  certain  poisonous  snakes.” 

A 

Dr.  J.  F.  Mauermann,  Monroe,  was  elected  grand 
patriarch  in  accordance  with  the  forty-year  policy  of 
advancement,  at  the  closing  session  of  a three-day  grand 
encampment  of  Wisconsin  Odd  Fellows  at  Madison. 

A 

Dr.  H.  E.  Kasten  has  announced  the  removal  of  his 
office  from  the  Beloit  Clinic  to  Suite  313-314-315,  Public 
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Service  Building,  Beloit.  His  practice  will  be  confined 
to  that  of  urology. 


MARRIAGES 

Dr.  C.  F.  Dull,  Richland  Center,  to  Miss  Maude  Frye, 
also  of  Richland  Center,  at  Madison  on  October  9th. 


DEATHS 

Dr.  Julius  J.  Beilin,  Green  Bay,  died  on  September  27th 
following  a brief  illness.  Dr.  Beilin  was  born  in  Kewau- 
nee County  in  1871  and  was  graduated  from  the  State 
University  of  Iowa  College  of  Medicine,  Iowa  City,  in 
1896.  He  was  licensed  in  the  state  in  1903  and  estab- 
lished his  practice  in  Green  Bay  the  year  following. 

At  the  time  of  his  death  Dr.  Beilin  was  executive  head 
of  the  Beilin  Memorial  Hospital  and  of  the  Beilin  Clinic. 
He  was  prominent  in  local  charities  and  especially  in  hos- 
pital work. 

Members  of  the  Brown-Kewaunee  Medical  Society 
were  present  in  a body  at  the  funeral  services,  as  were 
nurses  in  training  at  the  Beilin  Memorial  Hospital.  The 
following  physicians  served  as  honorary  pallbearers : 
Drs.  Walter  C.  Tippett,  W.  W.  Kelly,  M.  N.  Duxbury, 
R.  C.  Buchanan,  R.  E.  Minahan,  O.  A.  Stiennon,  E. 
Mueller  and  Norbert  M.  Kersten. 

The  deceased  was  a member  of  the  Brown-Kewaunee 
County  Medical  Society,  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical  Association.  He  is 
survived  by  his  wife  and  a son. 

Dr.  Victor  V.  Kellner,  Maribel,  died  at  St.  Joseph’s 
Hospital,  Milwaukee,  on  September  18th,  after  a linger- 
ing illness.  Dr.  Kellner  was  born  in  Kellnersville  Feb- 
ruary 2,  1891,  and  attended  Manitowoc  high  school  after 
receiving  his  preparatory  education  in  the  village  where 
he  was  born.  He  entered  the  University  of  Illinois  Col- 
lege of  Medicine,  Chicago,  graduating  in  1914.  He  had 
since  maintained  a practice  at  Maribel. 

Dr.  Kellner  was  a member  of  the  Manitowoc  County 
Medical  Society,  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association.  Surviving  him 
are  his  wife,  a son  and  three  daughters. 

Dr.  Edwin  D.  McKinley,  Madison,  died  Saturday  after- 
noon, October  6th,  after  an  illness  of  three  months.  Dr. 
McKinley  was  born  in  the  year  1899  and  was  graduated 
from  the  University  of  Wisconsin  and  subsequently  from 
the  Washington  University  School  of  Medicine,  St.  Louis, 
in  1925.  He  completed  his  studies  at  the  Wisconsin  Gen- 
eral Hospital  and  served  as  a member  of  the  staff  for 
three  years.  He  is  survived  by  his  wife  and  daughter. 

Dr.  W.  B.  Thewalt,  Berlin,  died  at  the  home  of  his 
daughter  in  Milwaukee,  on  Friday  morning,  October  5th. 
Dr.  Thewalt  was  born  in  Fond  du  Lac  in  1861  and  was 
graduated  from  the  Chicago  Homepathic  Medical  College 
in  1892.  The  doctor  practiced  at  Poysippi,  Milwaukee 
and  Berlin.  He  is  survived  by  his  wife  and  two  daughters. 


SOCIETY  RECORDS 

NEW  MEMBERS 
Lindner,  A.  M.,  Racine. 

Harris,  J.  W.,  Madison. 

Campbell,  D.  R.,  Westfield. 


Treadwell,  G.  F.,  Friendship. 

Stevens,  George  H.,  Wausau. 

Le  Wohl,  F.  H.,  Peshtigo. 

Tabachnick,  Harry,  486  Edgewood  Ave.,  Milwaukee. 
Trautman,  Milton,  167  Seventeenth  St.,  Milwaukee. 
O’Leary,  E.  B.,  624  Lincoln  Ave.,  Milwaukee. 
Fernan-Nunez,  M.,  638  Fourth  St.,  Milwaukee. 

Megna,  Salvatore,  120  E.  Wisconsin  Ave.,  Milwaukee. 
Habbe,  J.  E.,  221  Wisconsin  Ave.,  Milwaukee. 

Guzzetta,  M.  M.,  200  North  Ave.,  Milwaukee. 

Goodsitt,  A.  H.,  79  E.  Wisconsin  Ave.,  Milwaukee. 
Devine,  J.  C.,  Fond  du  Lac. 

Crottier,  C.  J.,  110  E.  Wisconsin  Ave.,  Milwaukee. 
Belknap,  E.  L.,  193  Prospect  Ave.,  Milwaukee. 

Bolger,  J.  Victor,  972.  Twenty-Sixth  Ave.,  Milwaukee. 
Curtin,  J.  J.,  2664  Fond  du  Lac  Ave.,  Milwaukee. 
Kurtz,  C.  M.,  Wisconsin  General  Hospital,  Madison. 
Supernaw,  J.  S.,  Wisconsin  General  Hospital,  Madison. 
Werrell,  W.  A.,  Wisconsin  General  Hospital,  Madison. 
CHANGES  IN  ADDRESS 

Dohearty,  W.  H.,  Peshtigo,  to  168  Villard  Ave.,  North 
Milwaukee. 

Gosin,  F.  J.,  Green  Bay,  823  Nicollet  Ave.,  Minneapolis. 
Watkins,  W.  C.,  Oconto,  to  Cedar  Rapids,  Iowa. 
Gillespie,  C.  M.,  Loretta,  to  Humbird. 

Sarvela,  H.  L.,  Superior,  to  Ironwood,  Mich. 

Domine,  A.  Z.,  Mendota,  to  187  Lyon  St.,  Milwaukee. 

CORRESPONDENCE 

“DELIGHTED” 

American  Medical  Association 
535  North  Dearborn  Street, 

Chicago 

September  24,  1928. 

Mr.  J.  G.  Crownhart, 

Milwaukee,  Wisconsin. 

Dear  Mr.  Crownhart : 

I am  delighted  to  have  your  letter  of  September  19 
and  to  learn  therefrom  that  the  house  of  delegates  of 
the  State  Medical  Society  of  Wisconsin  approved  the 
recommendation  that  the  next  conference  of  Wisconsin’s 
county  secretaries  be  held  at  the  headquarters  of  the 
American  Medical  Association. 

Very  truly  yours, 

OLIN  WEST. 
THANKS  DELEGATES 

Milwaukee,  Wis., 
September  24,  1928. 

Mr.  J.  George  Crownhart,  Secy., 

The  State  Medical  Society  of  Wisconsin, 

153  East  Wells  St., 

Milwaukee,  Wisconsin. 

Dear  Mr.  Crownhart: 

I have  your  very  interesting  and  kind  communication  of 
September  21st,  in  which  you  advised  me  that  the  house 
of  delegates  of  the  State  Medical  Society  of  Wisconsin 
endorsed  the  invitation,  which  you  say  has  been  extended 
by  the  Milwaukee  County  Medical  Society  to  the  Inter- 
State  Post  Graduate  Medical  Association  of  North  Amer- 
ica to  meet  in  the  city  of  Milwaukee  in  1929. 

An  official  invitation  from  Milwaukee  County  Medical 
Society  has,  up  to  this  time,  not  been  received.  Should 
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such  and  invitation  be  forthcoming,  it  will,  I am  sure,  re- 
ceive serious  consideration. 

Allow  me  to  thank  the  house  of  delegates  of  the  State 
Medical  Society  of  Wisconsin  for  the  actions  they  have 
taken. 

With  kind  personal  regards, 

Yours  very  sincerely, 

EDWIN  HENES,  Jr.,  M.  D. 

Executive  Secretary. 

LIKED  DEMONSTRATIONS 

Washington-Ozaukee  County  Medical  Society 
Mr.  George  Crownhart, 

Milwaukee,  Wis. 

Dear  George : 

I think  that  the  demonstrations  you  had  at  the  state 
meeting  were  a great  idea.  I got  more  out  of  them  than 
anything  I have  ever  seen  at  a medical  meeting. 

I hope  you  will  be  able  to  continue  them  in  the  future. 
Regards, 

ALBIX  H.  HEIDNER, 

Secretary. 

BASIC  BOARD  MEETS 

Wisconsin  Medical  Journal,  Oct.  1,  1928. 

Milwaukee,  Wisconsin. 

Gentlemen : 

The  next  examination  given  by  the  Wisconsin  State 
Board  of  Examiners  in  the  Basic  Sciences  will  be  held 
Saturday,  Dec.  15,  1928,  in  the  Wisteria  Room,  of  the 
Hotel  Pfister,  Milwaukee,  Wis.  Application  should  be 
made  to  Robert  N.  Bauer,  Secretary,  3410  Wisconsin 
Ave.,  Milwaukee,  Wis. 

Sincerely, 

ROBERT  N.  BAUER, 

Secretary,  Basic  Science  Board, 
3410  Wisconsin  Ave., 

Milwaukee,  Wis. 

ERROR  IN  LISTING 

Mr.  J.  G.  Crownhart,  Madison,  Sept.  24,  1928. 

Wisconsin  Medical  Journal, 

Milwaukee,  Wisconsin. 

Dear  Sir: 

This  is  to  inform  you  of  an  error  in  listing  the  wrong 
school  of  practice  under  my  name,  licensed  by  examina- 
tion, in  the  September  issue. 

It  should  be  the  University  of  Wisconsin  instead  of  the 
Marquette  School  of  Medicine.  Please  make  the  neces- 
sary corrections  on  your  records. 

Very  truly  yours, 

JACK  SHORES  SUPERXAW,  M.  D. 

STERILIZATION 

Dr.  R.  C.  Buerki  October  10,  1928. 

Superintendent,  Wisconsin  General  Hospital, 

Madison,  Wis. 

Dear  Sir: 

You  ask  for  an  opinion  as  to  the  legality  of  steriliza- 
tion of  both  men  and  women,  minors  and  adults  who  are 
not  inmates  of  state  institutions,  but  who  voluntarily  re- 
quest sterilization  of  themselves.  In  the  case  of  an  adult, 
written  consent  for  same  is  given,  or  if  married,  the 
consent  of  the  other  member  of  the  family  as  well  is  ob- 


tained. If  a minor,  the  written  consent  of  both  parents  is 
given.  You  give  an  illustration  of  a girl  of  sixteen  years 
of  age  with  a mentality  of  nine  and  one-half  years,  where 
the  mother  consents  and  the  father  is  dead  and  the  girl 
is  about  to  marry  and  her  future  husband  consents  to  the 
procedure. 

Personally,  I think  the  facts  you  have  stated  would 
justify  the  legislature  in  authorizing  such  sterilization  and 
that  it  ought  to  be  done,  but  I do  not  find  any  law  at 
present  that  would  authorize  such  an  operation,  on  the 
minor  mentioned. 

Sec.  46.12  with  its  subdivisions,  is  the  only  law  that  I 
find  giving  express  authority  to  perform  such  operations. 
You  will  notice  that  is  confined  to  persons  legally  con- 
fined in  the  state  institutions  there  described  and  that 
power  is  so  specifically  granted  and  so  carefully 
limited  and  guarded  I do  not  see  how  it  could  be  said  to 
grant  power  excepting  in  the  cases  there  specified. 

Very  truly  yours, 

T.  L.  McIntosh 

Approved  : Assistant  Attorney  General. 

H.  A.  Minahan 
Deputy  Attorney  General 

Caption : Under  the  provisions  of  Sec.  46.12,  State 
Board  of  Control  may  have  sterilized  persons  confined  in 
certain  institutions  but  such  sterilization  not  authorized 
except  as  specified  in  said  section. 

COMMENDABLE  RESEARCH 

The  growing  activities  of  commercial  firms  in  chemo- 
therapeutic research,  in  collaboration  with  universities  and 
clinics,  has  led  to  much  favorable  comment  on  the  part 
of  the  medical  profession.  Never  has  there  been  a time  in 
the  history  of  medicine  when  such  important  research 
developments  have  taken  place,  and  are  now  under  way. 

As  an  example  of  what  can  be  accomplished,  the  Abbott 
Laboratories,  North  Chicago,  111.,  has,  together  with  its 
subsidiary,  the  Dermatological  Research  Laboratories  of 
Philadelphia,  expended  over  §100,000  in  research  work  in 
the  year  1927.  New  and  important  discoveries  for  the 
use  of  the  medical  profession  have  resulted  from  these 
scientific  investigations  and  other  work  is  in  progress. 

A new  scholarship  for  chemo-therapeutic  research  at 
Northwestern  Medical  School  of  Chicago  has  just  been 
announced  by  Dr.  Alfred  S.  Burdick,  President  of  the 
Abbott  Laboratories. 

MEDICAL  SERVICES  TO  POOR 

Dr.  , October  10,  1928. 

, Wis. 

Dear  Sir : 

Your  inquiries  addressed  to  Secretary  Crownhart  have 
been  referred  to  me. 

You  ask : 

1.  When  a physician  is  summoned  by  the  sheriff  to 
give  medical  services  to  inmates  of  the  county 
jail,  shall  such  services  be  paid  by  the  County 
Board,  or  by  the  board  which  is  in  charge  of 
outside  poor  relief? 

Section  55.03  of  the  statutes  provides  that  all  charges 
for  maintaining  prisoners  duly  committed  to  the  county 
jail  shall  be  paid  out  of  the  county  treasury,  and  section 
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55.07  (3)  provides  that  the  keeper  of  a county  jail  shall 
provide  medical  aid  for  all  prisoners  and  shall  be  paid 
therefor  in  addition  to  the  regular  maintenance  charges. 
It  would  appear,  therefore,  that  the  physician  is  to  be 
paid  by  the  sheriff  and  the  sheriff  is  to  collect  from  the 
county.  The  statute  makes  it  mandatory  upon  the  sheriff 
to  provide  the  necessary  medical  aid  in  this  manner. 

You  ask : 

2.  Who  is  to  pay  for  medical  services  to  families  which 
are  receiving  a mother’s  pension?  Shall  this  come  under 
the  responsibility  of  the  board  on  outside  poor  relief  of 
the  county,  or  on  the  mother’s  pension  act  and  its  admin- 
istration? 

The  mother’s  pension  law,  at  section  48.33  (6)  of  the 
statutes,  provides  that  the  so-called  mother’s  pension 
“shall  be  the  only  form  of  public  assistance  granted  to  the 
family  excepting  medical  aid,”  and  section  48.331  pro- 
vides that,  as  a further  allowance  under  the  mother’s 
pension  act,  the  court  may  allow  maternity  aid  extend- 
ing from  six  months  before  to  six  months  after  birth,  in 
such  amount  as  the  court  may  determine,  and  to  include 
supplies,  nursing,  medical  and  other  assistance  in  lieu  of 
money.  It  would  appear,  therefore,  that  even  in  case 
of  a family  receiving  “mother’s  pension”,  medical  aid 
may  be  given  in  addition  by  the  board  in  charge  of  out- 
door relief,  and  it  would  appear  also  that  under  the 
mother’s  pension  act  medical  aid  may  be  directly  given  in 
addition  to  the  regular  pension  in  maternity  cases. 

Trusting  that  this  answers  your  question,  I remain, 
Yours  truly, 

F.  M.  Wylie,  Counsel, 

State  Medical  Society. 

FROM  MRS.  BOCK 

To  the  State  Medical  Society  of  Wisconsin, 

Care  Mr.  J.  G.  Crownhart,  Secretary, 

153  East  Wells  Street, 

Milwaukee,  Wis. 

My  dear  Friends : 

I wish  so  much  to  express  to  you  my  appreciation  of 
your  sympathy  and  my  thankfulness  for  your  kind  and 
loving  words. 

The  Memorial  Resolution  sent  by  you  will  be  carefully 
kept  and  placed  in  that  wonderful  book  you  so  kindly 
presented  to  Dr.  Bock  at  the  banquet  given  in  his  honor 
at  the  University  Club,  June  the  second,  and  which  he 
prized  very  highly,  and  we,  now,  love  dearly. 

Gratefully  yours, 

Mrs.  O.  B.  Bock. 


It  costs  nearly  $2,000,000  to  care  for  the  insane  of  the 
state  in  public  institutions.  It  costs  counties  almost  half 
a million  dollars  to  care  for  county  charges  in  state  in- 


stitutions. These  facts  have  just  been  announced  by  the 
State  Board  of  Control. 

For  the  fiscal  year  ending  June  30,  1928,  Wisconsin  ex- 
pended $1,307,027.61  for  the  care  of  an  average  of  7,200 
chronic  insane  patients  in  the  36  county  asylums.  If  the 
net  cost  of  operating  these  institutions  were  added,  it 
would  make  a sum  total  of  approximately  $2,000,000. 

Wisconsin  counties  will  pay  the  state  $567,837.16  for 
the  maintenance  of  their  residents  in  state  institutions 
for  the  fiscal  year  ending  June  30,  1928. 

For  the  care  of  the  tubercular  in  the  two  state  insti- 
tutions, $63,494.85  will  be  paid  by  the  counties.  The  rate 
here  is  $7.50  per  week.  Counties  are  also  charged  with 
all  reasonable  expenses  for  clothing,  dental,  surgical 
work,  etc.  The  average  daily  population  was  173  for 
1927. 

The  industrial  home  for  women  will  receive  $12,269.0 7 
for  the  treatment  of  venereal  cases  committed  there  for 
the  fiscal  year  1927.  During  commitment  to  the  institu- 
tion medical  treatment  is  furnished  without  charge,  but 
cost  of  maintenance  is  charged  to  the  county  of  resi- 
dence. This  cost  was  $10.39  per  week  during  1927. 

* * * 

Only  about  one-third  of  the  meat  passed  over  the 
counters  of  markets  has  been  under  federal  inspection  and 
butchers  should  be  their  own  inspectors  to  see  that  all 
meats  that  go  to  the  public  are  fit  for  consumption,  C.  J. 
Kremer,  state  dairy  and  food  commissioner,  declares. 

Mr.  Kremer  suggests  a licensing  system  for  meat  mar- 
ket men  which  would  require  that  the  individual  was  free 
from  disease  and  that  he  was  able  to  recognize  disease  in 
animals  and  taint  in  meat. 

* * * 

Relatives  of  a 16-year  old  girl  who  is  about  to  marry 
were  denied  the  right  to  have  a sterilization  operation 
performed  on  her  in  an  opinion  by  T.  L.  McIntosh,  as- 
sistant attorney  general.  Dr.  R.  C.  Buerki,  superin- 
tendent of  the  Wisconsin  General  Hospital  here,  brought 
the  case  to  the  attorney  general’s  office  with  a request  for 
a formal  opinion  as  to  whether  it  would  be  legal  to  make 
the  girl  sterile. 

The  girl,  while  16,  was  described  by  Dr.  Buerki  as  hav- 
ing the  mentality  of  a girl  of  nine  and  one-half  years. 
The  girl’s  father  is  dead  and  the  mother  of  the  girl  asked 
that  the  operation  be  performed.  The  man  the  girl  is  to 
marry  also  gave  his  consent  to  the  proposed  operation. 

Mr.  McIntosh  declares  that  he  believes  that  the  opera- 
tion requested  should  be  made  available  in  this  case 
but  declares  that  he  can  find  no  legal  provisions  which 
would  permit  the  operation  under  Wisconsin  laws.  The 
only  law  on  the  Wisconsin  statutes  dealing  with  steriliza- 
tion of  men  and  women  in  Wisconsin  provides  only  for 
mental  cases  that  are  confined  in  institutions. 

Mr.  McIntosh  declares  that  he  thinks  that  the  legisla- 
ture would  be  justified  in  authorizing  sterilization  in 
cases  such  as  the  one  cited.  In  the  cases  where  steriliza- 
tion is  permitted  in  Wisconsin,  the  institutional  cases,  it 
is  necessary  to  get  the  written  consent  of  both  parents  in 
the  case  of  a minor  before  such  an  action  can  be  taken.  In 
the  case  of  a married  person  it  is  necessary  to  have  the 
patient’s  consent  as  well  as  the  husband’s  or  wife’s. 
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The  Wisconsin  supreme  court  has  at  three  different 
times  ruled  as  to  the  status  of  married  women  under  the 
equal  rights  law  but  in  no  case  has  it  yet  passed  on  the 
rights  of  unmarried  women  since  national  and  state  laws 
have  put  the  sexes  on  an  equal  footing,  according  to  a 
summarization  of  supreme  court  findings  just  completed 
here. 

In  one  case  brought  before  the  supreme  court  the 
rights  of  unmarried  women  were  involved  but  the  deci- 
sion of  the  court  did  not  turn  on  this  act.  In  the  case 
where  the  Woman’s  Party  of  Wisconsin  wanted  to  test  the 
right  of  the  legislature  to  bar  women  as  legislative  em- 
ployees, the  court  merely  held  that  the  injunction  asked 
was  not  the  proper  remedy  and  did  not  pass  upon  the 
question  whether  the  statute  governing  the  employees  of 
the  legislature  has  been  superseded  by  the  woman’s  equal 
rights  law. 

The  supreme  court  has  so  far  made  three  important 
decisions  under  the  Wisconsin  woman’s  equal  rights  law. 
They  are: 

1 —  A woman  can  be  held  liable  as  an  endorser  of  her 
husband’s  note. 

2 —  Married  women  can  maintain  action  against  their 
husbands  for  injuries  resulting  from  negligence. 

3 —  Married  women  can  enter  partnership  with  hus- 
bands. 

* * * 

If  bitten  by  a poisonous  snake,  your  remedy  is  at  hand. 
The  state  board  of  health  at  Madison  now  has  a limited 
quantity  of  a newly  discovered  agent,  “antivenin,”  used 
in  the  treatment  of  bites  from  rattlesnakes,  copperheads 
and  moccasins.  To  be  effective  it  must  be  used  within 
24  hours  of  the  attack. 

Few  poisonous  snakes  still  remain  in  Wisconsin.  Only 
the  rattlesnake  is  now  seriously  to  be  feared  and  this  is 
common  only  in  hilly  regions  such  as  those  in  south- 
midwestern  Wisconsin.  Tilling  of  the  soil  and  incessant 
warfare  against  them  have  all  but  eliminated  these  snakes 
from  this  state. 

“There  has  been  no  exact  specific  treatment  for  venom- 
ous snakebites  until  recently,”  the  state  board  says, 
“although  many  different  drugs  have  been  developed.  The 
new  serum  neutralizes  the  poison  of  the  rattlesnake  bite 
if  used  within  24  hours  after  the  bite.  It  is  injected  by 
hypodermic  needle.  The  ‘antivenin’  is  much  in  the  nature 
of  an  antitoxin;  it  is  obtained  from  the  blood  of  horses 
which  have  been  highly  immunized  against  the  bites  of 
certain  poisonous  snakes.” 

The  manufacturers  advise  campers,  hunters,  picnickers, 
boy  scouts,  etc.,  to  carry  a package  for  protection,  since 
it  can  be  self-administered  in  emergencies. 

* * * 

The  Biblical  method  of  healing  the  sick  is  legal  in  Wis- 
consin if  the  operator  is  not  paid  and  expects  no  compen- 
sation. 

Joseph  Messerschmidt,  assistant  attorney  general,  held 
this  in  his  opinion  to  Dr.  G.  W.  Henika,  assistant  state 
health  officer.  Mr.  Messerschmidt  held  that  under  the 
state  medical  laws  it  is  legal  to  practice  the  healing  art 
through  use  of  scripture  and  the  laying  on  of  hands  and 
that  the  practitioner  can  even  make  suggestions  that  the 
patient  drink  grape  juice  or  olive  oil  or  refrain  from  eat- 


ing certain  foods  where  no  charge  is  made  and  compen- 
sation is  not  expected. 

* * * 

From  reports  received  to  date,  this  year  is  likely  to  pass 
without  an  epidemic  of  infantile  paralysis  in  Wisconsin, 
the  State  Board  of  Health  reports.  With  reports  in  for 
nearly  three-quarters  of  the  year,  there  have  been  only 
43  cases  for  the  entire  state,  and  these  are  widely  scat- 
tered. This  compares  with  113  cases  for  the  correspond- 
ing period  last  year. 

The  month  of  September  last  year  produced  seventy- 
one  cases,  and  October  was  also  a high  month.  The  tend- 
ency for  this  disease  is  to  flare  up  in  the  late  summer 
and  fall. 

* * * 

Through  marriage  a woman  can  vote  in  a precinct  of 
Wisconsin  although  she  has  never  lived  in  the  territory 
from  which  her  vote  is  cast,  the  attorney  general  held 
in  an  opinion.  The  opinion  came  on  three  similar  ques- 
tions cited  to  the  attorney  general  by  Theodore  Dammann, 
secretary  of  state. 

The  attorney  general  held  that  when  a Wisconsin  man 
marries  a woman  of  another  state  her  voting  residence 
immediately  becomes  that  of  her  husband  on  the  pre- 
sumption that  she  intends  to  live  with  her  husband  per- 
manently. 

* * * 

Women’s  clubs  that  are  not  devoted  entirely  to  educa- 
tional purposes  cannot  escape  taxation,  the  supreme  court 
has  just  ruled.  The  Women’s  Club  of  Milwaukee  sought 
exemption  from  taxation  on  the  ground  that  it  was  an 
educational  institution.  The  supreme  court  held  other- 
wise. It  must  pay  taxes. 

* * * 

Although  Wisconsin  has  226  public  libraries,  the  state 
has  more  than  eight  hundred  thousand  people  without  local 
free  library  privileges,  according  to  Harriet  C.  Long,  of 
the  Wisconsin  Historical  library.  Of  the  226  public 
libraries  in  cities  and  villages,  only  77  are  in  cities  of  2,500 
or  more  people  and  the  remaining  149  are  in  small  com- 
munities that  are  considered  rural. 


FROM  NEW  JERSEY 

We  devote  this  column  lor  the  November  issue  to 
the  leading  editorial  from  the  October  number  of  the 
Journal  of  the  Medical  Society  of  New  Jersey.  We  be- 
lieve it  will  be  of  interest  to  every  member. 


“county  society  officers 

“Of  our  21  component  county  medical  socities  in  New 
Jersey,  16  hold  their  ‘annual’  meeting,  at  which  officers 
for  the  ensuing  year  are  elected,  in  the  month  of  Octo- 
ber, and  nearly  all  of  the  others  choose  their  officers 
during  the  months  of  November  and  December.  This  is, 
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then,  the  time  of  year  when  every  member  of  the  State 
Medical  Society  should  give  some  serious  thought  to 
the  question  of  proper  representation  in  that  organization 
and  the  proper  choice  of  local  officers  to  secure  a satis- 
factory and  efficient  home  branch.  In  November,  1927, 
the  Wisconsin  State  Society  Journal  carried  an  editorial 
bearing  upon  this  point,  and  we  quote  it  to  direct  at- 
tention to  the  importance  of  County  Society  elections : 

“ ‘The  time  has  long  since  passed,  if  indeed  it  ever  ex- 
isted, when  the  offices  of  a county  medical  society  con- 
stituted an  honor  to  be  bestowed  in  rotation;  or  a re- 
ward to  be  received.  The  realization  is  here  that  the 
county  medical  society  is  the  very  foundation  of  the 
state  and  national  organizations.  More  and  more  do  we 
appreciate  that  no  state  society  can  be  strong  without 
strong  county  medical  societies.  And  numbers  of  mem- 
bers alone  do  not  necessarily  mean  strength. 

“ 'In  numerous  societies  visited  at  election  time  we  have 
been  impressed  by  the  evident  realization  of  the  mem- 
bers that  the  offices  to  be  filled  were  each  opportunities 
for  constructive  work  and  that  the  honor  came  only  as 
result  of  doing  good  work  during  the  term  of  office.  It 
is  no  longer  a case,  for  instance,  of  Dr.  Jones  nominating 
Dr.  Smith  as  delegate  because  Dr.  Smith  is  a good  fel- 
low. Today  we  find  the  President  suggesting  that  before 
a delegate  is  elected  he  would  like  to  see  the  hands  of 
those  who  expect  to  attend  the  next  annual  meeting  of  the 
state  society.  Then  when  the  state  society  meets,  the  roll 
call  of  the  house  of  delegates  shows  a representative  for 
that  county  medical  society.’ 

“There  are  several  points  of  interest  in  the  matter 


quoted.  In  the  first  place,  more  numbers  do  not  make  an 
effective  organization.  A review  of  our  records  will  show 
that  the  highest  average  of  scientific  matter  presented  is 
through  some  of  the  medium  sized  or  small  counties. 
Live,  thinking,  energetic  officers  determine  the  quality  of 
a society ; men  willing  to  give  time  and  thought  to  devel- 
opment of  a well  conceived  program  for  the  year.  In  the 
majority  of  instances  the  success  of  any  society  will  de- 
pend upon  its  secretary,  though  the  burden  should  not  be 
imposed  upon  him  alone.  A good  secretary  should  be 
kept  in  his  position  by  repeated  re-elections,  but  no  one 
man  can  be  expected  to  devise  high  grade  programs  for 
an  indefinite  number  of  years.  The  president,  too  often 
elected  for  purely  ornamental  purposes,  should  take  his 
office  seriously  and  act  as  guide  and  promoter  in  working 
out  the  destiny  of  the  organization.  But  this  is  no  excuse 
for  a secretary  “lying  down  on  the  job”;  if  he  is  unable 
or  unwilling  to  work,  and  work  industriously,  to  keep  his 
local  society  on  a plane  with  those  of  other  counties  in 
his  state  he  ought  to  make  way  for  an  active  successor. 

“Our  ‘County  Society  Reports’  as  published  monthly  in 
the  Journal  tell  the  story  as  to  which  are  active,  effective 
organizations,  and  which  are  merely  existing ; there  are  a 
few,  not  many,  of  the  latter  type  and  they  should  take 
steps  at  once  looking  to  improvement.  You — the  individual 
member — can  help  to  improve  conditions  where  they  are 
not  what  is  desired.  Look  through  your  file  of  Journals 
for  the  past  two  or  three  years  and  see  whether  you  have 
cause  to  be  proud  or  ashamed  of  the  showing  made  by 
your  society.  Then  get  busy  at  the  annual  meeting ; and  do 
not  shirk  your  own  share  of  work  if  called  upon  to 
serve.” 


Proceedings,  House  of  Delegates,  Eighty-Seventh  Anniversary 
Meeting  of  the  State  Medical  Society  of  Wisconsin 


TUESDAY  EVENING  SESSION 
September  11,  1928 

The  first  session  of  the  House  of  Delegates  of  the 
Eighty-Seventh  Anniversary  Meeting  of  the  State  Medi- 
cal Society  of  Wisconsin  was  called  to  order  at  eight 
p.  m.  by  the  Speaker  of  the  House  of  Delegates,  Dr. 
A.  J.  McDowell,  of  Soldiers  Grove. 

SPEAKER  McDowell:  The  House  of  Delegates, 
Eighty-Seventh  Session  of  the  State  Medical  Society  of 
Wisconsin  will  be  in  order. 

Delegates,  I suppose  this  might  be  presumed  to  be  one 
of  the  most  important  meetings  that  this  House  has  ever 
had.  I presume  that  can  be  said  and  will  be  said  at 
every  succeeding  meeting,  for  as  the  scope  of  the  work  of 
the  Medical  Society  enlarges,  the  meetings  of  the  House 
of  Delegates  become  more  and  more  important. 

I need  not  at  this  time  recite  to  you  the  powers  and 
duties  of  the  House  of  Delegates.  You,  no  doubt,  are 
familiar  with  the  by-laws  outlining  provisions  of  this 
kind.  But  I desire  to  say  at  this  time  that  I hope  those 
who  are  delegates  for  the  first  time  will  feel  free  to  take 
part  in  the  discussion  and  the  deliberations  of  this  House. 

I might  extend  that  invitation,  too,  to  those  who  are 
alternates  or  even  those  who  have  no  official  connection 
with  the  House.  We  desire  to  make  this  as  democratic  a 
House  as  it  is  possible  to  make  it.  I trust  that  I may 


have  your  wholehearted  support  and  cooperation,  that  the 
business  of  this  House  may  be  conducted  in  the  proper 
manner,  as  expeditiously  as  possible,  and,  at  the  same  time, 
giving  due  consideration  to  all  the  matters  that  may  come 
before  us.  I will  now  make  announcement  of  the  com- 
mittees which  have  always  been  appointed : 

Committee  on  Credentials 
Dr.  B.  Krueger,  Cudahy 
Dr.  F.  C.  Kinsman,  Eau  Claire. 

Dr.  S.  D.  Beebe,  Sparta 
Committee  on  Resolutions 
Dr.  C.  J.  Smiles,  Ashland 
Dr.  C.  F.  Peterson,  Independence 
Dr.  S.  E.  Gavin,  Fond  du  Lac 
Committee  on  Reports  of  Officers 
Dr.  H.  J.  Gramling,  Milwaukee 
Dr.  J.  C.  Wright,  Antigo 
Dr.  A.  J.  Gates,  Tigerton 

Committee  on  Reports  of  Standing  Committees 
Dr.  J.  P.  Dean,  Madison 
Dr.  J.  C.  Betz,  Boscobel 
Dr.  J.  W.  Lockhart,  Oshkosh 
We  will  now  ask  the  Committee  on  Credentials  to  make 
a report. 

DR.  B.  KRUEGER  (Cudahy) : Your  Committee  ad- 
vises that  fifty  delegates  have  been  registered  for  this 
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session.  The  Committee  moves  that  the  report  be  ac- 
cepted and  the  registration,  as  compiled  at  this  session 
and  subsequent  sessions  constitute  the  roll  of  this  House 
of  Delegates. 

. . . The  motion  was  seconded  by  Dr.  H.  W.  Powers, 
of  Milwaukee,  and  carried  . . . 

SPEAKER  McDowell:  I will  now  ask  the  Secre- 
tary to  introduce  the  guests  who  may  be  present. 

SECRETARY  CROWNHART : It  is  our  pleasure 
this  evening  to  have  as  a guest  of  honor  Dr.  William 
Crawford,  of  Milwaukee,  President  of  the  State  Dental 
Society.  I would  like  to  present  him  to  you  at  this 
time. 

DR.  WILLIAM  CRAWFORD  (Milwaukee)  : Mr. 
Speaker,  Mr.  Crownhart,  Members  of  the  House  of  Dele- 
gates of  the  State  Medical  Society  of  Wisconsin:  I bring 
you  greetings  from  the  Wisconsin  State  Dental  Society. 
We  have  just  finished  a national  meeting.  We  know  how 
arduous  your  duties  are,  and  you  have  our  sympathy. 

I have  been  given  the  subject  of  the  relation  that  should 
exist  between  the  physician  and  the  dentist,  and  I want 
to  congratulate  you  on  having  an  efficient  Secretary,  one 
who  sees  the  subject  of  your  welfare  from  every  angle. 
It  has  been  my  privilege  to  come  in  contact  with  him 
more  or  less  during  the  last  two  years,  and  I have  found 
him  very  alert  for  the  interest  of  not  only  the  Society  but 
for  the  public  in  general  and  for  the  Dental  Society,  and 
the  welfare  of  those  whom  you  and  my  Society  serve. 

That  spirit  of  cooperation  which  is  necessary  between 
the  physician  and  the  dentist  was  very  well  manifested 
when  the  X-Ray  Bill  came  up.  Your  Secretary  conferred 
with  the  committee  from  the  Wisconsin  State  Dental  So- 
ciety and  the  Milwaukee  County  Dental  Society,  and  the 
matter  was  taken  up;  that  bill  was  fully  considered  from 
every  angle.  Your  Secretary  and  the  Dental  Committee 
met  at  Madison  and  presented  their  objections  to  that 
bill.  Through  the  cooperation  of  your  Secretary  and  the 
dentists,  that  bill  was  finally  killed  in  committee. 

Some  time  before  that,  when  the  Basic  Science  Bill 
came  up,  we  did  not  have  that  cooperation  that  we  had 
during  the  time  of  the  X-Ray  Bill.  The  Basic  Science 
Bill  was  not  fully  understood  and  was  not  given  proper 
consideration  and  the  result  was  we  were  not  with  you 
at  the  time.  I believe  if  that  spirit  of  cooperation  had 
prevailed  at  that  time  we  would  have  been  with  you  man 
to  man.  There  is  no  question  but  what  we  see  the  Basic 
Science  Bill  in  a different  light  today.  Also  at  the  time 
the  Narcotics  Bill  was  brought  up,  there  again  the  effi- 
ciency of  your  cooperation  with  the  dentist  manifested 
itself. 

We  have  a system  of  annual  registration  that  has  been 
boo-hooed  at  several  times,  classed  with  the  annual  regis- 
tration of  the  barbers,  but  we  find  it  a very  efficient 
means  of  checking  up.  In  connection  with  each  man  in 
practice  in  the  state  of  Wisconsin,  as  that  man  registers 
the  State  Board  of  Dental  Examiners  issues  him  an  an- 
nual card,  and  his  name  is  placed  on  the  register.  A list 
of  all  those  who  have  registered  and  have  a license  to 
practice  is  sent  to  every  practicing  dentist  in  the  state.  If 
there  is  any  man  practicing  in  his  immediate  neighborhood 
who  is  not  licensed,  he  can  immediately  be  found  out, 
whether  he  is  registered  or  not,  so  we  have  a check  on 


all  frauds  and  all  men  who  attempt  to  practice  without 
a license. 

We  are  guarding  that  closely  and  checking  it  up  through 
that  means.  Also  we  have  a National  Board  of  Dental 
Examiners,  which  we  are  about  to  institute.  We  may 
come  to  you  for  some  advice  and  information  on  that. 
There  again  we  Can  cooperate  for  the  best  interest  of 
both  professions. 

There  is  also  the  matter  of  chaos  in  the  schools.  There 
are  some  schools  teaching  under  the  two-three  plan,  but 
this  year  there  are  twelve  different  dental  schools  which 
will  be  on  the  two-four  plan,  which  will  raise  the  stan- 
dard of  education  and  requirements.  That,  we  feel,  is 
possibly  the  future  plan.  We  are  not  sure,  but  we  are 
going  to  give  all  a tryout,  and  see  which  is  the  best  plan 
to  raise  the  standards  and  bring  about  a greater  effi- 
ciency in  the  dental  profession. 

One  of  the  greatest  questions  today,  with  which  you 
have  to  contend,  as  well  as  the  dentists,  is  the  non-vital 
tooth  question.  That  is  a live  issue,  and  I believe  the 
cooperation  will  bring  about  a better  understanding  in 
those  cases.  The  medical  profession  need  never  fear  that 
the  dental  profession  will  ruthlessly  extract  teeth  be- 
cause they  are  non-vital.  Those  non-vital  teeth  have  been 
given  serious  consideration.  Then  men  who  are  coming 
closer  to  the  one  hundred  per  cent  vital  are  serious  men. 
They  are  thinkers.  They  have  given  this  subject  serious 
thought  from  all  sides,  and  I would  suggest  that  when 
the  question  of  the  non-vital  tooth  comes  up  you  con- 
fer more  closely  with  the  dentist.  When  the  x-rays  are 
taken,  study  those  x-rays.  Many  times  some  of  the  den- 
tists will  give  them  merely  a glance  and  decide,  “Well, 
we  will  save  that  tooth.  It  shows  no  great  area  of  dan- 
ger,” but  they  are  not  in  the  majority  now.  I believe  those 
men  who  do  not  seriously  consider  the  welfare  and  health 
of  the  patient  are  gradually  going  into  the  minority. 

We  are  giving  that  subject  vital  interest  and  before 
you  advise  the  retention  of  those  teeth  or  the  extraction 
of  those  teeth,  I ask  that  you  cooperate  with  us.  We  can 
get  greater  efficiency  out  of  your  work  and  also  out  of 
our  work  and  better  results  for  the  patient  by  coopera- 
tion in  all  of  those  conditions  which  mean  the  welfare 
of  the  public. 

I have  suggested  in  several  of  the  component  societies 
throughout  the  state  that  once  or  twice  a year  they  hold  a 
joint  meeting  with  the  physicians.  Last  year  about  this 
time  I had  occasion  to  go  into  northern  Wisconsin,  away 
up  north  of  Eau  Claire,  and  I found  a little  study  club, 
part  of  a component  society  of  twenty-five  men,  who  were 
meeting  with  that  medical  society  up  in  Polk,  Barron,  and 
those  counties.  And  those  men  were  in  accord  in  all 
their  work.  There  was  not  a disagreement,  as  may  be  the 
case  where  the  medical  men  and  dentists  are  not  meeting 
together. 

So  I believe  through  the  cooperation  of  your  Secretary 
and  the  Dental  Committee,  we  can  get  closer  together  in 
our  state  bodies,  but  the  great  work  must  be  done  by  the 
individual  dentist  and  physician.  There  is  where  we  are 
going  to  get  the  real  spirit  of  cooperation.  And  I would 
suggest  that  in  your  component  society  meetings  or  your 
districts  meeting  you  set  aside  one  meeting  a year  and 
have  a joint  meeting  with  the  dentist,  have  papers  of  vital 
interest  to  both  dentists  and  physicians  at  that  time. 


516 


THE  WISCONSIN  MEDICAL  JOURNAL 


I believe  that  means  greater  cooperation  can  be  ob- 
tained. 

I am  very  happy  to  be  here,  and  I know  that  anything 
you  would  suggest  or  your  Secretary  would  suggest,  in 
the  way  of  cooperation,  would  be  very  heartily  received 
by  the  Dental  Society.  I hope  at  some  future  time  we 
will  have  one  of  you  men  appear  before  us  at  the  Wis- 
consin State  Dental  Society.  (Applause.) 

SECRETARY  CROWNHART : Mr.  Speaker,  we 
also  have  with  us  Dr.  E.  C.  Wetzel,  of  Milwaukee,  a 
member  of  the  State  Board  of  Dental  Examiners,  a guest 
of  ours  this  evening. 

DR.  E.  C.  WETZEL : Mr.  Crownhart,  I feel  as 
though  I were  intruding.  I happened  to  meet  my  friend 
Bill  who  said  he  was  coming  over  and  asked  me  to  ac- 
company him,  and  here  I am.  While  I am  on  my  feet,  I 
want  to  say,  in  addition  to  my  duties  on  the  State  Board 
of  Dental  Examiners  it  has  been  my  privilege  to  serve 
in  the  capacity  of  Chairman  of  the  Legislative  Commit- 
tee ; through  the  cooperation  and  kind  and  willing  help 
of  your  Secretary,  Mr.  Crownhart,  I have  been  able  to 
make  a good  report  every  year.  Mr.  Crownhart  has  been 
so  willing  and  ready  to  help  me  I feel  free  to  call  upon 
him,  and  I do  call  upon  him  at  any  time  and  always  get 
good  results.  I want  to  commpliment  you  on  your  Sec- 
retary. (Applause.) 

SECRETARY  CROWNHART : Mr.  Speaker,  it  was 
our  intention  to  have  present  this  evening  the  president  of 
the  State  Pharmaceutical  Association.  It  so  happens  he 
was  taken  ill  and  advised  us  the  last  minute  he  was  un- 
able to  be  here,  but  I would  like  to  extend  to  you  his 
greetings  on  behalf  of  the  Association. 

SPEAKER  McDOWELL:  The  next  order  is  to  accept 
the  minutes  of  the  last  session  of  the  House  of  Delegates. 
They  were  printed  in  the  November  issue  of  the  Journal. 

Dr.  OSCAR  LOTZ  (Milwaukee)  : I move  they  be 
accepted  as  printed. 

. . . The  motion  was  seconded  by  Dr.  G.  R.  Duer, 
of  Marinette.  . . . 

SPEAKER  McDOWELL:  It  is  moved  and  seconded 
that  the  minutes  of  the  1927  session  of  this  House  be  ac- 
cepted as  printed.  Those  in  favor  of  this  motion,  manifest 
by  saying,  “Aye”;  contrary,  “No”.  It  is  carried. 

Next  is  reports  of  Officers  and  of  Standing  Commit- 
tees. These  reports,  I think,  have  been  printed  and  sent 
to  each  member  of  the  House,  so  that  we  will  dispense 
with  the  full  report  and  call  upon  the  officers  and  chair- 
man of  each  committee  to  make  such  additions  or  com- 
ments as  he  will  desire  to  make.  (See  Wis.  M.  J.,  August, 
1928.) 

The  Chairman  of  the  Council,  Dr.  Edward  Evans,  of 
La  Crosse. 

DR.  EDWARD  EVANS  (La  Crosse)  : Gentlemen, 
you  have  in  your  hands,  I believe,  this  sheet  of  the  re- 
port of  the  Chairman  of  the  Council.  There  is  nothing 
to  add,  except  I would  like  to  emphasize  the  great  im- 
portance of  the  county  meetings.  After  all,  the  county 
meeting  is  the  organization  which  keeps  us  together.  We 
are  the  beginning  of  the  national  organization,  from  the 
county  up  to  the  state  and  the  national.  And  it  is  very 
important,  I think,  that  we  continue  in  a very  active 
manner  our  county  meetings.  I say  that  because  in  cities, 


especially  where  there  are  more  hospitals,  the  staff  meet- 
ings are  very  apt  to  take  the  place  of  the  county  meetings, 
or  result  in  making  the  county  meetings  not  as  good  as 
they  ought  to  be.  The  county  meeting  should,  I think, 
in  every  instance,  be  the  organization  that  should  have 
preeminence  in  your  consideration. 

As  I am  the  oldest  member  on  the  Council,  have  been 
on  it  for  many  years  and  will  retire  next  year,  I would 
like  to  call  to  the  attention  of  the  delegates  the  fact  that 
the  Council,  as  functioning  in  your  State  Medical  Society, 
is  a body  of  which  any  of  you  might  well  be  proud,  as  I 
am.  We,  practically,  have  had  a one  hundred  per  cent 
meeting.  This  whole  afternoon  was  devoted  to  it.  At  the 
June  Meeting,  a whole  day  was  devoted  to  it.  We  have 
had  practically  a one  hundred  per  cent  attendance  always. 

I am  glad  to  say  I believe  the  State  Medical  Society  of 
Wisconsin  (excepting  myself)  have  the  best  council  and 
the  most  actively  functioning  council  of  any  state  in  the 
Union.  (Applause.) 

SPEAKER  McDOWELL:  This  report  is  referred  to 
the  Committee  on  Reports  of  Officers.  The  next  in  order 
is  the  report  of  the  Secretary  of  the  Society. 

SECRETARY  CROWNHART:  Mr.  Speaker  and 
Members  of  the  House : I am  glad  to  report  to  the  House 
that  from  the  point  of  view  of  membership  we  have,  as 
of  today,  2,0 77  members,  as  compared  to  2,022  a year 
ago.  That  is  an  increase  of  fifty-five,  and  it  indicates  the 
natural  growth  of  the  Society  over  the  past  five  years, 
which  has  averaged  fifty  a year.  We  have  but  seventy-six 
delinquents,  as  compared  to  105  last  year.  New  members 
to  date  are  113,  as  compared  to  123  for  all  of  last  year. 

In  referring  to  the  Wisconsin  Medical  Journal,  1 shall 
touch  on  only  the  financial  situation,  and  call  your  atten- 
tion to  five  years  ago  when  $5,500  a year,  the  equivalent 
of  $2.50  per  member  came  from  the  general  fund  of  the 
Society.  This  year,  for  the  first  time,  we  are  trying  to 
run  the  Journal  on  a self-sustaining  basis,  and  from  a 
report  of  the  months  already  past  in  the  calendar  year, 
it  appears  this  can  be  done  successfully. 

From  the  point  of  view  of  component  societies,  I want 
to  emphasize  again  what  Dr.  Evans  said,  that  the  State 
Society  really  depends  on  the  county  societies  for  its 
strength.  I think  you  all  appreciate  that  five  or  six  years 
ago  about  fifty  per  cent  of  the  county  societies  were  meet- 
ing with  fair  regularity.  Others  were  having  a hard  time. 
This  was  not  the  fault  of  the  County  Society  by  any 
means.  It  was  hard  and  expensive  to  get  program  mate- 
rial. The  membership  was  scattered ; it  was  not  a co- 
hesive group.  Today  I think  there  are  not  more  than 
three  societies  that  are  not  holding  at  least  three  to  four 
meetings  a year.  I think  this  is  a splendid  report  for  the 
year  and  reflects  great  credit  on  the  County  Society  offi- 
cers whose  efforts  have  made  such  a report  possible. 

The  District  Society,  a development  in  the  past  few 
years,  has  been  a distinct  success.  We  had  every  dis- 
trict represented  a year  ago  and  have  had  all  but  two 
district  meetings  so  far  this  year,  and  plans  for  these 
two  are  well  under  way. 

From  the  point  of  view  of  service  to  the  members,  it 
seems  to  me  we  cannot  stress  too  much  the  point  that 
the  State  Society  is  organized  really  to  promote  scien- 
tific work.  We  are  trying  to  do  it  in  the  Journal.  We  are 
trying  to  give  you  the  very  best  state  groundwork  we  can 
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produce.  We  are  trying  to  give  you  the  very  best  meeting 
you  can  have  for  your  annual  sessions.  I have  already  re- 
ferred to  the  help  that  has  been  given  the  County  Society, 
the  inspiration  of  the  Council  and  the  district  meetings. 

We  have  secured  during  the  past  year  and  one-half,  the 
very  hearty  cooperation  of  the  Extension  Division  of  the 
University,  which  made  available  to  the  County  Societies, 
in  all  parts  of  the  state,  speakers  of  excellent  caliber  with- 
out a penny1  of  cost  to  the  Society.  Each  society  can  se- 
cure a wide  range  of  material  and  the  men  will  come  to 
them  willingly  and  at  a time  that  can  be  arranged  to  the 
mutual  satisfaction  of  both  parties. 

We  have  had  one  issue  of  the  Blue  Book.  I think  the 
primary  issue  promises  greater  possibilities  for  future 
issues.  It  comes  to  you  without  any  cost  as  a service  of 
the  Society. 

As  to  the  legislative  field,  I am  not  going  into  past  his- 
tory but  shall  refer  only  to  the  past  few  months.  In  the 
past  three  months,  your  Society,  as  a component  part  of 
the  American  Medical  Association,  with  the  aid  of  the 
State  Dental  Society  and  dental  societies  in  other  states, 
was  able  to  defeat  in  Congress  a wholly  unexpected  meas- 
ure introduced  without  reason  but  which,  had  not  the 
opposition  been  so  sharp,  quick,  and  responsive,  would 
have  resulted  in  raising  the  narcotic  tax  from  one  dollar 
to  three  dollars  a year. 

We  have  tried  to  promote  as  best  we  might,  through 
the  county  medical  societies  and  district  medical  societies, 
the  subject  of  periodic  health  examinations.  Much  re- 
mains to  be  accomplished  that  will  return  benefits  to 
every  member  of  the  Society  as  well  as  to  the  public. 

In  the  press  and  radio  service,  we  have  started  some- 
thing that,  I believe,  is  without  equal  in  any  other  state. 
We  are  now  serving  over  250  weekly  and  daily  papers 
with  a story  on  some  item  on  scientific  medicine,  public 
health,  and  the  service  available  to  the  people  through  the 
family  physician.  I believe  the  service  can  be  extended  in 
the  years  to  come.  Certainly  it  can  be  made  better.  It 
is  largely  pioneer  work  and  we  have  to  feel  our  way 
along.  I believe  the  radio  service  can  be  extended,  and 
that  its  initial  effort  in  Milwaukee  County  is  something 
we  can  expand  to  include  other  radio  stations  elsewhere 
in  the  state. 

I shall  not  discuss  the  matter  of  material  savings  to 
the  members,  except  to  say  that  if  the  Society  were  to 
receive  in  checks  the  amount  of  money  that  is  saved  to 
its  members  it  would  receive  annually  far  more  than  it 
does  from  dues,  which  means  we  are  saving  every  member 
his  dues  in  perpetuity. 

The  recommendations  of  the  Secretary  are  very  briefly 
these : 

That  another  appropriation  of  $850  be  granted  for 
the  Blue  Book ; 

That  we  renew  the  appropriation  of  $150  for  the  office 
card  on  periodic  health  examinations ; 

That  we  have  a special  committee  on  the  Endowment 
Fund. 

Gentlemen,  it  is  indeed  a privilege  to  stand  here  and 
remind  you  tonight  that  one  year  ago  this  House  of 
Delegates  approved  the  suggestion  of  your  then  Presi- 
dent, Dr.  Arthur  W.  Rogers,  of  Oconomowoc,  that  the 
Society  create  an  endowment  fund  by  which  members,  by 
outright  gift  or  bequest,  might  leave  sums  of  money  to 


the  Society,  the  interest  of  which  could  be  expended  by 
the  Council  to  secure  for  the  profession  in  the  future 
what  the  profession  might  not  be  able  to  secure  for  itself 
by  the  reason  of  dues.  There  is  much  that  can  be  done 
with  this  money,  and  had  it  been  inaugurated  many  years 
ago  I believe  the  Society  would  have  been  in  a financial 
position  today  that  would  have  astounded  you. 

I say  it  is  a privilege  to  tell  you  that  since  that  recom- 
mendation was  adopted  there  has  been  pledged  to  organ- 
ized medicine  through  bequests  the  sum  of  $225,000,  with 
the  hope,  expressed  by  those  who  have  pledged  these 
amounts,  that  the  sum  will  be  raised  to  $300,000  during 
the  coming  year,  and  will  not  stop  there  for  the  future. 
(Applause.) 

Your  Secretary  has  recommended  that  an  appropriation 
of  $100  be  allotted  to  the  Editorial  Board  of  the  Journal, 
to  enable  them  to  conduct  a prize-essay  contest  for  the 
members  on  the  subject  of  how  the  family  physician  may 
increase  his  usefulness  and  his  income. 

Your  Secretary  suggests  that  the  Secretaries  Confer- 
ence, comprising  the  county  secretaries  of  the  state,  be 
held  this  fall  in  Chicago  at  the  headquarters  of  the  Amer- 
ican Medical  Association  on  the  day  prior  to  the  confer- 
ence of  the  State  Secretaries.  We  will  be  able  to  present 
to  them  an  excellent  program,  introducing  them  to  the 
headquarters  of  their  great  parent  association,  and  many 
of  them,  I think,  will  be  able  to  stay  over  for  the  fol- 
lowing two-day  session  of  the  State  Secretaries.  I think 
it  will  be  very  helpful  in  promoting  the  interest  of  the  So- 
ciety. An  appropriation  of  $1,000  is  recommended  for  this 
purpose,  an  increase  of  about  $400  over  the  ordinary 
meeting  held  in  Milwaukee. 

Your  Secretary  has  suggested  the  formation  of  an 
Auxiliary.  He  is  suggesting  now,  with  the  approval  of 
the  Council,  that  in  the  future  our  meetings  be  con- 
sidered to  alternate  between  Madison  and  Milwaukee,  ex- 
cept that  any  invitations  from  other  cities  will  be  pre- 
sented to  the  House  for  their  consideration  after  the  city’s 
facilities  have  been  examined  by  the  local  councilor  and 
the  Secretary  and  found  to  be  adequate  and  sufficient. 

It  is  not  the  thought  to  eliminate  all  other  cities  in 
the  state.  It  is  simply  that  our  meetings  have  grown  tre- 
mendously, and  that  we  require  facilities  now  that  were 
never  dreamed  of  ten  years  ago,  and  we  want  to  be  sure, 
for  the  success  of  our  meetings,  that  sufficient  facilities 
exist  to  insure  the  success  of  future  meetings.  And  so  it 
is  suggested  that  this  personal  survey  be  made  before  the 
invitation  is  placed  before  the  House,  so  you  have  the 
assurance  that  the  city  in  which  you  are  to  meet  will  have 
the  extensive  facilities  now 'required. 

Your  Secretary  suggests  that  the  term  of  the  President, 
which  has  never  been  correlated  with  the  new  Constitu- 
tion, be  remedied  at  this  time ; that  is,  by  informal  ac- 
tion Dr.  McGovern’s  time  be  considered  to  expire  on  No- 
vember first  and  Dr.  Doege’s  at  the  next  annual  meet- 
ing; thereafter  the  term  of  the  President  to  run  from 
annual  meeting  to  annual  meeting. 

Your  Secretary  suggests,  in  view  of  the  fact,  that  we 
have  a Northwest  Regional  Conference  comprising  the 
officers  of  the  states  of  Iowa,  Minnesota,  Montana,  North 
and  South  Dakota,  and  possibly  other  states  in  the  years 
to  come,  we  need  no  longer  carry  out  the  program  of 
electing  fraternal  delegates,  which  we  started  three  years 


518 


THE  WISCONSIN  MEDICAL  IOURNAL 


ago.  This  conference  is  an  annual  affair.  In  the  last 
year  we  met  twice,  and  secured  the  same  results  as  we 
secured  through  the  fraternal  delegates.  I think  this  is 
a worthy  project. 

Your  Secretary  suggests  that  if  funds  permit,  when  the 
budget  is  formulated,  this  House  authorize  an  appropria- 
tion of  $500  to  start  a library  of  medical  films,  so  that 
when  a County  Society  would  like  a film  on  infection  of 
the  hand,  intestinal  peristalsis,  hernia,  or  some  other  sub- 
ject, they  will  be  able  to  secure  it  direct  from  State 
Society  headquarters  without  other  expense  than  the  cost 
of  express.  I think  a very  suitable  library  might  be 
started  for  that  sum,  added  to  possibly  from  year  to 
year,  and  these  films  made  available  to  the  County  So- 
cieties, with  individuals  from  the  County  Socities  run- 
ning the  films.  The  Society  could  follow  with  a full 
discussion  started  possibly  by  a • discussional  leader  ap- 
pointed for  that  purpose. 

Mr.  Speaker,  your  Secretary  can  do  no  less  and  would 
certainly  like  to  do  far  more  than  acknowledge  the  fact 
that  no  one  man’s  efforts  are  responsible  for  the  prog- 
ress your  Society  has  made  during  the  last  five-year  pe- 
riod. We  have  used  the  catch-word  phrase  in  the  Journal 
“Let  George  do  it.”  But,  as  a matter  of  fact,  gentlemen, 
you  are  the  ones  who  have  done  it,  for  George  has  turned 
around  to  you  and  particularly  in  connection  with  legis- 
lative work  you  have  noticed  time  and  time  again,  and  in 
many  other  fields,  George  is  constantly  saying,  “Dr.  So 
and  So,  I wonder  if  you  won’t  do  this  for  me.”  That  is 
the  way  the  Society  has  made  progress,  because  I have 
known  on  whom  to  call  and  known  that  those  who  were 
called  on  would  respond.  With  a continuation  of  that  re- 
sponse, we  cannot  fail  to  make  still  greater  progress  in 
the  years  to  come.  (Applause.) 

SPEAKER  McDOWELL:  The  report  of  your  Sec- 
retary is  referred  to  the  Committee  on  Reports  of  Offi- 
cers. We  will  now  have  the  report  of  our  Treasurer, 
Dr.  Rock  Slevster. 

DR.  ROCK  SLEYSTER  (Wauwatosa)  : The  Treas- 
urer is  glad  to  report  that  he  has  managed  to  get  through 
the  year,  buy  a new  car,  and  clothe  his  wife.  (Laughter.) 

"Treasurer's  Report  as  of  September  11,  1928: 

Medical 


General 

Defense 

Fund 

Fund 

“Balance  Jan.  1.  1928  

....$  850.12 

$ 1.384.93 

Receipts  during  year  

....  22,325.86 

2,698.00 

$23,175.98 

$ 4,082.93 

Disbursements  during  year 

....  14,507.16 

1,492.35 

Balance  in  funds  September 

11,  1928  

....$  8,668.82 

$ 2,590.58 

“Recapitulation 

“General  Fund : 

of  Funds 

Bank  Balance  Sept.  11,  1928.. 

....$  8,668.82 

Investment  Securities  

Medical  Defense  Fund: 

....  18,000.00 

$26,668.82 

Bank  Balance  Sept.  11,  1928.. 

....$  2,590.58 

Investment  Securities  

....  2,000.00 

4,590.58 

Total  Cash  Resources  

....$31,259.40 

'’Disbursements  in  Medical  Defense  Fund: 

Aug.  4,  1928,  Lines,  Spooner  & Quarles $1,492.35 

“ROCK  SLEYSTER, 
Treasurer.” 

SPEAKER  McDOWELL:  The  Treasurer’s  report 
will  be  referred  to  the  Committee  on  Reports  of  Officers. 

The  next  on  the  program  is  the  report  of  the  Commit- 
tee on  Public  Policy.  Due  to  the  death  of  our  beloved 
Dr.  O.  B.  Bock,  of  Sheboygan,  I will  call  on  the  Secretary 
to  present  the  report. 

SECRETARY  CROWNHART : Mr.  Speaker,  your 
Committee  on  Public  Policy  has  nothing  further  to  re- 
port other  than  that  printed  in  the  August  issue  of  the 
Journal  and  sent  to  every  delegate,  except  to  call  your 
attention  to  the  fact  that  the  Committee  has  referred  one 
question  directly  to  the  House,  the  possibility  of  the 
change  in  the  way  members  are  selected  for  the  Board 
of  Medical  Examiners.  This  is  referred  to  the  House 
directly  for  consideration  and  action,  without  recommend- 
ation. 

SPEAKER  McDOWELL:  This  portion  of  the  report 
will  come  under  the  head  of  new  business,  and  we  will 
postpone  it  until  that  time.  The  first  part  of  the  report 
will  be  referred  to  the  Committee  on  Reports  of  Stand- 
ing Committees. 

Next  is  the  report  of  the  Committee  on  Health  and 
Public  Instruction,  Dr.  W.  D.  Stovall,  of  Madison. 

DR.  W.  D.  STOVALL:  I havd  nothing  to  add  to  the 
report,  as  published.  I suppose  all  of  the  members  have 
read  the  report.  I think  this  year  the  Committee  has  had 
a successful  year.  We  have  been  fairly  active.  The  ac- 
tivities of  the  Committee  are  all  recorded  in  the  report, 
and  I have  nothing  further  to  report. 

SPEAKER  McDOWELL:  This  report  will  also  be  re- 
ferred to  the  Committee  on  Reports  of  Standing  Com- 
mittees. 

Next  is  the  report  of  the  Committee  on  Medical  Edu- 
cation and  Hospitals.  Dr.  C.  R.  Bardeen. 

DR.  C.  R.  BARDEEN  (Madison)  : Mr.  Speaker,  I 
do  not  think  I have  anything  to  add  to  the  report.  One 
of  the  members  of  the  Committee  suggested  that  another 
year  the  committee  might  go  more  into  the  question  of 
hospitals  in  smaller  communities.  That  has  not  been  gone 
into  in  this  report,  but  I would  suggest  the  committee, 
next  year,  might  consider  it. 

SPEAKER  McDOWELL:  This  report,  as  I under- 
stand, having  no  recommendations,  might  be  considered 
at  this  time.  A motion  will  be  entertained  for  its  accep- 
tance. 

DR.  WILSON  CUNNINGHAM  (Platteville)  : I 
move  that  the  report  be  accepted. 

. . The  motion  was  seconded  by  Dr.  Lotz,  of  Mil- 
waukee, and  carried  . . . 

SPEAKER  McDOWELL:  The  report  of  the  Editorial 
Board,  Dr.  Oscar  Lotz. 

DR.  OSCAR  LOTZ  (Milwaukee)  : Apropros  of  any 
additional  report  to  that  published  in  the  Journal,  I might 
say  after  Dr.  Crawford  spoke  somebody  around  here  sug- 
gested that  George  had  loaded  the  House  of  Delegates  in 
some  respects.  From  that  same  viewpoint,  I think  of  the 
Journal,  when  you  look  back  six  or  eight  or  ten  years 
ago,  and  compare  it  with  the  small  journal  it  was  at  that 
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time,  both  in  reading  matter  and  in  advertising.  A large 
responsibility  of  it  all  falls  back  on  our  Secretary.  While 
he  admits  that  he  has  asked  the  doctors  to  do  things, 
he  usually  has  the  initiative  to  start  the  project,  and  we 
perhaps  plod  along. 

I would  like  to  ask,  in  the  name  of  the  Journal  for 
additional  support,  especially  in  the  way  of  suggestions. 
As  mentioned  in  our  report,  the  Councilors  and  some  of 
the  other  members  of  the  Society  came  across  very  well 
with  material  but  we  are  still  lacking  and  still  desire 
suggestions  to  make  the  Wisconsin  Medical  Journal  the 
best  of  its  kind.  (Applause.) 

SPEAKER  McDOWELL : This  report  may  also  be 
acted  on  at  this  time. 

DR.  W.  E.  BANNEN  (La  Crosse)  : I move  that  the 
report,  as  submitted,  be  accepted. 

. . . The  motion  was  seconded  by  Dr.  J.  F.  Mauer- 
mann,  of  Monroe,  and  carried  . . . 

SPEAKER  McDOWELL : We  will  now  hear  the  re- 
port of  the  Committee  on  Medical  Defense,  Dr.  A.  J. 
Patek. 

DR.  A.  J.  PATEK  (Milwaukee)  : In  addition  to  what 
is  written  in  the  bulletin,  I may  say  there  is  very  little 
to  be  added. 

It  seems  strange,  in  view  of  the  success  our  Defense 
has  had,  some  societies  still  hold  out  and  feel  we  are  not 
doing  a satisfactory  character  of  work.  At  a meeting 
of  the  Committee  held  not  long  ago,  we  had  a letter  from 
a doctor,  a member  of  a society  in  Wisconsin,  who  crit- 
icized the  Medical  Defense  very  strongly  and  also  men- 
tioned the  fact  that  in  a case  in  which  he  was  involved 
they  gave  him  no  aid,  and  he  was  compelled  to  pay  a 
large  fee.  As  a matter  of  fact,  after  looking  into  the 
case,  we  found  the  Society  had  expended  in  his  behalf 
$1,100  or  $1,200,  and  the  case  was  settled  out  of  court 
at  his  request,  not  our  suggestion. 

At  this  time  we  feel,  in  order  to  obviate  possible  crit- 
icism of  the  kind  and  also  for  the  sake  of  bringing  a 
little  closer  to  the  men  some  of  the  facts  involved  in  par- 
ticular litigations,  we  could  perhaps  with  propriety  publish, 
from  time  to  time,  the  cases  that  occurred  and  explana- 
tions, offer  perhaps  some  sort  of  criticism  of  the  doctors 
themselves  in  the  way  they  handled  their  cases,  and  in 
every  way  possible  be  of  benefit  to  the  profession  of  the 
state,  so  far  as  the  Medical  Defense  could  cover  it. 

We  had  in  mind,  in  fact,  that  many  men  wrongly 
undertake  the  defense  of  cases  brought  against  them,  to 
the  effect  that  many  a case  may  be  jeopardized  by  their 
own  ill-advised  action.  We  have  in  mind  this  fact  brought 
out,  which  we  emphasized  on  previous  occasions ; in  case 
doctors  fear  the  possibility  of  a suit,  or  that  a claim  for 
their  service  will  be  fought  for  some  valid  or  invalid  rea- 
son, they  refrain  from  bringing  suit  until  the  expiration 
of  the  two-year  period  in  which  suit  can  be  brought  for 
mal-practice.  If  they  will  do  that,  they  will  prevent  a 
great  many  suits  and  protect  themselves  against  what  are 
usually  unwarranted  attacks. 

Principally  for  the  instruction  of  the  members,  we  felt 
it  was  desirable  to  publish  statements  from  our  attorney 
from  time  to  time,  and,  if  we  could  do  so,  without  in- 
fringing upon  anybody’s  rights,  point  to  actual  cases  as 
they  occur  in  our  state,  with  the  facts  presented.  In 


this  way,  we  felt  that  we  could  come  a little  bit  closer  to 
the  members  of  the  Society  and  perhaps  convince  a great 
many  still  outside.  (We  do  not  need  them  for  the  sake 
of  income,  as  we  have  a safe  balance.) 

We  would  like  to  convince  all  members  of  the  Society 
that  this  is  a feature  close  to  each  one  individually  and 
that  any  one  is  from  time  to  time  subject  to  a possible 
suit.  Our  statistics  show  one  out  of  ten  members  has 
had  a suit  up  to  the  present  time,  and  I think  the  De- 
fense has  been  running  twenty  years.  We  have  had  ap- 
proximately 200  suits  brought  against  doctors,  which 
means  one  out  of  every  ten,  in  round  numbers,  have  been 
sued.  In  some  cases  one  has  been  sued  more  than  once, 
but  in  round  numbers  it  means  one  out  of  every  ten.  And 
nobody  knows  under  what  conditions  he,  at  some  time, 
may  be  sued. 

SECRETARY  CROWN  HART  : Dr.  Patek  omitted  to 
add  that  in  the  publishing  of  the  case  reports,  socalled, 
the  names  of  the  litigants  would  be  dropped,  which  are 
not  important  to  the  case,  but  might  be  embarrassing  to 
the  physician.  We  would  only  cite  the  instances  in  the 
case,  not  the  names. 

SPEAKER  McDOWELL:  This  report  is  also  ready 
for  immediate  acceptance. 

DR.  MAUERMANN  (Monroe)  : I move  that  the  re- 
port be  received.  There  is  one  question  I want  to  ask 
the  Doctor.  In  case  the  patient  dies  before  the  two 
years  are  up,  how  is  he  going  to  collect  his  bill? 

. . . The  motion  was  seconded  by  Dr.  Lotz  . . . 

SECRETARY  CROWNHART : I think  I can  answer 
Dr.  Mauermann’s  question.  The  bill  may  be  filed  in  pro- 
bate court  at  the  time  the  estate  is  settled  and  will  be 
paid  from  the  estate,  assuming  there  is  an  estate. 

DR.  MAUERMANN : If  it  is  not  settled  within  six 
months,  though? 

SPEAKER  McDOWELL:  You  have  heard  the  mo- 
tion. Any  further  remarks,  all  those  in  favor  of  the 
acceptance  of  this  report,  will  manifest  by  saying,  “Aye” ; 
contrary,  “No”.  The  motion  is  carried. 

The  next  is  the  report  of  the  Committee  on  Necrology. 
We  will  call  on  our  Secretary. 

SECRETARY  CROWNHART:  This  committee  is 
composed  of  the  Council,  the  Secretary  acting  as  Secre- 
tary. We  have  to  add  to  the  printed  report  the  names 
of  : Dr.  J.  C.  Blair,  Dr.  O.  B.  Bock,  of  Sheboygan,  Dr. 
A.  H.  Morse,  of  Babcock. 

If  there  are  any  other  names  to  be  added  to  this  re- 
port as  of  the  present  date,  the  Secretary  will  be  glad  to 
have  the  corrections  made  now  so  we  may  enter  them 
in  the  Journal. 

SPEAKER  McDOWELL:  I will  ask  that  this  report 
be  accepted  by  a rising  vote  and  that  you  remain  stand- 
ing for  two  minutes. 

. . The  members  rose  to  pay  tribute  to  the  de- 
ceased members  . . . 

SPEAKER  McDOWELL:  We  will  now  hear  the  re- 
port of  the  Committee  on  Nursing  Problems,  Dr.  Charles 
Stoddard,  Chairman. 

DR.  C.  H.  STODDARD  (Milwaukee)  : Since  the 
printed  report  appeared,  it  has  come  to  the  attention  of 
your  Committee  that  a national  committee  now  exists  for 
the  study  of  this  identical  problem.  On  this  committee, 
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all  groups  are  represented,  and  it  is  the  announced  desire 
of  the  national  committee  to  make  recommendations  for 
action  only  after  four  additional  years  of  study. 

Your  state  committee  feels  that  it  may  well  be  continued 
during  this  period  to  be  of  such  assistance  as  it  may  but 
that  we  had  best  await  the  national  report  before  making 
recommendations  for  action.  Pending  such  report,  how- 
ever, your  Committee  suggests  that  the  Society  take  the 
position  that  no  further  legislative  enactments  govern- 
ing hours  of  nursing,  training  periods,  or  like  subjects 
be  recommended  except  in  so  far  as  may  pertain  to  ad- 
ministrative features.  (Applause.) 

SPEAKER  McDOWELL : This  report  is  before  you. 
It  is  also  ready  for  immediate  acceptance. 

DR.  W.  D.  STOVALL  (Madison)  : I move  it  be  ac- 
cepted. 

. . . The  motion  was  seconded  by  Dr.  Dean,  of  Madi- 
son, and  carried  . . . 

SPEAKER  McDOWELL:  The  report  of  the  Com- 
mittee on  Licensure  of  Hospitals,  Dr.  Robert  Blumenthal, 
Chairman. 

DR.  ROBERT  BLUMENTHAL  (Milwaukee)  : Since 
the  printed  report  of  this  Committee  appeared,  your 
Committee  learns  that  as  a part  of  the  general  revision 
of  the  Children’s  Code  of  this  state,  a bill  will  be  pro- 
posed in  the  coming  session  which  will  require  the  li- 
censure and  inspection  of  every  hospital  in  the  state 
having  a maternity  ward,  homes  for  such  purposes  and 
like  institutions. 

While  this  will  not,  or  may  not,  include  every  hospital 
in  the  state,  it  will  cover  by  far  the  greater  proportion 
of  them.  Your  Committee  feels  that  this  measure,  with 
the  corrections  suggested  by  your  Committee  on  Public 
Policy  will  accomplish  much  good  and  go  far  towards  the 
correction  of  conditions  that  we  all  have  in  mind. 

It  is,  therefore,  our  recommendation  that  your  Com- 
mittee be  continued  until  such  time  as  we  may  know  that 
no  additional  legislation  is  needed,  but  that  in  view  of  the 
proposed  enactment,  no  additional  measure  be  intro- 
duced by  your  Society  at  this  time  (Applause.) 

SPEAKER  McDOWELL:  This  report  is  also  ready 
for  immediate  acceptance. 

DR.  POWERS  (Milwaukee)  : I move  the  report  be 
accepted. 

. . . The  motion  was  seconded  by  Dr.  D.  E.  W.  Wen- 
strand,  of  Milwaukee,  and  carried  . . . 

SPEAKER  McDOWELL:  The  report  of  Delegates 
to  the  American  Medical  Association. 

DR.  JOSEPH  SMITH  (Wausau)  : The  work  of  the 
House  of  Delegates,  the  last  session,  has  been  printed 
and  makes  a considerable  sized  volume.  I have  gone 
over  this  and  made  sort  of  a digest  of  it. 

The  House  of  Delegates  of  the  American  Medical 
Association  consists  of  170  members,  as  at  present  con- 
stituted. There  were  three  regular  sessions  held,  one  on 
Monday  preceding  the  annual  meeting  of  the  American 
Medical  Association,  beginning  at  ten  o’clock  and  last- 
ing until  afternoon.  Another  on  Tuesday,  which  lasted 
most  of  the  day,  and  a third  meeting  on  Thursday  after- 
noon at  two  o’clock.  These  three  sessions  are  always  held, 
and  sometimes  extra  sessions  are  held,  when  business  re- 
quires. 


There  were  ninety-one  delegates  at  the  first  session; 
143  at  the  second  session;  156  at  the  third  session.  All 
three  Wisconsin  delegates  were  registered  at  the  first 
session  and  two  out  of  the  three  at  the  second  and  third. 

During  the  first  session,  the  Speaker’s  address  which  is 
the  first  thing  in  order,  dwelt  with  matters  pertaining 
to  the  expediting  of  the  business  of  the  House.  Next 
came  the  President’s  address,  President  Jabez  Jackson, 
of  Kansas  City,  President  of  the  American  Medical  Asso- 
ciation for  the  current  year.  He  expressed  two  or  three 
things  of  interest  and  importance  to  us  all.  One  was  the 
abuse  of  free  clinics.  I think  you  are  all  more  or  less 
familiar  with  that,  but  he  pointed  out  the  fact  that  free 
clinics  in  the  larger  hospitals  in  the  cities  are  abusing  their 
privileges  to  a large  extent  and  the  facilities  are  being 
taken  advantage  of  by  people  really  not  deserving  of 
charity. 

He  also  spoke  of  the  multiplicity  of  endowed  institu- 
tions and  pointed  out  the  fact  that  there  seems  to  be  a 
race  between  cities  and  between  states  to  outdo  each  other 
in  the  endowment  of  hospitals  and  teaching  institutions, 
also  the  increased  cost  of  medical  care,  especially  for  the 
middle  class. 

He  pointed  out  that  the  poorer  classes  are  taken  care  of 
under  the  large  endowments  and  that  the  well-to-do  are 
able  to  take  care  of  themselves,  but  the  high  cost  of  hos- 
pitalization has  gone  almost  beyond  the  reach  of  the  in- 
dividual of  average  means. 

President-Elect  William  S.  Thayer,  in  his  address, 
stressed  the  danger  of  the  multiplicity  of  medical  so- 
cieties and  pointed  out  the  fact,  with  which  you  are  all 
more  or  less  familiar,  I think,  that  if  we  undertook  to 
attend  all  the  societies  of  which  we  are  members  it  would 
take  a considerable  portion  of  our  time.  He  seemed  to 
think  there  were  too  many  societies  and  too  many  meet- 
ings, which  I think  we  all  agree.  He  emphasized  the 
fact  that  the  A.  M.  A.  is  really  the  parent  organization, 
the  one  through  which  organized  medicine  expresses  itself, 
that  it  is  through  it  and  its  component  state  and  county 
societies  we  have  the  one  organization  to  which  we 
ought  at  least  give  our  first  allegiance.  He  also  spoke 
of  the  importance  of  the  newly  appointed  council  on 
Physical  Therapy,  which  was  appointed  by  the  Board  of 
Trustees  of  the  American  Medical  Association  pursuant  to 
a resolution  of  the  House  of  Delegates  of  the  American 
Medical  Association,  passed  at  the  Atlantic  City  meeting 
in  1925,  and  spoke  of  the  work  already  under  way  at  the 
hands  of  this  Council,  and  the  good  work  that  may  be 
expected  to  come  from  their  investigations. 

Then  followed  the  report  of  officers  and  the  various 
councils.  A proposition  came  up  to  make  the  decisions 
of  the  Judicial  Council  subject  to  the  approval  of  the 
House  of  Delegates. 

Dr.  M.  A.  Harris,  Chairman  of  the  Council,  and  now 
the  President-Elect  of  the  American  Medical  Association, 
in  a short  address  deplored  that  procedure  as  being  a 
very  bad  movement.  He  pointed  out  the  fact  that  in  inves- 
tigating the  matters  that  come  before  the  Council  some- 
times it  takes  a man’s  entire  time  for  a week  or  even  for 
several  weeks  and  a great  deal  of  consideration,  hearing 
of  evidence,  collection  of  material,  a work  which  no  leg- 
islative body  could  undertake  to  do  in  the  short  time 
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available.  He  thought  it  would  be  a great  step  backward 
for  the  House  of  Delegates  to  undertake  to  take  away 
from  the  Judicial  Council  the  final  decision,  and  this 
resolution  was  lost. 

The  committee  on  the  Reports  of  Officers  passed  a reso- 
lution or  rather  endorsed  a suggestion  of  the  President 
Elect  that  there  are  too  many  medical  societies  and  too 
many  meetings. 

Also  a resolution  was  introduced  which  pointed  out  the 
danger  of  too  frequent  hospital  staff  meetings,  and  sug- 
gested that  these  interfere  in  a large  degree  with  the 
proper  functioning  of  the  county  and  state  societies.  It 
was  suggested  that  those  staff  meetings  should  be  limited 
very  largely  to  the  consideration  of  material  that  comes 
into  the  hospital,  to  the  study  of  records,  to  the  study  of 
autopsy  reports,  and  to  the  business  that  pertains  particu- 
larly to  the  hospital,  and  that  the  scientific  papers  and 
material  of  that  sort  ought  to  be  really  presented  through 
the  regular  County  Society  meeting,  so  that  all  the  mem- 
bers of  the  profession  of  the  county  may  have  the  op- 
portunity to  get  the  benefit  of  this  scientific  material. 

There  was  a committee  appointed  two  years  ago  to 
consider  the  advisability  of  a home  for  needy  physicians. 
This  committee  sent  out  questionnaires  and  made  some- 
thing of  an  investigation  of  this  subject  and  reported 
that  they  could  see  no  urgent  need  for  such  an  institution, 
and  recommended  this  matter  be  left  with  the  various 
component  state  societies  to  do  what  they  saw  fit.  Ob- 
jection was  made  to  the  report  of  the  committee  on  the 
ground  that  some  of  the  members  did  not  feel  the  com- 
mittee had  studied  this  subject  as  thoroughly  as  they 
should  and  the  matter  was  referred  back  to  the  com- 
mittee for  another  year  for  more  careful  study,  with  the 
request  for  a report  at  the  next  meeting  of  the  House 
of  Delegates. 

A reapportionment  of  the  House  of  Delegates  was 
made  for  next  year  on  the  basis  of  one  delegate  for  each 
775  members  of  the  component  societies  or  fraction  there- 
of. Wisconsin  retains  its  three  delegates. 

It  was  also  moved  that  an  attendance  report  of  the 
members  of  the  House  of  Delegates  be  published  for  the 
benefit  of  the  constituent  societies  sending  the  delegates. 
In  the  back  of  the  report  is  published  a complete  list 
of  all  the  delegates-  of  the  various  state  societies  and  the 
meetings  at  which  they  were  present  and  registered.  It 
is  rather  noteworthy  that  California,  Illinois,  Indiana, 
Iowa,  Massachusetts,  Michigan,  Minnesota,  New  Jersey, 
New  York,  Oklahoma,  South  Carolina,  Tennessee,  and 
West  Virginia,  some  of  these  with  as  many  as  sixteen 
delegates  had  one  hundred  per  cent  attendance  and  some 
others  had  one  hundred  per  cent  attendance  that  had  only 
one  or  two  delegates.  But  it  is  rather  striking  that  these 
widely  scattered  states  with  large  delegations  were  well 
represented. 

A resolution  was  introduced  to  disapprove  the  pro- 
posal to  limit  or  shorten  the  hour  devoted  to  teaching 
obstetrics  in  medical  schools.  It  was  pointed  out  by  Dr. 
Pollock,  of  Brooklyn,  who  introduced  the  resolution,  that 
many  of  the  men  who  do  obstetrics  do  not  have  the  op- 
portunity to  have  hospital  training  and  have  to  depend 
very  largely  upon  their  college  teaching  for  their  knowl- 
edge to  practice  obstetrics  and  for  that  reason  the  teach- 


ing of  obstetrics  should  not  be,  under  any  circumstances, 
curtailed.  I think  that  part  probably  is  pretty  well  taken 
and  was  approved  by  the  House  of  Delegates. 

There  has  been  a good  deal  of  discussion  about  the 
abuses  that  arise  in  the  Veterans  Bureau.  The  House, 
this  year,  appointed  a liaison  committee  to  confer  with  the 
authorities  of  the  Bureau  and  cooperate  with  them  in  an 
attempt  to  correct  these  alleged  abuses,  if  there  be  such. 

A resolution  to  defray  the  necessary  traveling  ex- 
penses of  the  President  during  his  term  of  office  was  ap- 
proved, but  was  referred  to  the  Board  of  Trustees.  The 
President  of  the  A.  M.  A.,  as  you  understand,  has  a large 
territory  over  which  he  may  be  called  at  one  time  or  an- 
other to  make  trips  during  his  term  of  office.  Some,  of 
course,  are  not  men  of  large  means.  Heretofore  they 
have  had  to  depend  on  their  own  resources  during  their 
year  of  office  in  paying  their  expenses.  It  was  felt  that 
somebody  might  at  some  time  be  elected  President  of 
the  A.  M.  A.  who  was  perfectly  worthy,  who  might  serve 
the  Association  very  well  in  that  capacity  as  an  officer,  but 
who  would  not  be  in  a position  financially  to  bear  his  own 
expenses.  For  that  reason  it  was  thought  well  the  A.  M. 
A.  should  bear  the  necessary  traveling  expenses  under 
such  circumstances. 

It  was  also  felt  there  should  be  some  more  flexible 
method  of  appointing  alternates.  For  instance,  in  case  a 
delegate  should  attend  the  first  session  and  register  at  the 
first  session  and  be  accepted  by  the  Committee  on  Cre- 
dentials, and  then  absent  himself  from  the  sessions  after 
the  first  session,  it  would  be  impossible  to  seat  an  alter- 
nate in  his  stead  under  the  present  rule,  and  it  was  felt 
that  some  modification  should  be  made  whereby  a member 
of  the  Society  or  any  of  the  alternates  could  be  called 
upon  to  serve  in  his  stead  in  case  a member  of  the  House 
was  called  away,  or  who  for  one  reason  or  another  was 
obliged  to  be  absent  after  the  opening  of  the  session. 

I think  those  are  the  matters  with  which  you  are  most 
concerned. 

SPEAKER  McDOWELL : This  report  is  also  ready 
for  immediate  acceptance. 

DR.  W.  E.  BANNEN  (La  Crosse)  : I move  we  ac- 
cept the  report. 

. . . The  motion  was  seconded  by  Dr.  Patek,  of  Mil- 
waukee, and  carried  . . . 

SPEAKER  McDOWELL:  During  the  past  year 
great  strides  have  been  made  in  the  post  graduate  work 
done  under  the  supervision  of  Dean  Snell,  of  the  Exten- 
sion Division  of  the  University  of  Wisconsin.  We  are 
fortunate  in  having  with  us  this  evening  Mr.  Chester  A. 
Allen,  who  will  outline  some  features  of  the  work  and 
.plans  for  the  future. 

MR.  CHESTER  A.  ALLEN : Mr.  Speaker  and  Mem- 
bers of  the  House  of  Delegates : Dean  Snell  greatly  re- 
grets that  illness  in  his  family  makes  it  impossible  for 
him  to  present  this  work  in  person.  He  has  asked  me  to 
express  the  hope  that  your  interest  will  make  you  feel 
perfectly  free  to  express  your  suggestions  or  criticisms 
at  any  time,  in  a very  frank  manner.  In  presenting  this 
report,  we  hope  that  your  continued  interest  will  ex- 
ist, in  the  progress  which  it  indicates  to  the  end  that  this 
work  will  expand  and  that  it  will  have  a more  wide- 
spread usefulness. 
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Dean  Snell’s  report  is  as  follows : 

“This  report  will  briefly  show  the  development  and 
progress  made  in  Medical  Extension  work  during  the 
year  just  closed.  It  will  be  noted  that  the  plans  which 
were  laid  down  by  the  Extension  Committee  a year  ago 
have  borne  fruit  and  are  now  in  practical  operation 
throughout  the  state. 

It  will  be  recalled  that  the  State  Medical  Society  was 
influential  in  securing  from  the  state  legislature  a num- 
ber of  years  ago  an  appropriation  of  $5,500,  for  carrying 
on  the  Medical  Extension  work  in  the  state.  After  a 
number  of  years  of  trial  and  experiment,  during  the  ad- 
ministration of  the  Extension  Division  by  Louis  E. 
Reber,  there  came  a period  in  which  practically  nothing 
was  done.  Upon  the  appointment  of  Chester  D.  Snell  as 
Dean  of  the  University  Extension  Division,  a commit- 
tee of  the  Medical  Society  was  called  and  the  plans  laid 
for  additional  development. 

“An  Executive  Committee  was  appointed  by  President 
Glenn  Frank  to  consist  of  the  following  members:  Dr. 
J.  S.  Evans,  Madison,  the  Secretary  of  the  State  Medical 
Society,  the  Dean  of  the  Medical  School  of  the  University 
of  Wisconsin,  and  the  Dean  of  the  University  Extension 
Division,  Chairman. 

“In  addition  to  the  committee,  there  was  an  advisory 
committee  appointed  by  the  President  of  the  State  Medi- 
cal Society  consisting  of  the  following  members:  Dr.  M. 
D.  Bird,  Marinette,  Dr.  Otho  Fiedler,  Sheboygan,  Dr. 
I.  G.  Babcock,  Cumberland,  Dr.  R.  L.  MacCornack, 
Whitehall,  Dr.  J.  F.  Wilkinson,  Oconomowoc. 

“These  committees,  meeting  jointly,  suggested  and  ap- 
proved the  following  work  upon  which  a report  is  now 
being  made: 

“I.  Package  Library  Service.  The  package  library 
service  is  now  in  operation  with  Miss  Frances  van  Zandt 
in  charge.  This  service  will  loan  direct  or  by  mail  medical 
books  and  journals  to  physicians  in  the  state.  It  was 
also  planned  to  have  bibliographies  on  special  subjects 
prepared  at  the  request  of  physicians  with  all  the  avail- 
able literature  to  be  furnished.  This  service  has  been 
quite  generally  accepted  with  a total  of  221  loans  in  Madi- 
son and  1694  outside,  and  it  is  being  more  generally  used 
as  the  physicians  become  acquainted  with  it.  It  has  grown 
from  thirteen  loans  in  October,  1927,  to  317  in  July,  1928. 

“II.  Short  courses  and  institutes.  It  is  planned  to  hold 
at  the  University  a number  of  short  courses  and  institutes 
on  various  medical  subjects  from  time  to  time  as  may 
seem  desirable. 

“III.  Extension  Class  Work.  Work  of  medical  lec- 
tures previously  carried  on  through  the  Medical  Exten- 
sion Service  was  elaborated  to  offer  to  the  physicians  of 
the  state  regular  extension  courses  by  a specialist  in  some 
line.  This  work  was  developed  by  securing  Dr.  Wayne  A. 
Rupe,  of  Washington  University,  St.  Louis,  for  a course 
in  Pediatrics.  This  course  was  to  consist  of  twelve 
weekly  meetings,  in  each  of  six  cities  in  northern  Wis- 
consin. The  course  is  now  completed.  The  cities  where 
the  lectures  and  clinics  were  held,  together  with  the  en- 
rollment, are  as  follows : 


“Antigo  14 

Marshfield  16 

New  London  19 


Rhinelander  19 

Stevens  Point  18 

Wausau  16 

Total  .102 


“From  all  reports  available,  this  service  seems  to  be 
well  received  by  the  physicians  in  practice  in  the  state,  as 
the  attendance  was  excellent,  being  82.2%  for  the  entire 
circuit,  and  for  each  center  as  follows : 


“Antigo  65  % 

Marshfield  81.3% 

New  London  78.1% 

Rhinelander  86.1% 

Stevens  Point  86.8% 

Wausau  90.1% 


“At  the  present  time,  the  second  circuit  is  being  or- 
ganized to  begin  its  first  meetings  the  week  of  Septem- 
ber 24.  The  centers  in  which  these  lectures  and  clinics 
will  be  held  are  as  follows : Madison,  Beloit,  Janesville, 
Watertown,  Beaver  Dam,  and  Fond  du  Lac.  The  organ- 
ization is  now  in  progress,  and  it  is  expected  that  the 
total  enrollment  will  be  over  100  doctors  for  the  circuit. 

“IV.  County  Medical  Meetings.  Fifty-three  speakers 
for  the  County  Medical  Society  meetings  have  been  fur- 
nished without  cost  by  the  University  Extension  Division. 
These  speakers-  have  gone  to  meetings  in  the  twenty- 
seven  following  counties:  Ashland,  Columbia,  Chippewa, 
Douglas,  Dodge-Jefferson,  Fond  du  Lac,  Green  Lake- 
Waushara,  Grant,  Kenosha,  Langlade,  LaCrosse,  Mara- 
thon, Manitowoc,  Marinette,  Milwaukee,  Outagamie,  Por- 
tage, St.  Croix,  Sheboygan,  Trempealeau — Jackson — Buf- 
falo, Waukesha,  Winnebago,  Wood. 

“It  is  expected  that  this  service  will  grow  as  the  so- 
cieties become  acquainted  with  its  possibilities. 

“Respectfully  submitted, 

“Chester  D.  Snell,  Chairman 
Dean  University  Extension  Division.” 

SPEAKER  McDOWELL : I would  suggest  that  this 
report  be  accepted  with  a vote  of  thanks  to  the  Extension 
Division.  I will  entertain  a motion  to  that  effect. 

DR.  D.  E.  W.  WENSTRAND  (Milwaukee)  : I make 
such  a motion. 

. . . The  motion  was  seconded  by  Dr.  V.  F.  Marshall, 
of  Appleton  ... 

SPEAKER  McDOWELL:  It  has  been  moved  and 
seconded  that  this  report  be  accepted  with  thanks  to  the 
Extension  Division  of  the  University  of  Wisconsin. 

. . . The  motion  was  carried  . . . 

SPEAKER  McDOWELL:  The  next  in  order  is  the 
election  of  a committee  on  nominations.  You,  no  doubt, 
have  received  letters  from  the  Secretary  describing  or 
outlining  the  method  of  nomination.  I will  now  call  upon 
the  Secretary  to  read  the  counties  in  each  district.  As 
the  counties  are  read,  the  delegates  will  please  rise  and 
remain  standing.  When  the  district  roll  is  completed,  they 
will  nominate  from  among  themselves  one  delegate  on  the 
committee. 

SECRETARY  CROWNHART:  First  District- 

Dodge,  Jefferson  and  Waukesha  Counties. 

DR.  M.  R.  WILKINSON  (Oconomowoc)  : I nominate 
Dr.  Caswell,  of  Fort  Atkinson. 

SECRETARY  CROWNHART:  Second  District: 

Kenosha,  Racine,  and  Walworth  Counties. 
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DR.  G.  W.  NOTT  (Racine)  : I nominate  Dr.  Adams, 
of  Kenosha. 

SECRETARY  CROWNHART : Third  District: 

Dane,  Columbia,  Green,  Rock  and  Sauk  Counties. 

DR.  A.  F.  SCHMELING  (Columbus)  : I nominate 
Dr.  Mauermann,  of  Monroe. 

SECRETARY  CROWNHART:  Fourth  District: 

Crawford,  Grant,  Iowa,  LaFayette  and  Richland  Coun- 
ties. 

DR.  W.  C.  EDWARDS  (Richland  Center)  : I nomi- 
nate Dr.  Betz,  of  Boscobel. 

SECRETARY  CROWNHART:  Fifth  District;  Cal- 
umet, Manitowoc,  Washington-Ozaukee,  and  Sheboygan 
Counties. 

DR.  F.  J.  NAUSE  (Sheboygan)  : I nominate  Dr.  Mo- 
riarty  of  Two  Rivers. 

SECRETARY  CROWNHART:  Sixth  District: 

Brown-Kewaunee,  Door,  Outagamie,  Fond  du  Lac,  and 
Winnebago  Counties. 

DR.  J.  W.  LOCKHART  (Oshkosh)  : I nominate  Dr. 
Gavin,  of  Fond  du  Lac. 

SECRETARY  CROWNHART:  Seventh  District: 
Juneau,  LaCrosse,  Monroe,  Trempealeau-Jackson-Buffalo, 
and  Vernon  Counties. 

DR.  C.  F.  PETERSON  (Independence)  : I nominate 
Dr.  W.  E.  Bannen,  of  La  Crosse. 

SECRETARY  CROWNHART:  Eighth  District: 
Marinette-Florence,  Oconto,  and  Shawano  Counties. 

DR.  A.  J.  GATES  (Tigerton)  : I nominate  Dr.  Duer, 
of  Marinette. 

SECRETARY  CROWNHART:  Ninth  District: 

Clark,  Green  Lake-Waushara-Adams,  Lincoln,  Marathon, 
Portage,  Waupaca,  and  Wood  Counties. 

DR.  JOSEPH  SMITH  (Wausau)  : I nominate  Dr. 
G.  R.  Baker,  of  Tomahawk. 

SECRETARY  CROWNHART:  Tenth  District: 

Barron-Polk-Washburn-Sawyer-Burnett,  Chippewa,  Eau 
Claire  and  Associated  Counties,  Rusk  and  Pierce-St. 
Croix. 

DR.  F.  C.  KINSMAN  (Eau  Claire)  : I nominate  Dr. 
Halgren,  of  Menomonie. 

SECRETARY  CROWNHART:  Eleventh  District: 
Ashland-Bayfield-Iron,  Douglas,  Langlade,  Oneida-For- 
est-Vilas  and  Price-Taylor  Counties. 

DR.  I.  E.  SCHIEK  (Rhinelander)  : I nominate  Dr. 
C.  J.  Smiles,  of  Ashland. 

SECRETARY  CROWNHART:  Twelfth  District: 
Milwaukee  County  Society. 

DR.  H.  J.  GRAMLING  (Milwaukee)  : I nominate  Dr. 
Herbert  Powers,  of  Milwaukee. 

SPEAKER  McDOWELL:  I think  it  is  proper  at  this 
time  that  a motion  be  made  that  the  Secretary  be  in- 
structed to  cast  the  ballot  in  favor  of  these  men  so 
nominated. 

DR.  JOSEPH  SMITH  (Wausau):  Mr.  Speaker,  I 
move  that  the  Secretary  be  instructed  to  cast  the  ballot 
for  the  men  nominated,  to  serve  on  the  Nominating  Com- 
mittee. 

. . . The  motion  was  seconded  by  Dr.  Gates  of  Tiger- 
ton,  and  carried  . . . 

SPEAKER  McDOWELL:  Election  of  delegates  and 
alternates  to  the  A.  M.  A.,  the  terms  of  Dr.  H.  M.  Brown, 


of  Milwaukee,  and  J.  M.  Dodd,  of  Ashland,  expiring. 

DR.  T.  J.  O’LEARY  (Superior)  : I move  you  for  con- 
sideration of  the  House  of  Delegates  that  the  nomina- 
tions of  delegates  and  alternates  to  the  A.  M.  A.  be  re- 
ferred to  the  Nominating  Committee. 

. . . The  motion  was  seconded  by  Dr.  H.  P.  Greeley, 
of  Madison,  and  carried  . . . 

SPEAKER  McDOWELL:  Election  of  Councilors. 
The  term  of  the  following  councilors  expire : Third  Dis- 
trict, C.  A.  Harper,  Madison ; Fourth  District  Wilson 
Cunningham,  Platteville ; Fifth  District,  Dr.  O.  B.  Bock, 
Sheboygan,  deceased ; Sixth  District,  F.  G.  Connell,  Osh- 
kosh. I will  ask  the  Secretary  to  announce  the  caucus 
arrangements. 

SECRETARY  CROWNHART:  Gentlemen,  in  ac- 
cordance with  custom,  the  nomination  for  the  councilors 
in  the  respective  districts  have  come  from  the  delegates 
involved.  With  the  consent  of  the  Speaker,  the  House 
will  recess  for  three  or  four  minutes  and  the  delegates 
from  the  districts  named  will  select  the  nomination  they 
wish  to  present  to  the  House. 

. . The  meeting  places  of  the  districts  were  as- 
signed to  various  sections  of  the  room  . . . 

SECRETARY  CROWNHART : Mr.  Speaker,  before 
nominations  are  made,  I would  like  to  announce  that  this 
idea  of  caucusing  is  merely  custom.  It  does  not  pre- 
clude additional  nominations  from  the  floor,  for,  accord- 
ing to  the  Constitution,  the  House  of  Delegates  elects  the 
councilors.  This  is  merely  to  secure  an  expression  of 
opinion  from  the  delegates  of  the  various  societies. 

SPEAKER  McDOWELL:  Delegations  are  now  in 
order  for  councilor  of  the  Third  District. 

DR.  J.  F.  MAUERMANN  (Monroe)  : I take  great 
pleasure  in  nominating  Dr.  C.  A.  Harper,  of  Madison,  to 
succeed  himself  as  councilor  of  the  Third  District. 

. . The  nomination  was  seconded  by  Dr.  Greeley  of 
Madison  . . . 

SPEAKER  McDOWELL:  Any  other  nominations? 
If  not,  I will  declare  the  nominations  closed,  and  Dr. 
Harper  is  elected. 

Fourth  District. 

DR.  J.  C.  BETZ  (Boscobel)  : I nominate  Dr.  Wilson 
Cunningham,  of  Platteville. 

DR.  W.  C.  EDWARDS  (Richland  Center)  : I nomi- 
nate Dr.  Benson,  of  Richland  Center. 

SECRETARY  CROWNHART : Where  two  have 
been  nominated,  the  Constitution  provides  that  the  vote 
must  be  taken  by  ballot. 

SPEAKER  McDOWELL:  I shall  select  as  tellers  Dr. 
Schmeling,  of  Columbus,  and  Dr.  Bannen,  of  La  Crosse. 

. . . Vote  was  taken  by  ballot  . . . 

SECRETARY  CROWNHART:  Fifty-three  ballots 
have  been  cast.  Dr.  Wilson  Cunningham  received  thirty- 
two  ; Dr.  Benson,  of  Richland  Center,  received  twenty- 
one. 

SPEAKER  McDOWELL:  The  Secretary  informs  me 
that  under  the  provision  of  the  Constitution  the  one  re- 
ceiving the  majority  of  votes  cast  is  declared  elected.  Dr. 
Cunningham  is  elected. 

Nominations  from  the  Fifth  District. 

DR.  L.  J.  MORIARTY  (Two  Rivers)  : I nominate 
Dr.  J.  L.  Shaw,  of  Manitowoc. 
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SPEAKER  McDOWELL:  Any  other  nominations? 
If  not,  all  in  favor  of  the  election  of  Dr.  Shaw  manifest 
by  saying  “Aye ; contrary,  “No”.  He  is  elected. 

Sixth  District. 

DR.  J.  W.  LOCKHART  (Oshkosh)  : I nominate 
Dr.  F.  Gregory  Connell,  of  Oshkosh. 

DR.  S.  E.  GAVIN  (Fond  du  Lac)  : I second  the  nom- 
ination. 

SPEAKER  McDOWELL:  Any  other  nominations? 
All  those  in  favor  of  the  election  of  Dr.  Connell,  mani- 
fest by  saying  “Aye” ; contrary,  “No”.  Dr.  Connell  is 
elected. 

Two  amendments  to  the  Constitution  are  now  before 
the  House  for  action.  I will  call  upon  the  Secretary 
to  read  the  first  amendment. 

SECRETARY  CROWNHART:  “Article  V,  House 
of  Delegates.  The  House  of  Delegates  shall  be  the  legis- 
lative body  of  the  Society,  and  shall  consist  of  (1)  dele- 
gates elected  by  the  component  county  societies,  and 
(2)  the  officers  of  the  Society  enumerated  in  Section  1 
of  Article  IX  of  this  Constitution  and  (3)  Past  Presi- 
dents of  the  Society  ex-officio,  without  power  to  vote.” 

This  amendment  was  presented  at  the  last  meeting  of 
the  House  of  Delegates.  It  has  been  published  twice  in 
the  Journal,  pursuant  to  the  Constitution,  and  is  now 
before  the  House  for  action. 

DR.  G.  F.  ADAMS  (Kenosha)  : I move  you  that  this 
amendment  to  the  Constitution  be  accepted. 

. . . The  motion  was  seconded  by  Dr.  Duer,  of  Mari- 
nette . . . 

SPEAKER  McDOWELL:  The  adoption  of  an  amend- 
ment to  the  Constitution  requires,  I believe,  a two-thirds 
vote.  It  has  been  moved  and  seconded  that  this  amend- 
ment be  accepted.  All  those  in  favor  will  manifest  by 
rising.  All  those  opposed  will  please  rise.  It  is  unani- 
mously adopted. 

The  Secretary  will  read  the  second  amendment. 

SECRETARY  CROWNHART:  Mr.  Speaker,  this 
amendment  comes  with  the  approval  of  the  Council  and 
the  secretaries  of  the  component  medical  societies.  It  is 
as  follows : It  would  amend  the  bylaws  to  provide  that 
before  an  applicant  is  voted  upon  by  the  Board  of  Cen- 
sors of  the  County  Medical  Society  his  name  be  sub- 
mitted to  the  biographical  department  of  the  A.  M.  A. 
to  ascertain  whether  there  is  any  material  in  their  files 
that  would  indicate  that  the  applicant  would  be  unde- 
sirable because  of  activities  in  some  previous  location. 
If  this  amendment  is  adopted,  the  Society  will  supply  the 
secretary  of  the  County  Society  with  a little  form  con- 
taining a blank  and  envelope.  When  an  application  comes 
in,  the  name  may  be  jotted  on  the  blank  and  mailed  in  an 
envelope  to  the  A.  M.  A.  and  the  A.  M.  A.,  on  its  part, 
promises  to  return  the  blank  with  notation  by  the  Board 
of  Censors  within  three  days,  so  it  will  not  unduly  hold 
up  an  application,  and  will,  at  the  same  time,  give  the 
Board  of  Censors  the  benefit  of  this  information.  The 
amendment  is  to  the  Bylaws,  Chapter  XI,  Section  3. 

The  paragraph  now  reads : “Each  County  Society  shall 
judge  of  the  qualifications  of  its  members,  subject  to  re- 
view and  final  decisions  by  the  Council  of  the  State  So- 
ciety. Every  reputable  and  legally  qualified  physician  who 
does  not  practice  nor  profess  to  practice  sectarian 


medicine  or  whose  practice  is  not  shown  to  be  in  con- 
flict with  the  principles  of  ethics  of  the  American  Medi- 
cal Association,  and  who  is  a bona  fide  resident  of  the 
same  county,  shall  be  eligible  for  election  to  member- 
ship.” 

As  amended,  the  following  would  be  added : 

“Each  Component  County  Medical  Society  shall  make 
formal  inquiry  of  the  Biographical  Department  of  the 
American  Medical  Association  regarding  all  applicants 
for  membership.” 

SPEAKER  McDOWELL : What  is  your  pleasure  with 
reference  to  this  amendment? 

DR.  D.  E.  W.  WENSTRAND  (Milwaukee)  : I move 
its  adoption. 

. . . The  motion  .was  seconded  by  Dr.  Mauermann, 
of  Monroe.  . . . 

SPEAKER  McDOWELL:  It  has  been  moved  and  sec- 
onded that  this  amendment,  as  read,  be  adopted.  All  in 
favor  will  please  stand.  Those  who  are  opposed  will 
please  stand.  It  is  carried  unanimously. 

We  will  now  call  on  our  President,  Dr.  John  J.  Mc- 
Govern, to  address  this  House  on  matters  he  feels  should 
be  called  to  our  attention.  (The  members  rose  and  ap- 
plauded.) 

PRESIDENT  McGOVERN : Thank  you,  gentlemen. 
Members  of  the  House  of  Delegates  and  Guests : I did 
not  hear  Dr.  Thayer’s  remarks  at  the  last  meeting  of  the 
American  Medical  Association,  but  in  thinking  of  what 
I ought  to  say  to  the  House  of  Delegates  my  thoughts  ran 
in  about  the  same  channel  as  Dr.  Thayer’s. 

The  most  important  one  thing  that  the  medical  pro- 
fession has  accomplished  during  the  past  decade  was  the 
consolidation  of  the  county,  state  and  national  societies 
into  one  big  organization.  That  big  combination  is  of 
inestimable  value  to  the  profession.  It  must  be  watched 
and  developed  with  jealous  care. 

Medical  societies  of  any  kind  may  be  organized,  and 
succeed  or  fail  without  endangering  the  welfare  or  best 
interests  of  the  members  of  the  profession,  but  if  the 
county,  state,  or  American  Medical  Association  were  en- 
dangered in  any  way  it  would  be  a blow  at  the  welfare 
and  advancement  of  the  medical  profession  of  America. 
If  that  is  true,  it  behooves  us  to  not  only  guard  the 
members  of  that  organization  but  also  to  strengthen  and 
develop  each  unit.  By  maintaining  the  efficiency  and 
high  standing  of  each  individual  unit,  the  public  will  hold 
us  responsible  for  the  actions  of  the  individuals  of  each 
unit.  The  public  has  the  right  to  question  whether  we  are 
living  up  to  the  standard  set  by  our  societies.  Therefore, 
we  are  held  responsible  for  the  actions  of  the  members  of 
the  County  Societies. 

A private  hospital  in , maintained  by  a 

physician  for  criminal  purposes,  has  been  operating  for 
many  years  without  check  or  hindrance.  There  are  other 

hospitals  in  and  other  parts  of  the  state  that 

need  a little  scrutiny  of  their  activities.  I would  sug- 
gest that  the  House  of  Delegates  refer  this  matter  to  the 
Committee  on  Public  Policy  and  Legislation  for  solu- 
tion. 

Another  suggestion  is  to  amend  the  Industrial  Com- 
mission law  so  as  to  place  a physician  as  a member  of 
the  Commission.  He  would  be  appointed  by  the  Governor 
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from  a list  of  five  names  presented  to  the  Governor  by  the 
Council  of  the  Wisconsin  State  Medical  Society.  The 
state  of  New  York  has  a physician  on  its  Industrial  Com- 
mission, and  his  presence  on  the  Commission  has  been  of 
inestimable  value  in  their  work.  It  checks  some  of  the 
abuses  in  medical  testimony  that  exist.  The  Commission 
then  would  have  some  one  that  they  could  depend  upon 
to  estimate  the  value  of  medical  testimony. 

Another  suggestion  regarding  the  Industrial  Commis- 
sion is  the  abolition  of  the  panel  system.  The  members 
of  the  panel  are  almost  entirely  selected  by  the  insurance 
company,  and  are  not  selected  because  of  their  fitness  to 
do  that  class  of  work,  but  because  they  are  willing  to 
submit  to  the  dictation  of  the  company.  Why  should  this 
large  class  of  medical  work  be  turned  over  to  a few  men? 
The  average  member  of  the  profession  is  as  well  able  to 
care  for  this  class  of  work  as  are  the  men  selected  by  the 
insurance  company. 

I would  suggest  that  these  changes  in  the  Industrial 
Commission  law  be  referred  also  to  the  Committee  on 
Public  Policy  and  Legislation  for  action. 

I would  also  suggest  a change  in  the  law  governing 
medical  testimony,  so  as  to  give  medical  literature  the 
same  standing  before  the  court  that  is  given  to  judicial 
decisions.  (Applause.) 

SECRETARY  CROWNHART:  Mr.  Speaker,  Dr. 
McGovern,  as  President  of  the  Society,  has  been  called 
upon  to  fill  the  vacancy  on  the  Committee  on  Public  Pol- 
icy caused  by  the  death  of  Dr.  Otto  B.  Bock,  of  Sheboy- 
gan. He  wishes  to  announce  to  the  House  the  appoint- 
ment of  Dr.  O.  A.  Fiedler  to  fill  that  vacancy,  and,  under 
the  Constitution,  the  House  is  called  upon  to  confirm  the 
appointment. 

DR.  F.  A.  THOMPSON  (Milwaukee)  : I move  the 
appointment  be  confirmed. 

. . . The  motion  was  seconded  by  Dr.  Powers,  of  Mil- 
waukee, and  carried  . . . 

SPEAKER  McDOWELL:  The  Constitution  provides 
that  the  President-Elect  shall  announce  to  the  House  the 
appointments  to  fill  each  committee  vacancy.  I will  call 
on  President-Elect,  Dr.  K.  W.  Doege,  of  Marshfield,  to 
make  the  announcements  at  this  time. 

PRESIDENT-ELECT  DOEGE:  Mr.  Speaker  and 
Gentlemen : I have  been  a member  of  the  Wisconsin  State 
Medical  Society  for  thirty-eight  years.  I have  been  fairly 
active,  and  during  that  time  have  seen  the  growth  of  the 
Society  from  a comparatively  very  small  body  to  the 
great  virile  body  it  is  today.  I have  been  honored  by 
being  elected  your  President-Elect  for  this  year  and  Presi- 
dent for  the  coming  year.  As  such,  I have  certain  duties 
to  perform,  and,  as  stated  by  the  Speaker,  certain  com- 
mittees are  to  be  appointed,  which  I will  name  to  you. 

In  connection  with  the  Committee  on  Scientific  Work,  it 
has  been  suggested  to  me  that  it  might  be  wise,  with  your 
permission,  that  I refrain  from  suggesting  a name  for 
that  committee  until  it  has  been  decided  where  the  next 
meeting  is  to  take  place.  It  is  possible  that  a resident  of 
the  town  where  the  meeting  is  to  be  held  might  be  of  con- 
siderable benefit  in  arranging  the  work  of  the  Committee 
for  the  coming  meeting,  and,  with  your  permission,  I 
shall  not  present  a name  for  that  committee  until  the 
selection  of  the  place  of  meeting  has  been  made. 


Committee  on  Public  Policy,  Dr.  William  Edward  Fair- 
field,  Green  Bay. 

Editorial  Board,  Dr.  Hoyt  E.  Dearholt,  Milwaukee. 

Committee  on  Medical  Defense,  Dr.  F.  Gregory  Con- 
nell, Oshkosh. 

Committee  on  Medical  Education  and  Hospitals.  Dr. 
Joseph  W.  Lambert,  Antigo. 

Comtnittee  on  Medical  Economics,  Dr.  Victor  F.  Mar- 
shall, Appleton. 

Committee  on  Health  and  Public  Instruction,  Dr.  H.  M. 
Stang,  Eau  Claire. 

I have  been  requested  by  the  Secretary  to  make  any 
suggestions  I might  want  to  make  at  this  time  regard- 
ing future  policies  and  future  plans. 

I do  not  know  that  I have  very  much  to  suggest.  The 
Committee  on  Scientific  Work  has,  as  far  as  I know,  con- 
fined its  activities  heretofore  merely  or  solely  to  formu- 
lating a program  for  the  coming  year.  I want  to  compli- 
ment the  Committee  for  the  very  efficient  and  very 
scientific  program  they  have  prepared  for  us  this  year.  I 
wonder  if  we  could  not  inject  a little  more  into  the  work 
of  this  Committee  by  urging  them  to  have  some  scientific 
work,  some  scientific  investigation  done  in  certain  places  in 
our  state,  especially  in  the  schools,  and  whether  such  orig- 
inal work  could  not  be  reported  at  meetings  for  further  in- 
vestigation and  further  study  by  the  scientific  body  of  the 
Wisconsin  State  Society. 

I want  to  talk  on  a subject  that  has  been  on  my 
mind  for  a good  many  years,  and  which  I think 
fits  in  remarkably  well  with  what  has  been  said  this  eve- 
ning. The  Secretary  has  told  us  of  the  progress  that  has 
been  made  and  has  stressed  certain  lines,  economic  and 
judicial,  but  has  only  touched,  naturally,  on  the  scientific 
part  of  it.  We  had  a report  from  the  University  Exten- 
sion Division  on  the  work  that  is  being  done  in  the  state 
to  increase  post-graduate  activities,  post-graduate  teach- 
ing. 

I have  thought  for  a good  many  years  that  it  might 
be  possible  to  establish  in  Wisconsin  post-graduate 
courses  in  our  immediate  neighborhoods.  Perhaps  it  is  the 
wrong  term  to  say  post-graduate  courses. 

In  view  of  the  recognized  function  of  hospitals,  not 
only  as  places  for  the  diagnosis  and  treatment  of  dis- 
eases but  also  as  institutions  for  the  teaching  and  fur- 
ther advancement  of  medical  sciences,  I would  suggest 
that  the  Committee  of  Medical  Education  and  Hospitals 
request  and  urge  all  hospitals  in  Wisconsin  that  have  an 
organized  staff  to  invite  and  welcome  physicians  in  gen- 
eral, and  especially  those  of  their  immediate  neighbor- 
hood, to  visit  their  institutions  and  to  remain  several  days 
or  a week  for  the  purpose  of  post-graduate  clinical  study 
and  of  mutual  stimulation,  to  the  end  that  the  professional 
standing  and  enthusiasm  of  Wisconsin  physicians  be 
raised  to  levels  still  higher  than  it  already  has  attained. 
It  is  urged  that  the  same  committee  evolve  specific  plans 
whereby  this  object  may  be  attained.  (Applause). 

SPEAKER  McDOWELL:  The  Constitution  provides 
that  the  appointments  made  by  the  President-Elect  shall  be 
confirmed  by  the  House.  What  is  your  pleasure? 

DR.  ARTHUR  W.  ROGERS  (Oconomowoc)  : I move 
they  be  accepted. 
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. . . The  motion  was  seconded  by  Dr.  Wright,  of 
Antigo,  and  carried.  . . . 

SPEAKER  McDOWELL:  We  are  now  under  the 
head  of  new  business.  Resolutions  will  be  accepted ; of 
course,  referred  to  the  Committee  on  Resolutions  and  will 
be  brought  up  in  a later  session. 

DR.  H.  J.  GRAMLING  (Milwaukee)  : The  Post- 
Graduate  Assembly  has  manifested  a willingness  to  come 
to  Milwaukee  in  1929  and  the  Board  of  Directors  of  the 
Milwaukee  County  Medical  Society  have  extended  an 
invitation  to  them  to  meet  here  next  year.  We  feel  it 
would  be  well  if  the  state  organization  lent  its  moral  sup- 
port and  seconded  the  invitation  to  the  Post  Graduate 
Medical  Assembly  to  meet  here  next  year.  It  is  not  nec- 
essary to  say  what  this  society  is,  because  you  are  all 
familiar  with  it. 

SECRETARY  CROWNHART : Dr.  Gramling,  I 
have,  in  addition,  a letter  from  the  Milwaukee  Associa- 
tion of  Commerce  in  which  they  concur  in  your  remarks 
saying  they  believe  the  Post-Graduate  Assembly  would 
be  happy  to  have  an  invitation  from  the  State  Medical 
Society  of  Wisconsin,  and  in  view  of  the  fact  that  the 
County  Society  is  taking  the  initiative  they  hope  there 
would  be  no  objection  on  the  part  of  the  State  Society. 
The  Manager  of  the  Bureau  says,  “I  understand  the  pro- 
fession thoroughly  appreciate  their  obligation  in  time  and 
expense  and  do  not  intend  to  call  on  the  State  Society  for 
any  funds,  simply  the  moral  support  of  the  Society 
throughout  the  state.” 

DR.  JOSEPH  SMITH  : I move  the  Secretary  be  in- 
structed to  extend  such  an  invitation. 

. . . The  motion  was  seconded  by  Dr.  Thompson,  of 
Milwaukee,  and  carried  . . . 

SPEAKER  McDOWELL:  Are  there  any  resolutions 
to  be  offered  at  this  time? 

DR.  F.  A.  NAUSE  (Sheboygan)  : I would  like  to  pre- 
sent the  following  resolution : 

“WHEREAS,  it  has  been  our  great  misfortune  to  lose 
from  our  midst  our  late  colleague  and  friend,  Dr.  Otto 
Bismarck  Bock ; and 

“WHEREAS,  the  intimate  and  valuable  relations  long 
held  by  our  deceased  colleague  with  the  members  of  the 
Wisconsin  State  Medical  Society  render  it  proper  that  we 
should  place  on  record  our  appreciation  of  his  services 
as  a physician  and  surgeon  to  the  community  in  which 
he  lived,  of  his  services  to  the  medical  profession  in  the 
state ; and  his  merits  as  a man ; therefore  be  it 

“RESOLVED,  by  the  State  Medical  Society  of  Wis- 
consin that  in  the  death  of  Dr.  Otto  Bismarck  Bock  this 
Society  loses  a colleague  who  was  always  active  and  zeal- 
ous in  its  work,  whose  untiring  efforts  in  originating  and 
passing  the  Basic  Science  Law  of  1925  will  never  be 
forgotten,  whose  ability  as  a physician  and  surgeon  has 
brought  credit  and  honor  to  his  profession,  and  whose 
genial  personality  endeared  him  not  only  to  colleagues, 
but  to  all  his  fellow  citizens ; and  further, 

“RESOLVED,  that  the  State  Medical  Society  tender 
its  heartfelt  sympathy  to  the  family  and  relatives  of  our 
deceased  colleague  in  this,  their  sad  affliction ; 

“RESOLVED,  that  these  resolutions  be  entered  upon 
the  minutes  of  this  State  Convention,  and  a copy  of  them 
be  sent  to  the  family  of  our  deceased  colleague.” 


SPEAKER  McDOWELL:  This  resolution  will  be 
treated  as  privileged,  and  I suggest  we  accept  this  by  a 
rising  vote. 

. . The  members  rose  to  pay  tribute  to  Dr.  Bock 

. . . Upon  motion  of  Dr.  Rock  Sleyster,  seconded  by 
Dr.  Mauermann,  of  Monroe,  the  House  of  Delegates  re- 
solved itself  into  a committee  of  the  whole  to  hear  Dr. 
Spencer  Beebe  of  Monroe  County. 

* * * 

SPEAKER  McDOWELL:  We  are  now  doing  work 
under  the  House  of  Delegates. 

SECRETARY  CROWNHART:  As  Secretary  of 
the  Committee  of  the  Whole,  I am  directed  to  inform  you 
the  Committee  reports  progress. 

The  Committee  further  recommends,  Mr.  Speaker,  that 
a message  of  the  Council  which  was  read  to  the  Commit- 
tee and  placed  on  file  before  the  House  at  this  time  be 
considered  as  the  attitude  of  the  Society. 

. . . “Dr.  Spencer  Beebe,  of  Sparta,  brings  the  ques- 
tion before  us,  representing  Monroe  County,  whether  it 
would  not  be  a wise  and  just  procedure  to  amend  or  re- 
peal the  Wisconsin  statutes  relating  to  the  subject  of 
fee-splitting. 

“Summarizing  the  arguments  for  such  procedure,  it  is 
said  that  the  law  exceeds  the  code  of  ethics  in  that  while 
the  law  requires  that  separate  bills  be  sent  the  patient, 
the  code  of  ethics  of  the  American  Medical  Association 
provides  only  that  there  shall  be  no  secret  division  of 
fees. 

“In  considering  this  question,  your  Council  believes 
that  we  may  well  leave  out  of  consideration  the  subject 
of  who  introduced  the  law,  how  it  came  to  be  and  any 
relationship  it  may  bear  to  the  American  College  of  Sur- 
geons. We  have  the  law  on  the  statute  books  and  the 
two  sole  questions  for  us  to  determine  are  whether  (1) 
the  law  exceeds  the  provisions  of  the  code  of  ethics  and 
(2)  if  so,  is  a change  essential  or  indicated. 

“On  the  question  of  whether  the  law  exceeds  the  code 
of  ethics,  Dr.  Olin  West,  Secretary  of  the  American 
Medical  Association,  states  in  a letter  ‘I  do  not  believe  that 
the  Wisconsin  statutes  exceed  in  legal  requirements  those 
of  the  moral  code  of  the  Association.  Both  the  Wisconsin 
statutes  and  the  principles  of  Medical  Ethics  of  the 
American  Medical  Association  seek  to  prevent  fee-split- 
ting. It  is  true,  of  course,  that  the  Wisconsin  statutes, 
as  I read  them,  specifically  require  that  separate  state- 
ments shall  be  rendered  by  physicians  whose  services  may 
be  employed  in  the  treatment  of  the  same  case,  while  such 
specific  provision  is  included  in  the  Principles  of  Medical 
Ethics.  So  far  as  the  ‘moral’  aspects  of  the  proposition 
are  concerned,  however,  it  appears  to  me  that  both  the 
principles  of  medical  ethics  and  the  Wisconsin  law  seek 
to  effect  the  same  result.’ 

“Because  of  the  fact  that  the  foregoing  statement  rep- 
resented only  Dr.  West’s  personal  viewpoint,  the  re- 
quest was  made  that  the  question  be  submitted  to  the 
Judicial  Council  of  the  American  Medical  Association. 
In  a letter  now  at  hand,  we  are  advised  that  the  Judicial 
Council  informally  approves  of  the  letter  as  written. 

“From  our  own  viewpoint,  granting  that  the  law  ap- 
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pears  to  exceed  the  code  of  ethics,  we  submit  that  the 
law  conforms  to  the  code  so  far  as  it  is  possible  to  put 
a code  of  ethics  in  legal  terms.  Should  it  be  worded  other- 
wise, physicians  would  have  no  protection  against  any  one 
who  desired  to  black-mail  them  by  claiming  that  they  had 
not  been  informed  of  the  division  of  fees  and  that  unless 
the  bill  was  reduced,  an  action  would  be  started  to  re- 
voke the  license.  Further,  we  submit  that  we  can  see  no 
material  hardship  to  physicians  in  the  rendering  of  indi- 
vidual statements.  It  is  said  that  the  tendency  will  be 
for  the  patient  to  pay  the  surgeon  but  not  the  assistant. 
It  appears  to  us,  however,  assuming  the  tendency  to  be 
true  which  we  cannot  wholly  support,  collections  will  be 
no  more  difficult  than  for  the  internist  who  refers  a case 
direct  to  the  surgeon  and  who  must  collect  his  own  fee 
for  the  diagnosis. 

“Dr.  Beebe,  speaking  for  the  Monroe  County  Society, 
brings  to  our  and  your  attention  the  capabilities  of  the 
present-day  graduates  in  assisting  the  surgeon  and  sev- 
eral other  like  points.  We  do  not  believe  that  these  bear 
directly  upon  the  question  which  is  whether  the  law  ex- 
ceeds the  code  of  ethics. 

“Reminding  the  members  of  the  dangers  to  the  pro- 
fession in  bringing  any  such  question  as  this  to  the  atten- 
tion of  our  legislature  and  finding  that  in  our  belief  no 
cause  of  such  action  exists,  we,  therefore,  recommend 
to  the  House  of  Delegates  that  the  statements  of  the 
Secretary  of  the  American  Medical  Association  be  con- 
sidered the  view  of  the  State  Medical  Society  of  Wis- 
consin and  that  this  Society  considers  such  interpretation 
as  its  own  in  any  case  that  may  hereafter  come  to  the 
attention  of  the  Society  as  a whole  or  any  component  part 
thereof. 

“Respectfully  submitted, 

The  Council, 

by  J.  G.  CROWNHART,  Secretary”  . . . 

SPEAKER  McDOWELL : It  will  be  necessary  to  get 
this  before  the  House  properly,  tQ  make  a motion  to  ac- 
cept the  report  of  the  Committee.  What  is  your  pleasure? 

DR.  C.  F.  PETERSON  (Independence)  : I move  that 
the  report  be  laid  on  the  table  until  the  next  annual 
meeting. 

. . . The  motion  was  seconded  by  Dr.  Powers,  of 
Milwaukee  . . . 

SPEAKER  McDOWELL:  It  has  been  moved  and  sec- 
onded that  the  report  of  the  Committee  of  the  Whole  to 
the  House  be  laid  on  the  table  for  one  year. 

...  A rising  vote  was  called  for  . . . 

SPEAKER  McDOWELL:  All  in  favor,  please  stand; 
those  who  are  opposed,  please  stand.  The  motion  is  lost. 

DR.  WILSON  CUNNINGHAM : I move  that  the  re- 
port of  the  Committee  be  adopted. 

. . . The  motion  was  seconded  by  Dr.  Mauermann,  of 
Monroe,  and  carried  . . . 

SECRETARY  CROWNHART : Before  we  proceed, 
under  the  head  of  new  business,  so  that  we  can  have  some 
estimate  of  the  time  that  is  going  to  be  required,  I would 
like  to  ask  that  if  any  delegate  has  any  business  to  come 
before  the  House,  if  he  will  state  it  in  a word  to  facilitate 
matters. 

SPEAKER  McDOWELL:  Is  it  your  wish  to  con- 
tinue? 


DR.  J.  F.  MAUERMANN : I move  we  adjourn. 

. . . The  motion  was  seconded  by  Dr.  Adams  and 
carried  and  the  meeting  adjourned  at  eleven-thirty  p. 
m.  . . . 

ADJOURNMENT. 

WEDNESDAY  EVENING  SESSION 
September  12,  1928 

The  meeting  convened  at  seven-ten  p.  m.,  Speaker 
McDowell  presiding. 

SECRETARY  CROWNHART:  Mr.  Speaker,  we 
have  checked  the  attendance.  There  is  in  excess  of  a 
quarter  of  the  delegation  present,  so,  according  to  the 
Constitution,  there  is  a quorum  present.  Unless  there  is 
some  objection  the  roll  as  comprised  by  the  attendance 
slips  will  constitute  the  roll  of  this  evening’s  session. 

SPEAKER  McDOWELL:  The  report  of  the  Ref- 
erence Committee  on  Reports  of  Officers,  Dr.  Gramling. 

DR.  H.  J.  GRAMLING:  Mr.  Speaker  and  Members 
of  the  House  of  Delegates : 

The  Committee  on  Reports  of  Officers  recommends 
that  the  report  of  the  Treasurer  be  accepted.  I so  move. 

. . . The  motion  was  seconded  by  Dr.  Adams,  of 
Kenosha,  and  carried  . . . 

DR.  H.  J.  GRAMLING:  The  Committee  on  the  Re- 
ports of  Officers  recommends  that  the  report  of  the  Chair- 
man of  the  Council  be  accepted.  I so  move. 

. . . The  motion  was  seconded  by  Dr.  Fucik,  of  Wal- 
worth County  and  carried  . . . 

DR.  H.  J.  GRAMLING:  The  Committee  on  the  Re- 
ports of  Officers  recommends  that  the  recommendations  in 
the  report  of  the  Secretary  be  adopted,  as  submitted.  I 
so  move. 

. . . The  motion  was  seconded  by  Dr.  Mauermann  and 
carried  . . . 

SPEAKER  McDOWELL:  We  will  next  have  the  re- 
port of  the  Reference  Committee  on  Resolutions,  Dr. 
Peterson,  of  Independence,  Chairman. 

DR.  C.  F.  PETERSON:  “WHEREAS,  the  officers 
and  committees  of  the  Wisconsin  State  Medical  Society 
are  doing  such  splendid  work  in  the  interests  of  the  peo- 
ple of  the  State  and  the  medical  profession,  through  their 
different  activities  such  as,  the  press,  the  Medical  Journal, 
Hygeia,  Blue  Book,  their  work  before  the  legislatures  of 
the  state  and  nation,  and  so  forth ; be  it 

“RESOLVED,  that  the  dues  for  membership  in  the 
State  Medical  Society  be  ten  dollars  ($10.00)  for  the 
calendar  year  of  1929,  and  two  dollars  ($2.00)  for  Medi- 
cal Defense.” 

Mr.  Speaker,  I move  the  adoption  of  this  resolution. 

. . . The  motion  was  seconded  by  Dr.  Powers,  of 
Milwaukee,  and  carried  . . . 

SPEAKER  McDOWELL:  Dr.  Dean  will  be  present 
later,  I believe,  to  present  the  report  on  the  Standing 
Committees. 

SECRETARY  CROWNHART:  Mr.  Speaker  and 
Members  of  the  House,  if  it  meets  with  your  approval, 
we  will  proceed  with  the  unfinished  business  of  last 
evening. 

Your  Secretary  is  making  this  report  to  you  because  of 
the  fact  that  the  Chairman  of  the  Committee  on  Public 
Policy  died  a month  ago. 


528 


THE  WISCONSIN  MEDICAL  JOURNAL 


About  two  years  ago,  the  Committee  on  Public  Policy 
of  the  Milwaukee  County  Medical  Society  called  to  the 
attention  of  your  State  Committee  on  Public  Policy  the 
question  of  whether  or  not  the  composition  of  the  State 
Board  of  Medical  Examiners  so  far  as  membership  is 
concerned  should  be  changed.  No  action  was  taken  at  that 
time.  It  was  subsequently  called  to  the  attention  of  the 
committee  within  the  last  few  months.  The  Committee  on 
Public  Policy,  after  thinking  this  over  seriously,  decided 
this  was  a question  that  could  well  be  directed  to  the 
House  of  Delegates  without  any  recommendation  from 
the  committee  and  asks  the  House  to  advise  and  instruct 
the  Committee  what  should  be  done  with  this  request. 
The  material  I present  to  you  now  comes  to  the  com- 
mittee on  Public  Policy  of  your  State  Society,  trans- 
mitted to  the  House  of  Delegates,  and  comes  from  the 
Committee  on  Public  Policy  of  the  Milwaukee  County 
Medical  Society.  I am  reading  from  the  material  pre- 
sented by  the  Milwaukee  County  Medical  Society. 

There  are  in  the  State  of  Wisconsin  over  2,900  physi- 
cians. Of  this  number,  so  far  as  can  be  found  by  the 
Milwaukee  County  Committee,  119  graduated  from  Eclec- 
tic Schools  and  138  from  the  Schools  of  Homeopathy. 
The  number  that  profess  to  follow  the  schools  exclu- 
sively and  thus  make  them  ineligible  for  membership  in 
the  State  Society  is  an  almost  negligible  percentage,  ac- 
cording to  the  figures  of  the  A.  M.  A.  Directory. 

Under  the  present  plan,  the  Board  is  composed  of 
three  allopaths,  two  eclectics  and  two  homeopaths,  plus 
one  osteopath. 

There  is  no  intention  on  the  part  of  the  Milwaukee 
County  Society  in  its  recommendation  to  change  the  osteo- 
pathic representation.  It  affects  only  the  seven  that  are 
licensed  to  practice  medicine  and  surgery. 

The  number  of  applicants  from  the  different  schools 
that  have  applied  for  examination  and  passed  in  the  past 
ten  years,  to  date,  with  the  exception  of  the  last  exami- 
nation, are  as  follows : Total  number  licensed  is  1204. 
Of  this  number,  in  the  past  ten  years  there  have  been  no 
homeopaths  licensed  by  examination  and  only  fourteen 
(.001%)  by  reciprocity.  There  have  been  but  two  eclectics 
licensed  by  examination  and  only  three  by  reciprocity 
(.0004%). 

So  far  as  the  colleges  are  concerned,  the  American 
Medical  Association  is  the  authority  for  the  following 
statement  which  the  Milwaukee  County  Committee  sub- 
mits to  you.  Under  the  heading  of  Eclectic  Schools  there 
is  the  Medical  College  of  Cincinnati,  and,  according  to 
information  in  the  headquarters  of  the  A.  M.  A.,  this 
Class-A  school  will  probably  be  dropped  and  disbanded 
with  the  graduation  of  the  class  of  1929.  There  is  the 
Middlesex  School  of  Cambridge,  Massachusetts,  a Class-C 
institution,  whose  graduates  are  not  recognized  in  Wis- 
consin. There  was  the  Kansas  City  College  whose  license 
was  revoked  in  1926  for  the  issuance  of  fraudulent  diplo- 
mas. 

Under  the  homeopathic  colleges,  there  is  the  Hahne- 
mann School,  the  New  York  Homeopathic  School,  and  a 
new  school  to  be  erected,  I understand,  in  the  city  of 
Chicago.  The  Council  on  Medical  Education  and  Hos- 
pitals of  the  A.  M.  A.  is  the  authority  for  the  statement 
that  instruction  in  these  Class-A  homeopathic  schools 


is  quite  on  a par  with  other  schools  and  that  they  do 
not  differ  in  teaching  regular  pharmacology  and  thera- 
peutics than  that  taught  in  any  othen  Class-A  institution. 

The  committee  points  out  that  there  is  no  examination 
by  the  Board  involving  either  homeopathic  or  eclectic 
principles,  and,  further,  that  twenty-one  states  appear  to 
have  now  given  up  the  divisional  representation.  These 
are  New  York,  North  Carolina,  Rhode  Island,  South 
Carolina,  South  Dakota,  Utah,  Washington,  West  Vir- 
ginia, Wyoming,  Colorado,  Florida,  Illinois,  Maine, 
Massachusetts,  Mississippi,  Missouri,  Montana,  Nebraska, 
New  Hampshire,  New  Mexico  and  California. 

The  great  majority  of  the  homeopathic  and  eclectic 
graduates  in  this  state  are  members  of  the  State  Society, 
according  to  the  Committee,  and  thus  profess  to  follow 
no  exclusive  system  of  treating  the  sick. 

The  Committee  also  submits  that  the  primary  reason 
for  this  suggested  change  is  the  difficulties  that  arise 
with  the  appointments  when  the  Governor  is  called  upon 
to  make  them.  They  have  seen  the  difficulty  first  hand, 
according  to  the  Committee,  in  that  they  have  been  pres- 
ent when  the  Governor  was  trying  to  select  a list  of  names 
from  whom  he  might  chose.  In  the  first  place,  the  Com- 
mittee says,  the  Governor  wants  to  appoint  his  friends. 
He  does  not  want  to  appoint  some  one  who  is  either 
antagonistic  to  him  or  who  has  taken  no  part  in  his  elec- 
tion possibly,  nor  some  one  he  does  not  know.  He  wants 
to  appoint  some  one  in  whom  he  reposes  special  confi- 
dence. Of  the  list  of  eclectics  and  homeopaths  in  the  state, 
his  list  is  generally  thus  cut  to  ten  or  fifteen  men.  Then 
he  makes  four  appointments  every  two  years,  so  that  there 
are  four  members  of  the  Board  who  are  remaining.  The 
Governor  hesitates  to  appoint  some  one  from  the  same 
territory  which  is  already  represented  by  some  standing 
member  of  the  Board.  For  instance,  we  will  say  Dr. 
Wright,  of  Antigo,  happens  to  be  on  the  Board  as  a 
hold-over  appointee.  He  will  not  wish  to  choose  of  the 
new  four  some  one  who  is  in  Dr.  Wright’s  territory.  If  the 
appointments  happen  to  be  scattered  along  the  lake  shore, 
he  will  want  to  choose  some  in  the  central  and  western 
part  of  the  state.  This  further  reduces  the  number  avail- 
able on  the  list.  The  number  which  is  left  is  restricted  to 
men  often  not  representative  of  the  profession  as  a 
whole. 

The  proposal,  the  Committee  points  out,  is  not  meant 
to  eliminate  schools  or  to  eliminate  the  graduates  of  any 
school  but  simply  to  give  the  Governor  a free  choice  in 
selecting  the  best  men  he  can  find  in  whom  he  reposes 
special  confidence  to  represent  the  profession  of  the  state 
on  the  Board  of  Medical  Examiners. 

The  Committee  further  adds  that  in  discussing  this 
question  and  their  recommendation  they  had  not  in  mind 
the  idea  of  changing  the  present  appointments,  or  to 
interfere  with  any  reappointments  or  appointments  that 
may  now  be  pending. 

This  Committee  places  this  before  you  for  your  con- 
siderate action. 

Knowing  that  this  involves  a somewhat  technical  sub- 
ject, your  Secretary  took  the  liberty  of  inviting  to  this 
meeting  Dr.  Roy  C.  Rodecker,  who  is  chairman  of  the 
Legislative  Committee  of  the  Board  of  Medical  Exami- 
ners and  an  eclectic  appointee.  Your  Secretary  also  in- 


PROCEEDINGS— HOUSE  OE  DELEGATES 


529 


vited  Dr.  Linn,  of  Oshkosh,  who  was  asked  to  come  even 
though  he  did  not  wish  to  do  so  personally,  so  he  could 
explain  this  matter  to  you,  he  being  the  homeopathic 
member  of  the  Board’s  Committee.  (Dr.  Rodecker  and 
Dr.  Linn  were  called  upon  but  were  not  present.) 

The  Secretary  further  invited  a fellow  member  in  Mil- 
waukee who  has  long  been  prominent  in  the  State  So- 
ciety, and  who  is  a past  officer  of  the  State  Homeopathic 
Association.  Is  Dr.  Guy  present  and  will  he  speak  to  the 
House?  (Not  present.) 

I see  Dr.  Taylor  of  the  State  Board,  a member  of 
their  Legislative  Committee  but  an  allopath.  I was  par- 
ticularly anxious  to  have  the  eclectic  and  homeopathic  ap- 
pointees here.  I explained  we  did  not  want  to  cause 
them  any  embarrassment,  but  we  would  like  to  have  them 
address  the  House  acting  in  their  official  capacity. 

DR.  J.  GURNEY  TAYLOR  (Milwaukee)  : Mr. 
Speaker  and  Members  of  the  House : As  a member  of  the 
Wisconsin  State  Board  of  Medical  Examiners  and  as  a 
member  of  the  Legislative  Committee  from  that  organiza- 
tion, I would  like  to  say  at  the  present  time  the  Board  has 
not  had  a meeting  of  this  new  committee  which  has  re- 
cently been  appointed,  as  our  Board  has  held  its  election 
only  at  the  June  meeting.  There  is  a special  meeting  of 
the  Board  of  Medical  Examiners  called  for  tomorrow. 

In  regard  to  the  proposed  new  division,  I think  that 
the  proportionate  members  that  we  have  at  the  present 
time,  with  three  regulars,  two  homeopaths,  two  eclectics 
and  one  osteopath,  is  not  at  all  proportionate  in  regard  to 
the  men  who  are  examined  by  this  Board.  We  have  very 
few  men  who  come  before  the  Board,  as  you  can  see, 
from  the  eclectic  or  homeopathic  schools;  the  largest 
number  that  have  come  from  these  special  schools  are 
from  the  osteopathic  schools.  I cannot  speak  authoritatively 
for  the  Legislative  Committee  on  the  State  Board.  I would 
rather  wait  until  the  Board  has  held  its  meeting,  which 
will  be  at  nine  o’clock  tomorrow  morning  in  this  hotel. 

SECRETARY  CROWNHART : Is  Dr.  Sheehy,  of 
Tomah,  alternate  of  Monroe  County,  in  the  room?  Dr. 
Sheehy  is  President  of  the  Board  of  Medical  Examiners. 
(Dr.  Sheehy  was  not  present.) 

SPEAKER  McDOWELL:  Delegates,  you  have  heard 
the  report.  What  is  your  pleasure? 

DR.  SPENCER  BEEBE  (Sparta)  : I move  the  adop- 
tion of  the  report. 

. . . The  motion  was  seconded  by  Dr.  Mauermann, 
of  Monroe  . . . 

SPEAKER  McDOWELL:  It  has  been  moved  and 
seconded  that  the  report,  as  presented,  be  adopted. 

SECRETARY  CROWNHART : If  there  are  any  men 
here  with  homeopathic  or  eclectic  background,  I hope  they 
will  not  hesitate  to  speak  to  the  House.  I know  the  Com- 
mittee on  Public  Policy  wants  this  decided  on  its  merits, 
and  I hope  none  will  feel  any  embarrassment  in  address- 
ing the  House  on  this  question. 

DR.  G.  F.  ADAMS  (Kenosha)  : I happen  to  be  a grad- 
uate of  the  Hahnemann  School  of  Chicago,  the  class  of 
1888,  which  college  is  now  extinct.  So  far  as  I am  per- 
sonally concerned  and  so  far  as  I know  the  sentiment  of 
the  medical  men,  school  or  otherwise,  this  suggestion 
meets  with  my  most  hearty  approval.  I think  it  is  pro- 
gressive. I think  it  is  proper.  I believe  it  is  all  right. 


SPEAKER  McDOWELL:  Is  there  further  discus- 
sion? If  not,  the  motion  before  the  House  is  that  this 
report,  as  read,  be  accepted. 

. . . The  motion  was  carried  . . . 

SECRETARY  CROWNHART:  Mr.  Speaker,  we 
have  one  other  order  of  new  business  on  the  Secretary’s 
desk.  This  comes  to  the  House  from  the  Council. 

Prior  to  the  employment  of  a lay  secretary,  you  all 
know  that  for  twenty-five  years  Dr.  Sheldon  was  Sec- 
retary of  the  Society  with  headquarters  at  Madison,  and 
subsequently  Dr.  Sleyster  was  secretary  with  headquar- 
ters at  Waupun,  then  for  eight  years  with  headquarters 
at  Wauwatosa.  Your  Secretary  was  in  the  newspaper 
work  at  Madison  for  three  legislative  sessions  before 
he  came  with  the  Society.  The  contacts  he  developed  at 
that  time  appeared  to  be  one  of  the  reasons  why  the 
Society  was  particularly  anxious  to  secure  him,  because 
of  the  fact  that  much  of  the  work  that  a lay  secretary 
can  do  for  the  Society  lies  in  seeing  that  proper  recom- 
mendations are  brought  properly  to  the  attention  of  the 
legislature,  and  by  that  I do  not  mean  lobbying  in  the 
usually  accepted  sense  of  that  word. 

Your  Secretary  has  felt  for  some  time  that  with  offices 
in  Milwaukee  he  has  been  out  of  touch  with  the  legisla- 
ture. His  practice  has  been,  for  the  last  three  sessions 
during  which  he  has  been  with  the  Society,  to  go  out  to 
Madison  during  the  legislative  session,  which  lasts  from 
seven  to  eight  months  out  of  every  twenty-four,  on  a 
Monday  morning  or  Monday  afternoon,  to  return  on  Fri- 
day afternoon  or  Saturday  morning,  to  spend  the  inter- 
vening time  in  the  week  end  in  catching  up  with  the 
correspondence,  publishing  the  Journal  and  doing  the  other 
secretarial  duties.  Outside  of  legislative  months,  he  visits 
Madison  from  time  to  time  because  many  requests  accu- 
mulate on  his  desk  which  require  action  at  Madison.  On 
the  whole,  your  Secretary  has  had  the  growing  feeling 
that  he  was  distinctly  losing  contact  at  Madison  and  con- 
tact of  a sort  which  was  very,  very  valuable  to  the  pro- 
fession. 

He  has  appreciated  the  opportunity  to  be  in  Milwaukee, 
for  a lay  secretary  starting  out  must  have  the  guidance  of 
the  men  who  have  been  in  the  work  and  intimately  con- 
nected with  it.  When  he  came  to  Milwaukee  to  take  over 
the  work,  he  was  under  the  direct  supervision  of  Dr. 
Sleyster,  the  Editorial  Board  and  others  interested  in  the 
Society,  at  the  formative  period  of  his  work,  at  a time 
when  helpful  advice  was  needed  very  much  and  called  for 
almost  every  day. 

Your  Secretary,  at  the  present  time,  has  been  looking 
over  the  list  of  members  elected  to  the  legislature.  Out 
of  133,  he  finds  that  instead  of  as  in  former  years,  having 
from  about  90  to  100  personal  friends,  he  has  about 
twenty.  He  looks  over  his  desk  from  day  to  day  and 
finds  that  matters  of  request  that  come  into  his  office, 
packet  library  service,  legal  service — what  about  the  rul- 
ing of  this  department — what  can  be  done  about  this  rul- 
ing— all  require,  to  a very  large  degree,  action  at  Madi- 
son. And,  further,  that  he  is  not  in  contact  with  the 
state  officials.  And,  not  living  in  Madison,  he  is  not  there 
so  as  to  meet  prominent  laymen  in  the  interim  between 
legislative  sessions,  for  they  come  there  all  the  time,  all 
having  business  at  the  State  Capital. 
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At  M'adison,  your  Society  has  its  legal  advisor,  also 
the  legislative  counsel,  the  packet  library,  the  legislative 
session  seven  months  out  of  every  twenty-four  and  the 
press  service  of  the  Society  serving  250  papers.  In  Mil- 
waukee, it  has  the  largest  County  Medical  Society  in  the 
state,  and  also  there  is  the  publishing  office  of  the  Journal. 

Your  Secretary  has  been  weighing  this  in  his  mind 
very  carefully.  He  has  presented  his  conclusion  to  the 
Council,  that  the  loss  of  contact  meant  more  than  keeping 
the  office  in  Milwaukee,  and  suggested  to  the  Council  that 
they  think  it  over  for  a day  or  two  and  arrive  at  some 
decision  that  they  might  suggest  and  pass  on  to  this 
House. 

The  Council,  on  thinking  it  over,  on  motion  of  Dr. 
Blumenthal,  Councilor  of  Milwaukee,  seconded  by  Dr. 
Arthur  W.  Rogers,  President  of  the  Academy  of  Medi- 
cine, the  building  in  which  the  offices  are  located,  and 
Councilor,  of  Oconomowoc,  unanimously  adopted  the  idea 
that  the  Society  proceed  to  establish  its  offices  again  in 
Madison,  where  Dr.  Sheldon  had  offices  for  twenty-five 
years.  They  are  led  to  this  conclusion  by  what  your  Sec- 
retary has  mentioned  and  by  the  further  reason  your  Sec- 
retary has  been  able  to  live  at  home  in  Madison  during  the 
legislative  session,  thus  saving  for  the  Society  hotel  bills 
and  meals  to  the  extent  of  $1,500  a year  which  expenses 
have  not  been  borne  by  the  Society,  but  borne  by  the  Sec- 
retary personally.  This,  your  Secretary  is  unable  to  con- 
tinue in  the  future  and  the  additional  expense  would  have 
to  be  borne  by  the  Society,  in  providing  for  his  traveling 
expenses  and  expenses  at  Madison. 

Further,  your  Councilors  appreciate  the  fact,  that  for 
the  Milwaukee  members  your  Secretary  is  asked  to  do 
something  other  than  for  other  members  in  the  state. 

The  requests  for  service,  particularly  from  Milwaukee, 
come  in  by  letters,  and  in  practically  every  instance  de- 
sire or  require  something  that  must  be  done  at  Madison. 
So  your  Council  agrees  with  your  Secretary  that  the 
office  could  better  be  located  at  Madison,  taking  into  con- 
sideration not  any  local  aspect,  but  the  wide,  general 
problem  of  what  is  going  to  be  best  in  the  future.  The 
Council  places  this  before  you  for  your  considerate  action. 

DR.  H.  W.  POWERS  (Milwaukee)  : I move  you,  sir, 
that  it  be  the  sense  of  this  meeting  that  the  secretarial 
office  be  transferred  from  Milwaukee  to  Madison  at  such 
time  as  is  convenient. 

. . . The  motion  was  seconded  by  Dr.  Betz,  of  Bos- 
cobel  . . . 

SPEAKER  McDOWELL:  You  have  heard  the  mo- 
tion. Are  there  any  remarks? 

SECRETARY  CROWNHART : Mr.  Speaker,  before 
we  proceed  with  the  discussion,  the  Secretary  wants  to 
tell  the  House  something  he  told  the  Council.  He  wants 
to  assure  you  any  personal  relations  on  his  part  or  any 
family  feelings  do  not  exist  in  this,  for  Mrs.  Crownhart 
is  very  happy  to  live  in  Milwaukee. 

. . . The  motion  was  carried  . . . 

SPEAKER  McDOWELL:  We  will  now  call  on  Dr. 
James  Dean  to  makd  a report  for  the  Standing  Commit- 
tees. 

DR.  JAMES  P.  DEAN  (Madison)  : The  Committee 
on  Reports  of  Standing  Committees  submits  the  follow- 
ing report,  with  recommendations. 


I.  The  report  of  the  Committee  on  Public  Policy  be 
adopted  in  its  entirety.  This  does  not  include  the  para- 
graph for  general  considerations. 

II.  The  report  of  the  Committee  on  Medical  Educa- 
tion and  Hospitals  be  adopted. 

III.  The  report  of  the  Editorial  Board  be  adopted. 

IV.  The  report  of  the  Committee  on  Medical  Defense 
be  adopted. 

V.  The  report  of  the  Committee  on  Necrology  be 
adopted. 

VI.  The  Committee  on  Study  of  Nursing  Problems 
recommends  that  no  action  be  taken  at  this  time.  Under 
this  condition,  no  adoption  of  the  report  is  necessary. 

VII.  The  Committee  on  Hospitals  has  no  recommenda- 
tion to  make  at  this  date.  No  adoption  of  the  report,  as 
printed,  is  to  be  made  at  present. 

JAMES  P.  DEAN, 

J.  C.  BETZ, 

J.  W.  LOCKHART. 

I move  the  adoption  of  this  report. 

. . . The  motion  was  seconded  by  Dr.  Mauermann 
and  carried  . . . 

SECRETARY  CROWNHART:  Mr.  Speaker,  this 
clears  the  business  on  the  Secretary’s  Desk. 

SPEAKER  McDOWELL:  Is  there  anything  more 
which  you  wish  to  bring  before  the  House  this  evening 
under  the  head  of  new  business? 

DR.  SPENCER  BEEBE  (Sparta)  : I wish  to  ask 
this,  which  seems  to  me  to  be  a pertinent  question.  In 
view  of  our  discussion  last  night  in  regard  to  fee-split- 
ting,  am  I correct,  from  the  information  I have,  if  this 
law  is  to  be  enforced  it  must  come  through  the  State 
Board  of  Medical  Examiners? 

SECRETARY  CROWNHART:  The  State  Board 
of  Medical  Examiners  is  not  charged  with  the  enforce- 
ment. The  officers  of  the  local  counties  in  the  state  at 
large  are  charged  with  the  enforcement  of  the  law. 

DR.  BEEBE : Have  they  been  asked  to  enforce  it? 

DR.  TAYLOR:  Not  that  I know  of. 

DR.  BEEBE:  Then  I want  to  ask  this  question.  Do 
you  think  it  would  be  wise  to  institute  a friendly  suit  to 
see  whether  it  is  a law  that  can  be  enforced? 

DR.  TAYLOR:  I don’t  think  the  State  Board  wants  to 
start  any  suit. 

SECRETARY  CROWNHART:  Dr.  Beebe,  friendly 
suits  are  really  to  test  the  constitutionality  of  the 
law.  If  this  were  held  constitutional,  however,  it  would 
automatically  follow  that  the  defendant  would  lose  his 
license. 

DR.  BEEBE : He  should,  according  to  the  law.  That  is 
the  point  I wish  to  make.  If  it  is  a real  law,  our  obli- 
gation is  to  see  it  is  enforced.  I cannot  see  how  you  can 
take  any  other  alternative.  If  the  State  Medical  Society 
of  Wisconsin  believes  that  the  law  is  a just  law,  then  it 
is  our  business,  as  constituted  authorities,  to  see  that  it 
is  enforced.  In  fifteen  years,  not  one  single  arrest  has 
been  made  or  any  attempt  made  to  enforce  it.  I am  ask- 
ing this  question  to  take  back  to  my  own  society.  Does 
the  State  Society  believe  in  the  law? 

SECRETARY  CROWNHART : Perhaps  I can  clar- 
ify something  for  Dr.  Beebe  by  saying  the  State  Society 
is  not  a law-enforcing  body  except  as  it  applies  to  its  own 
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members  on  Code  of  Ethics.  We  have  tried  that  in  court 
many  times  for  the  prosecution  of  quackery  and  have 
found  that  does  not  work.  That  is  the  reason  for  a lay 
investigator  of  the  Board  of  Medical  Examiners.  I am 
sure  the  State  Medical  Society  does  not  consider  itself 
a law-enforcing  body  for  the  state,  except  in  so  far  as 
its  own  code  is  concerned. 

DR.  BEEBE:  I have  been  informed  by  more  than  one 
member  of  the  State  Board  of  Medical  Examiners  that 
informal  information  has  been  sought,  and  they  have 
been  informally  informed  that  it  would  not  pass  a friendly 
suit.  I think,  in  order  to  be  in  good  faith,  we  ought  to 
give  it  a trial  some  way  or  other. 

SPEAKER  McDOWELL:  At  the  present  time,  there 
is  no  question  before  the  House. 

DR.  BEEBE:  I just  make  this  motion.  I have  no 
doubts  that  it  will  not  be  passed.  I move  the  State  So- 
ciety of  Wisconsin  institute  a friendly  suit  regarding  the 
law  of  fee-splitting  to  see  whether  it  is  constitutional. 

. . . Dr.  Beebe’s  motion  did  not  receive  a second  and 
his  motion  was  withdrawn  . . . 

SECRETARY  CROWNHART : Mr.  Speaker,  before 
we  proceed  with  further  business,  this  House  of  Dele- 
gates is  honored  with  the  presence  of  an  officer  of  the 
American  Medical  Association  whom  we  all  know,  whom 
we  are  all  delighted  to  have  with  us,  whom  we  are  go- 
ing to  hear  from  later  this  evening,  Dr.  Morris  Fishbein, 
Editor  of  the  Journal  of  the  American  Medical  Asso- 
ciation. (Applause.) 

DR.  FISHBEIN : I merely  suggest  to  the  Speaker 
that  I do  not  wish  to  discuss  the  last  motion.  I know  of 
only  one  rule  to  follow  in  friendly  suits  involving  fee- 
splitting and  that  is  let  your  conscience  be  your  guide. 
(Applause.) 

DR.  BEEBE:  I want  to  say  amen. 

. . . General  announcements  . . . 

DR.  ADAMS  (Kenosha)  : I move  we  adjourn. 

. . . The  motion  was  seconded  by  Dr.  Mauermann  and 
carried,  and  the  meeting  adjourned  at  eight  p.  m.  . . . 
ADJOURNMENT. 

THURSDAY  MORNING  SESSION 
September  13,  1928 

The  meeting  convened  at  eight-five  a.  m.,  Speaker 
McDowell  presiding. 

SPEAKER  McDOWELL:  The  House  will  be  in 
order.  The  first  is  the  roll  call. 

SECRETARY  CROWNHART : According  to  the 
registration,  we  have  thirty-five  delegates  present.  This 
constitutes  over  fifty  per  cent  of  the  registered  attendance 
of  the  House.  A quorum  is  present.  Unless  there  is  ob- 
jection, the  registration  taken  by  these  slips  will  consti- 
tute the  roll  of  the  House  of  Delegates. 

SPEAKER  McDOWELL:  The  report  of  the  Com- 
mittee on  Nominations,  Dr.  Mauermann,  Chairman. 

DR.  MAUERMANN : Mr.  Speaker,  after  consider- 
ation your  Committee  on  Nominations  offers  to  the  House 
of  Delegates  the  following  nominations : 

President  Elect,  Dr.  F.  J.  Gaenslen,  of  Milwaukee. 

Speaker  of  the  House,  Dr.  H.  P.  Greeley,  of  Madison. 

Vice-Speaker,  Dr.  T.  W.  Nuzum,  of  Janesville. 

Delegates  to  the  American  Medical  Association:  Dr. 


W.  E.  Bannen,  La  Crosse,  Dr.  J.  G.  Taylor.  Alternates: 
Dr.  F.  G.  Connell,  and  Dr.  R.  E.  Mitchell. 

We  concur  in  the  recommendation  of  the  Secretary  that 
hereafter  the  meetings  shall  alternate  between  Madison 
and  Milwaukee,  except  after  personal  survey  of  another 
city  it  shall  indicate  the  facilities  exist  for  a success- 
ful meeting.  We  recommend  that  the  1929  annual  con- 
vention be  held  at  Madison. 

SECRETARY  CROWNHART:  This  does  not  pre- 
clude nominations  from  the  floor.  The  first  order  of  busi- 
ness, then,  is  any  additional  nominations  for  President- 
Elect. 

SPEAKER  McDOWELL:  You  have  heard  the  re- 
port of  the  Nominating  Committee.  Are  there  any  other 
nominations  you  wish  to  present  from  the  floor  for  the 
office  of  President-Elect?  If  there  are  no  further  nomi- 
nations, we  will  vote  upon  the  nomination  of  Dr.  F.  J. 
Gaenslen  of  Milwaukee  as  President-Elect  of  this  Society. 

DR.  POWERS  (Milwaukee)  : I move  that  nominations 
be  closed  and  the  Secretary  be  instructed  to  cast  the  unan- 
imous ballot  of  the  House  in  favor  of  Dr.  Gaenslen. 

. . . The  motion  was  seconded  by  Dr.  Gramling,  of 
Milwaukee,  and  carried  unanimously  . . . 

. . . Vice-Speaker  Dawson  took  the  chair  . . . 

CHAIRMAN  DAWSON : It  is  now  in  order  to  have 
further  nominations  from  the  floor  for  speaker  of  the 
House.  The  Nominating  Committee  has  presented  the 
name  of  Dr.  H.  P.  Greeley,  of  Madison.  Any  further 
nominations?  If  not,  a motion  is  in  order. 

DR.  ADAMS  (Kenosha)  : I move  you  that  the  nomi- 
nations be  closed  and  it  be  the  sense  of  the  House  and  the 
request  that  the  Secretary  be  instructed  to  cast  the  ballot 
for  Dr.  Greeley. 

. . . The  motion  was  seconded  by  Dr.  Powers  and 
carried,  and  the  Secretary  cast  the  ballot  . . . 

SECRETARY  CROWNHART : Dr.  Greeley  will  now 
preside  for  the  remainder  of  the  session. 

SPEAKER-ELECT  GREELEY : The  nominee  for 
Vice-Speaker  of  the  House  is  Dr.  T.  W.  Nuzum,  of 
Janesville.  Any  other  nominations  from  the  floor? 

DR.  MAUERMANN : I move  the  nominations  be 
closed  and  the  Secretary  be  instructed  to  cast  the  ballot 
mous  ballot  for  Dr.  Nuzum. 

. . . The  motion  was  seconded  by  Dr.  Powers,  of  Mil- 
waukee, and  carried  . . . 

SECRETARY  CROWNHART:  Mr.  Speaker,  the 
House  has  to  elect  two  delegates  to  the  American  Medical 
Association.  The  first  nomination  by  the  Committee  on 
Nominations  was  Dr.  W.  E.  Bannen,  of  La  Crosse. 

DR.  BETZ  (Boscobel)  : I move  that  the  nominations 
be  closed  and  the  Secretary  cast  the  ballot  for  Dr.  Ban- 
nen. 

. . . The  motion  was  seconded  and  carried  . . . 

SPEAKER-ELECT  GREELEY : The  first  alternate 
to  the  American  Medical  Association,  as  recommended 
is  F.  Gregory  Connell,  of  Oshkosh.  What  is  your  pleas- 
ure? 

DR.  WENSTRAND : I move  the  nominations  be  closed 
and  the  Secretary  be  instructed  to  cast  the  ballot  for  Dr. 
Taylor. 

. . . The  motion  was  seconded  by  Dr.  Mauermann  and 
carried  and  the  Secretary  cast  the  ballot  . . . 
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SPEAKER-ELECT  GREELEY:  The  first  alternate 
to  the  American  Medical  Association,  as  recommended  is 
F.  Gregory  Connell,  of  Oshkosh.  What  is  your  pleasure? 

DR.  BETZ  (Boscobel)  : I move  that  the  Secretary  cast 
the  ballot  for  Dr.  Connell,  of  Oshkosh  for  alternate  to 
the  American  Medical  Association. 

. . . The  motion  was  seconded  by  Dr.  Nuzum,  of 
Janesville,  and  carried,  and  the  Secretary  cast  the  bal- 
lot ..  . 

SPEAKER-ELECT  GREELEY : The  other  alternate 
is  Dr.  R.  E.  Mitchell,  of  Eau  Claire.  What  is  your  pleas- 
ure? 

DR.  JOSEPH  SMITH  (Wausau)  : I move  that  the 
nominations  be  closed  and  the  Secretary  be  instructed  to 
cast  the  ballot  for  Dr.  Mitchell. 

. . . The  motion  was  seconded  by  Dr.  Mauermann,  of 
Monroe,  and  carried,  and  the  Secretary  cast  the  bal- 
lot ..  . 

SPEAKER-ELECT  GREELEY:  What  is  your  pleas- 
ure in  regard  to  the  recommendation  that  the  meetings 
hereafter  shall  alternate  between  Madison  and  Milwau- 
kee, except  after  a personal  survey  of  another  city  it  shall 
indicate  sufficient  facilities  for  holding  the  meeting  in  an- 
other city. 

SECRETARY  CROWNHART : I want  to  point  out 
to  the  delegates  who  may  not  have  been  present  when  the 
Secretary’s  report  was  made  that  this  does  not  preclude 
taking  the  meeting  to  any  other  city  in  the  state  which 
has  been  found  desirable.  It  is  simply  that  we  have  grown 
into  a large  society.  We  require  rather  unusual  facilities. 
We  registered  350  members  the  first  day,  and  it  indicates 
our  attendance,  so  far  as  membership  alone  is  concerned, 
will  be  in  the  neighborhood  of  1,000.  The  idea  of  the 
Committee  on  Nominations  is  that  hereafter  Madison 
and  Milwaukee  be  selected  as  approved  cities.  We  will  add 
to  the  list  any  other  city  in  the  state  after  the  Secretary 
and  local  councilor  of  the  district  concerned  have  gone 
into  the  city  and  made  certain  the  essential  facilities  exist. 
That  invitation  will  be  presented  to  the  House,  as  usual, 
and  the  House  will  have  the  opportunity  to  accept  it. 

This  procedure  is  followed  in  the  American  Medical 
Association,  where  the  same  difficulties  have  arisen  for 
securing  adequate  facilities  for  the  meeting.  I think  you 
will  find,  Mr.  Speaker,  there  are  five  or  six  cities  in  the 
state  that  have  adequate  facilities.  I know  of  cities  which 
have  no  hotel  facilities  now  but  will  soon  have  them. 

DR.  GATES  (Tigerton)  : I move  the  recommendation 
of  the  Nominating  Committee  be  approved  by  the  House. 

. . . The  motion  was  seconded  by  Dr.  Gramling,  of 
Milwaukee,  and  carried  . . . 

SECRETARY  CROWNHART:  Mr.  Speaker,  your 
Nominating  Committee  has  suggested,  and  the  House 
elected,  Dr.  W.  E.  Bannen,  of  La  Crosse,  to  be  a dele- 
gate of  this  Society  to  the  A.  M.  A.  At  the  present  time, 
Dr.  Bannen  is  filling  an  unexpired  term  as  alternate  dele- 
gate. It  will,  therefore,  be  necessary  to  elect  another  al- 
ternate delegate  to  the  A.  M.  A.  to  fill  the  unexpired 
term  of  Dr.  W.  E.  Bannen,  of  La  Crosse. 

DR.  MYRICK  (De  Soto)  : I nominate  Dr.  T.  W.  Nu- 
zum, of  Janesville. 

. . . The  nomination  was  seconded  by  Dr.  Mauer- 
mann . . . 


DR.  GATES  (Tigerton)  : I nominate  Dr.  Victor 
Marshall,  of  Appleton. 

. . . The  nomination  was  seconded  by  Dr.  Smith,  of 
Wausau  . . . 

DR.  GRAMLING:  I nominate  Dr.  Herbert  Powers. 

. . . The  nomination  was  seconded  by  Dr.  Thomp- 
son . . . 

SECRETARY  CROWNHART : The  unexpired  term 
is  for  a period  of  one  year. 

PRESIDENT-ELECT  GREELEY:  If  all  have  voted, 
we  will  consider  the  ballots  closed. 

SECRETARY  CROWNHART : The  Committee  on 
Ballots  reports  that  there  have  been  a whole  number  of 
forty-two  ballots,  of  which  Dr.  Nuzum  received  19 ; Dr. 
Powers,  9 ; Dr.  Marshall,  14.  Under  the  Constitution,  a 
majority  is  required  and  the  further  provision  is  made 
when  a majority  is  not  attained  with  three  or  more  nom- 
inations a second  ballot  should  be  taken  on  the  two  high- 
est members.  There  being  no  majority,  the  House  must 
ballot  again  as  to  whether  they  want  to  select  Dr.  T.  W. 
Nuzum  of  Janesville  or  Dr.  V.  F.  Marshall,  of  Apple- 
ton. 

. . . Ballots  were  distributed  . . . 

SPEAKER-ELECT  GREELEY:  If  every  one  has 
cast  his  ballot,  the  Speaker  will  declare  the  ballots  closed. 

SECRETARY  CROWNHART:  Mr.  Speaker,  your 
Committee  reports  there  have  been  the  total  number  of 
forty-seven  ballots  cast.  Dr.  Nuzum  received  30  and  Dr. 
Marshall,  17. 

SPEAKER-ELECT  GREELEY:  Dr.  Nuzum  is  de- 
clared the  alternate  delegate. 

Is  there  any  new  business  to  come  before  this  House 
of  Delegates? 

DR.  W.  T.  LINDSAY  (Madison)  : If  my  memory 
serves  me  correctly,  last  year  this  body  elected  three  rep- 
resentatives to  the  societies  of  Michigan,  Minnesota  and 
Illinois.  Has  that  method  been  discontinued? 

SECRETARY  CROWNHART:  The  Secretary  re- 
ported that  a regional  Northwest  Conference  has  been 
instituted  for  the  officers  of  Iowa,  Wisconsin,  Minnesota, 
North  and  South  Dakota,  and  we  expect  to  have  others  of 
the  neighboring  states.  These  officers  will  meet  at  least 
once  a year  for  a two  or  three-day  conference.  During 
last  year  they  met  twice.  It  was  the  thought  of  the  Sec- 
retary this  ably  takes  care  of  the  situation  which  pre- 
viously existed  and  we  need  no  longer  elect  fraternal 
delegates. 

SPEAKER-ELECT  GREELEY : Any  further  new 
business  ? 

SECRETARY  CROWNHART : Mr.  Speaker,  before 
we  adjourn,  the  Secretary  wishes  to  announce  that  mimeo- 
graphed copies  of  the  proceedings  of  this  House  will  be 
forwarded  each  member  or  councilor,  and  it  is  hoped  that 
at  the  first  county  meeting  subsequently  you  will  find 
the  opportunity  to  present  the  business  of  the  House  in 
some  detail  to  your  County  Society  which  you  represent. 

May  I call  your  attention  to  the  fact  that  the  House 
has  adopted  the  recommendation  of  the  Secretary  that 
we  try  to  organize  and  build  up  an  auxiliary  to  this  So- 
ciety composed  of  wives  of  the  members.  Under  the  rec- 
ommendation adopted  by  the  House,  the  delegates  are 
vested  with  the  responsibility  of  seeing  that  this  work 
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is  started  in  their  local  societies.  I wish  to  mention  it  at 
this  time  so  you  will  be  thinking  about  it  in  the  future. 
The  thought  is  to  follow  the  procedure  in  other  states, 
two-thirds  of  them  now  having  auxiliaries.  The  auxiliary 
is  an  aid  to  the  physicians  and  the  profession  in  general 
in  securing  proper  speakers  to  address  lay  audiences,  of 
which  the  auxiliary  will  be  composed;  to  assist  in  plac- 
ing Hygeia  in  the  schools ; to  assist  in  disseminating  prop- 
er health  information  and  along  similar  lines  that  will  be 
of  benefit  to  the  profession  as  a whole.  As  a state  or- 
ganization, no  dues  are  contemplated.  It  is  merely  an 
organization  to  help  the  profession.  A governing  com- 
mittee will  be  appointed  by  the  Society  at  large  to  be  of 


assistance  to  the  Auxiliary  in  the  formulation  of  their 
policies. 

DR.  WRIGHT  (Antigo)  : I notice  in  our  town  that 
when  the  women’s  welfare  associations  and  other  clubs 
would  have  meetings  they  would  ask  for  speakers  and 
would  often  get  quacks  to  entertain  them.  I think  the 
auxiliary  would  be  able  to  do  away  with  a whole  lot  of 
that  and  the  speakers  who  would  be  called  to  speak  to 
these  clubs  would  be  more  beneficial  than  quacks. 

DR.  ADAMS : I move  we  adjourn. 

. . . The  motion  was  seconded  variously  and  the  meet- 
ing adjourned  at  nine  a.  m.  . . . 


Action  of  the  Council,  Annual  Meeting  Sessions 


September 

FIRST  MEETING  OF  THE  COUNCIL 

Hotel  Schroeder,  Tuesday,  September  11,  2:30  P.  M. 

1.  Council  was  called  to  order  by  Chairman  Evans 
with  the  following  present : Councilors  Pope,  Harper, 
Connell,  Cunningham,  Smith,  Stang,  Blumenthal, 
Evans,  Redelings,  Rogers ; President  McGovern,  Presi- 
dent-elect Doege,  Speaker  McDowell,  Treasurer  Sley- 
ster,  the  Secretary  and  Doctors  Dearholt  and  Bardeen 
as  guests. 

2.  It  was  moved  by  Dr.  Rogers,  seconded  by  Dr.  Smith, 
that  the  minutes  of  the  January  meeting,  as  published 
in  the  Wisconsin  Medical  Journal,  be  approved.  Car- 
ried. 

3.  It  was  moved  by  Dr.  Connell,  seconded  by  Dr.  Smith, 
that  the  council  formally  approve  as  matter  of  record, 
two  affirmative  actions  taken  by  mail  vote,  as  follows : 

a.  Approving  the  formation  of  the  Wisconsin  com- 
mittee of  the  American  society  for  the  control 
of  cancer,  with  authority  to  adopt  a program. 

b.  Approving  an  appropriation  of  $500.00  for  the 
establishment  of  a radio  news  service  as  an  ex- 
periment during  1928. 

4.  The  Council  received  a preliminary  report  by  Chair- 
man Rogers  of  the  special  committee  of  the  society  on 
social  and  public  relations.  At  the  conclusion  of  the 
preliminary  report  it  was  moved  by  Dr.  Cunningham, 
seconded  by  Dr.  Pope,  that  the  committee  be  continued. 
Carried.  Doctors  Smith,  Evans,  Stang,  Cunningham, 
Connell,  Pope,  Bardeen,  Doege  and  Harper  partici- 
pated in  the  discussion  relative  to  the  work  and  future 
activities  of  this  committee. 

5.  It  was  moved  by  Dr.  Blumenthal,  seconded  by  Dr. 
Connell,  that  the  secretary  be  authorized  to  place  be- 
fore the  House  of  Delegates  his  recommendation  that 
in  the  future  no  invitations  to  entertain  the  annual 
meeting  of  the  society  be  placed  before  the  House,  with 
the  exception  of  those  from  Milwaukee  and  Madison, 
until  the  secretary  and  councilors  affected  conduct  a 
personal  survey,  determining  that  adequate  facilities 
for  the  meeting  exist.  Carried. 

6.  It  was  moved  by  Dr.  Smith,  seconded  by  Dr.  Connell, 
that  the  Council  now  invite  Dr.  Spencer  Beebe  of 
Monroe  county,  to  place  before  the  Council  his  recom- 
mendations with  reference  to  the  Wisconsin  anti-fee- 
splitting law.  Carried.  An  hour  and  a half  was  de- 


ll-14, 1928 

voted  to  this  subject  with  discussion  by  all  in  the 
meeting.  It  was  moved  by  Dr.  Smith,  seconded  by 
Dr.  Pope,  that  the  position  of  the  Council,  as  out- 
lined in  the  discussion,  be  submitted  to  the  House  of 
Delegates,  should  Dr.  Beebe  place  his  proposals  before 
that  body.  The  secretary  was  instructed  to  prepare 
in  writing  the  position  of  the  Council.  Carried.  The 
position  of  the  Council  follows : 

REPORT  OF  THE  COUNCIL  ON  FEE-SPLITTING 
Dr.  Spencer  Beebe  of  Sparta  brings  the  question  before 
us,  representing  Monroe  County,  whether  it  would  not  be 
a wise  and  just  procedure  to  amend  or  repeal  the  Wis- 
consin statutes  relating  to  the  subject  of  fee-splitting. 

Summarizing  the  arguments  for  such  procedure,  it  is 
said  that  the  law  exceeds  the  code  of  ethics  in  that  while 
the  law  requires  that  separate  bills  be  sent  the  patient, 
the  code  of  ethics  of  the  American  Medical  Association 
provides  only  that  there  shall  be  no  secret  division  of 
fees. 

In  considering  this  question  your  council  believes  that 
we  may  well  leave  out  of  consideration  the  subject  of 
who  introduced  the  law,  how  it  came  to  be  and  any  rela- 
tionship it  may  bear  to  the  American  College  of  Surgeons. 
We  have  the  law  on  the  statute  books  and  the  two  sole 
questions  for  us  to  determine  are  whether  (1)  the  law  ex- 
ceeds the  provisions  of  the  code  of  ethics  and  (2)  if  so, 
is  the  change  essential  or  indicated. 

On  the  question  of  whether  the  law  exceeds  the  code 
of  ethics,  Dr.  Olin  West,  Secretary  of  the  American 
Medical  Association  states  in  a letter  “I  do  not  believe 
that  the  Wisconsin  statutes  exceed  in  legal  requirements 
those  of  the  moral  code  of  the  Association.  Both  the 
Wisconsin  statutes  and  the  Principles  of  Medical  Ethics 
of  the  American  Medical  Association  seek  to  prevent  fee- 
splitting. It  is  true,  of  course,  that  the  Wisconsin  statutes, 
as  I read  them,  specifically  require  that  separate  state- 
ments shall  be  rendered  by  physicians  whose  services  may 
be  employed  in  the  treatment  of  the  same  case,  while  no 
such  specific  provision  is  included  in  the  Principles  of 
Medical  Ethics.  So  far  as  the  ‘moral’  aspects  of  the 
proposition  are  concerned,  however,  it  appears  to  me  that 
both  the  Principles  of  Medical  Ethics  and  the  Wisconsin 
law  seek  to  effect  the  same  result.” 

Because  of  the  fact  that  the  foregoing  statement 
represented  only  Dr.  West’s  personal  viewpoint,  the  re- 
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quest  was  made  that  the  question  be  submitted  to  the 
judicial  council  of  the  American  Medical  Association. 
In  a letter  now  at  hand  we  are  advised  that  the  judicial 
council  informally  approves  of  the  letter  as  written. 

From  our  own  viewpoint,  granting  that  the  law  ap- 
pears to  exceed  the  code  of  ethics,  we  submit  that  the 
law  conforms  to  the  code  so  far  as  it  is  possible  to  put  a 
code  of  ethics  in  legal  terms.  Should  it  be  worded  other- 
wise, physicians  would  have  no  protection  against  any- 
one who  desired  to  blackmail  them  by  claiming  that 
they  had  not  been  informed  of  the  division  of  fees  and 
that  unless  the  bill  was  reduced  an  action  would  be 
started  to  revoke  the  license.  Further,  we  submit  that  we 
can  see  no  material  hardship  to  physicians  in  the  render- 
ing of  individual  statements.  It  is  said  that  the  tendency 
will  be  for  the  patient  to  pay  the  surgeon  but  not  the 
assistant.  It  appears  to  us,  however,  assuming  the  ten- 
dency to  be  true  which  we  cannot  wholly  support,  collec- 
tions will  be  no  more  difficult  than  for  the  internist  who 
refers  a case  direct  to  the  surgeon  and  who  must  collect 
his  own  fee  for  the  diagnosis. 

Dr.  Beebe,  speaking  for  the  Monroe  County  Society, 
brings  to  our  and  your  attention  the  capabilities  of  the 
present-day  graduates  in  assisting  the  surgeon  and  several 
other  like  points.  We  do  not  believe  that  these  bear  di- 
rectly upon  the  question  which  is  whether  the  law  ex- 
ceeds the  code  of  ethics. 

Reminding  the  members  of  the  dangers  to  the  profes- 
sion in  bringing  any  such  question  as  this  to  the  attention' 
of  our  legislature,  and  finding  that,  in  our  belief,  no  cause 
of  action  exists,  we  therefore  recommend  to  the  House 
of  Delegates  that  the  statements  of  the  Secretary  of  the 
American  Medical  Association  be  considered  the  view  of 
the  State  Medical  Society  of  Wisconsin  and  that  this 
society  considers  such  interpretation  as  its  own  in  any 
case  that  may  hereafter  come  to  the  attention  of  the  so- 
ciety as  a whole  or  any  component  part  thereof. 

Respectfully  submitted, 

The  Council, 

By  J.  G.  Crownhart,  Secretary. 

7.  The  secretary  placed  before  the  council  factors  that 
moved  him  to  suggest  moving  the  offices  of  the  society 
from  Milwaukee  to  Madison.  It  was  moved  by  Dr. 
Cunningham,  seconded  by  Dr.  Smith,  that  the  recom- 


mendation of  the  secretary  be  considered  at  a council 
meeting  during  this  annual  session  of  the  society. 

8.  Adjournment  at  5:10  P.  M. 

J.  G.  Crownhart, 

Secretary. 

Approved  : Edward  Evans,  Chairman. 

SECOND  MEETING  OF  THE  COUNCIL 

Hotel  Schroeder,  Wednesday,  September  12,  12:15  P.  M. 

1.  Council  was  called  to  order  by  Chairman  Evans  with 
the  following  present : Councilors  Pope,  Harper,  Con- 
nell, Cunningham,  Smith,  Stang,  Blumenthal,  Evans, 
Redelings,  Rogers ; President  McGovern,  President- 
elect Doege,  and  the  Secretary. 

2.  A general  discussion  followed  on  the  actions  of  the 
House  of  Delegates  on  the  evening  previous  relative  to 
the  proposals  of  Dr.  Spencer  Beebe  on  the  subject  of 
altering  the  Wisconsin  anti-fee-splitting  law.  Be- 
lieving that  confusion  existed  as  to  what  constituted 
fee  splitting  under  the  Wisconsin  law,  it  was  moved 
by  Dr.  Cunningham,  seconded  by  Dr.  Stang,  that  the 
secretary  be  instructed  to  prepare  the  views  of  the 
society  on  this  subject  and  after  their  approval  by  the 
Council,  to  publish  them  in  the  Wisconsin  Medical 
Journal.  Carried. 

3.  Doctor  Cunningham  called  for  action  on  the  recom- 
mendation of  the  secretary  that  the  offices  be  moved 
to  Madison.  After  discussion  it  was  moved  by  Dr. 
Blumenthal,  seconded  by  Drs.  Rogers,  Smith  and 
Stang,  that  the  secretary  be  instructed  to  place  this 
question  before  the  House  of  Delegates  with  the  ap- 
proval of  the  council.  Carried  unanimously. 

4.  Adjournment  1 :35  P.  M. 

J.  G.  Crownhart, 

Secretary. 

Approved ; Edward  Evans, 
Chairman. 

THIRD  MEETING  OF  THE  COUNCIL 

Auditorium,  Milwaukee,  September  13,  11:00  A.  M. 

1.  The  meeting  was  called  to  order  by  Chairman  Evans 
with  the  following  present : Councilors  Pope,  Harper, 
Cunningham,  Smith,  Stang,  Blumenthal,  Evans,  Redel- 
ings, Rogers ; President  McGovern,  President-elect 
Doege,  and  the  Secretary. 

(Continued  on  page  538) 
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THE  JOURNAL  BOOK  SHELF 

The  Heart  in  Modern  Practice.  By  William  Duncan  Reid,  M.  D., 
Assistant  Professor  of  Cardiology,  Boston  University,  School  of 
Medicine.  Second  edition,  revised,  and  enlarged,  with  81  illus' 
trations.  Price  $6.00.  J.  P.  Lippincott  Co.,  Philadelphia  and  London. 
Modern  Methods  of  Treatment.  By  Logan  Clendening,  M.  D., 
Associate  Professor  of  Medicine,  Lecturer  on  Therapeutics,  Medical 
Department  of  the  University  of  Kansas.  Second  edition.  Price 
$10.00.  C.  V.  Mosby  Company,  St.  Louis,  1928. 

A Handbook  of  Clinical  Gynecology  and  Obstetrics.  By  Rae  Thonton 
La  Vake,  M.  D.,  Assistant  Professor  of  Obstetrics  and  Gynecology, 
University  of  Minnesota.  Illustrated.  Price  $4.00.  C.  V.  Mosby 
Co.,  St.  Louis,  1928. 

Gynecology  for  Nurses.  By  Harry  Sturgeon  Crossen,  M.  D.,  Prof, 
of  Clinical  Gynecology,  Washington  University  Medical  School. 
With  365  engravings,  including  one  color  plate.  Price  $2.75. 
C.  V.  Mosby  Co.,  St.  Louis,  1927. 

The  Opium  Problem.  By  Charles  E.  Terry,  M.  D.,  and  Mildred 
Pellens  for  the  Committee  on  Drug  Addictions  in  collaboration 
with  the  Bureau  of  Social  Hygiene,  New  York,  1928. 

Recent  Advances  in  Chemistry  in  Relation  to  Medical  Practice.  Lee' 
tures  in  the  San  Diego  Academy  of  Medicine.  Series  of  1927. 
By  W.  McKim  Marriott,  M.  D.,  Dean  and  Professor  of  Pediatrics, 
Washington  University  School  of  Medicine;  Physiciarviri'Chief,  St. 
Louis  Children’s  Hospital.  Illustrated.  The  C.  V.  Mosby  Com' 
pany,  St.  Louis,  1928. 

BOOKS  RECEIVED  FOR  REVIEW 
Diabetes  Mellitus,  The  Treatment  of.  By  Elliott  P. 

Joslin,  M.  D.,  clinical  professor  of  medicine.  Harvard 
Medical  School;  consulting  physician,  Boston  City  Hos- 
pital;  physician  to  New  England  Deaconess  Hospital. 
Octavo,  1006  pages,  illustrated.  Cloth,  $9.00  net.  Lea  6? 
Febiger,  Philadelphia. 

Syphilis.  By  Charles  C.  Dennie,  M.  D.  Price  $2.50. 
Harper  6?  Brothers  Publishers,  New  York  City. 

Urology,  Textbook  of.  For  students  and  practitioners. 
By  Daniel  N.  Eisendrath,  M.  D.,  attending  urologist, 
Michael  Reese  and  Memorial  Hospital,  Chicago;  and  Harry 
C.  Rolnick,  M.  D.,  associate  urologist  Mt.  Sinai  Hospital 
and  adjunct  urologist  Michael  Reese  Hospital,  Chicago. 
Illustrated.  Price  $9.00.  J.  B.  Lippincott  Company,  Phila- 
delphia. 

Heart  Disease.  A criteria  for  the  classification  and  diag- 
nosis of  heart  disease.  Heart  Committee  of  the  New  York 
Tuberculosis  and  Health  Association,  Inc.  Price  $1.50. 
Paul  B.  Hoeber,  New  York. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  153  E.  Wells  Street,  Milwaukee,  Wis- 
consin. These  new  books  will  be  loaned  for  an 
inspection  period  only. 


BOOK  REVIEWS 

Diabetic  Manual  for  Patients.  By  Henry  J.  John,  M.  D., 
director  of  Diabetic  Department  and  Laboratories  of  the 
Cleveland  Clinic.  Price  $2.00.  C.  V.  Mosby  Co.,  St. 
Louis,  1928. 


Of  the  many  diabetic  manuals  for  patients  this  appears 
to  be  most  useful. 

The  author  has  brought  together  a great  amount  of 
useful  information  for  the  diabetic  and  has  presented  it 
in  a simple  and  concise  manner.  The  underlying  causes 
of  diabetes  and  directions  for  treatment  have  been  ex- 
plained carefully  and  clearly.  Especially  valuable  are  the 
diagrams  illustrating  various  principles  in  the  management 
of  diabetes. 

Although  the  manual  was  written  for  patients,  it  may 
be  well  recommended  to  physicians  who  wish  a clear 
summary  of  facts  relating  to  diabetes. — F.  D.  M. 

Bacteriology  for  Nurses.  By  Charles  F.  Carter,  M.  D., 
director  Terrell-Carter  Laboratory,  Dallas,  Texas,  and  of 
the  Laboratories,  Parkland  Hospital.  Illustrated.  Price 
$2.25.  C.  V.  Mosby  Co.,  1928. 

In  this  small  volume,  consisting  of  thirty-nine  short 
chapters,  we  find  the  principal  facts  of  bacteriology  out- 
lined. The  author  states  in  the  preface  that  his  aim  was 
not  to  improve  on  the  good  text  books  already  in  print 
but  to  write  a book  in  which  this  subject  matter  would  be 
presented  in  the  clearest  way  possible  to  the  student 
nurses. 

The  subject  matter  includes  the  customary  historical 
sketch,  the  main  topics  of  general  bacteriology,  a brief 
outline  of  the  principles  of  immunity,  a discussion  of 
water,  sewage  and  milk,  followed  by  several  chapters  on 
the  most  important  pathogenic  microorganisms.  The  au- 
thor has  clearly  presented  the  relation  of  bacteriology  to 
botany  and  also  discusses  the  place  of  molds  and  yeasts  in 
microbiology. 

In  the  chapter  dealing  with  disinfection  and  sterilization 
the  author  describes  the  method  of  fumigation  of  rooms 
and  their  contents  by  using  formaldehyde  and  sulphur 
dioxide.  In  a subsequent  chapter  the  transmission  of  dis- 
ease by  direct  and  indirect  contact  and  by  carriers  is  dis- 
cussed^ In  neither  chapter  does  the  author  bring  out  that 
public  health  authorities  at  the  present  time  consider  that 
if  concurrent  disinfection  has  been  practiced  thoroughly 
the  terminal  disinfection  need  consist  only  of  thorough 
washing  of  articles  with  soap  and  water  and  exposure  to 
sunlight  and  that  fumigation  is  not  resorted  to.  This  does 
not  imply  that  gaseous  disinfection  is  not  necessary  for 
insects  and  rodents. 

From  the  teaching  point  of  view  it  would  seem  that 
many  of  the  important  subjects  could  have  had  more 
extended  treatment.  The  reviewer  believes  that  this  could 
have  been  done  without  sacrificing  clearness  of  presenta- 
tion. The  book  is  well  illustrated  and  at  the  end  of  each 
chapter  are  found  questions  for  review,  which  should  be 
very  helpful  to  the  students. — E.  J.  O. 

Diabetes  Mellitus,  The  Treatment  of.  By  Elliott  P. 
Joslin,  M.  D.,  clinical  professor  of  medicine,  Harvard 
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been  built,  then  he  is  ready  for 
Investment  Stocks.  Every  In- 
come Fund  built  by  us  takes  this 
principle  of  Bonds  vs.  Stocks 
into  consideration  — 

Just  one  reason  why  this  book- 
let should  be  in  your  possession. 
Write  your  name  and  address 
here  now  and  send  for  a copy. 


Investment  Securities 


East  Water  at  Mason.  .Milwaukee  Wis 
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Medical  School;  consulting  physician,  Boston  City  Hospi- 
tal; physician  to  New  England  Deaconess  Hospital.  Oc- 
tavo, 1006  pages,  illustrated.  Cloth,  $9.00  net.  Lea  6? 
Febiger,  Philadelphia. 

The  rapidly  increasing  knowledge  of  diabetes  mellitus 
since  the  discovery  of  insulin  has  required  many  changes 
and  additions  in  the  fourth  edition  of  this  book.  The  third 
edition  was  published  in  1923  shortly  after  the  discovery 
of  insulin.  The  sections  dealing  with  treatment  as  usual 
are  very  complete  and  practical.  The  author  points  out 
the  growing  importance  of  complications  of  diabetes  and 
he  treats  in  a very  clear  manner  many  of  those  disorders 
requiring  surgical  intervention.  One  section  of  the  book 
is  taken  up  with  the  subject  of  arteriosclerosis  and  its 
bearing  upon  diabetes.  It  is  emphasized  here  that  diet  is 
an  important  factor  in  the  prevention  of  arteriosclerosis. 
The  section  on  diabetes  in  childhood  has  been  revised  and 
greatly  expanded.  A large  amount  of  valuable  statistical 
data  collected  personally  by  Dr.  Joslin  are  found  in  this 
book.  Undoubtedly  this  is  the  most  complete  treatise  ever 
written  on  the  subject  of  diabetes  mellitus.- — F.  D.  M. 


Action  of  the  Council 

(Continued  from  page  535) 

2.  Speaker-elect  H.  P.  Greeley  presented  to  the  Council 
the  advisability  of  establishing  a prize  for  the  best 
scientific  work  accomplished  in  the  state  during  1929, 
the  prize  to  be  known  as  the  Charles  S.  Sheldon  prize. 
It  was  moved  by  President  McGovern,  seconded  by 
Dr.  Stang,  that  the  sum  of  $100  be  appropriated  for 
such  purpose  and  that  the  chairman  of  the  Council  be 

•authorized  to  appoint  a committee  to  award  such 
prize,  the  committee  to  include  members  of  the  edi- 
torial board,  the  secretary,  Dr.  H.  P.  Greeley  and  Dr. 
Charles  S.  Sheldon  of  Madison.  Carried. 

3.  President  McGovern  reported  to  the  Council  that  he 
had  invited  to  this  council  meeting  members  of  the 
Board  of  Medical  Examiners  for  the  purpose  of  dis- 
cussing proposed  changes  in  the  law.  He  regretted  that 
members  of  the  board  were  not  present  at  the  meeting. 

4.  Dr.  Rogers  called  attention  of  the  Council  to  the  fact 
that  the  courses  being  conducted  by  the  extension 
division  of  the  University  of  Wisconsin  were  not  con- 
nected in  any  way  with  the  Wisconsin  General  Hospi- 
tal and  urged  councilors  to  correct  such  misapprehen- 
sion as  might  exist. 

5.  Discussion  followed  on  the  financial  condition  of  the 
society  and  its  future  financial  needs.  It  was  moved  by 
Dr.  Rogers,  seconded  by  Dr.  Pope,  that  the  chairman 
appoint  a committee  of  five  to  consider  various  sug- 
gestions that  had  been  made,  such  committee  to  re- 
port at  the  January  meeting  of  the  council.  Carried. 

6.  It  was  moved  by  Dr.  Rogers,  seconded  by  Dr.  Harper, 
that  the  radio  service  of  the  society  be  extended  to 
such  advantageous  points  in  the  state  as  might  be  se- 
cured. Motion  carried. 

7.  Adjournment  12:15  P.  M. 

J.  G.  Crownhart, 

Secretary. 

Approved : Edward  Evans, 
Chairman. 


THERAPEUTIC  NOTES 

New  and  Nonofficial  Remedies 
In  addition  to  the  articles  enumerated  previously 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association : 

Abbott  Laboratories 

Ampoules  Metaphen  Solution  1:1,000,  10  cc. 

Eli  Lilly  & Co. 

Erysipelas  Streptococcus  Antitoxin  (Lederle)  Refined 
and  Concentrated. 

Tetanus  Antitoxin,  20,000  units. 

H.  K.  Mulford  Co. 

Diphtheria  Toxin  for  the  Schick  Test,  two  10  cc.  vial 
packages. 

Parke,  Davis  & Co. 

Tetanus  Antitoxin  Globulin,  20,000  units. 

E.  R.  Squibb  & Sons 

Diphtheria  Toxin  Antitoxin  Mixture  (Sheep) — Squibb. 
Diphtheria  Toxoid — Squibb. 

Parathyroid  Hormone — Squibb. 

United  States  Standard  Products  Co. 

Diphtheria  Toxin-Antitoxin  Mixture  O.  1 L + (Non- 
Sensitizing). 

TRUTH  ABOUT  MEDICINES 

NEW  AND  NONOFFICIAL  REMEDIES 
Ephedrine  Hydrochloride — Squibb. — A brand  of  ephe- 
drine  hydrochloride — N.  N.  R.  (New  and  Nonofficial 
Remedies,  1928,  p.  175).  E.  R.  Squibb  & Sons,  New 
York. 

Syrup  Ephedrine  Hydrochloride  — Swan-Myers.  — A 
syrup  containing  ephedrine  hydrochloride — Swan-Myers 
(New  and  Nonofficial  Remedies,  1928,  p.  176)  0.2195  Gm., 
in  100  cc.  OA  grain  per  fluiddrachm)  and  alcohol  12  per 
cent.  Swan-Myers  Co.,  Indianapolis. 

Potassium  Bismuth  Tartrate  with  Butyn — D.  R.  L., 
20  cc. — Each  cc.  contains  potassium  bismuth  tartrate — 
D.  R.  L.  New  and  Nonofficial  Remedies,  1928,  p.  110)  0.1 
Gm. ; butyn,  0.6  per  cent ; and  metaphen,  0.01  per  cent 
suspended  in  expressed  oil  of  almonds.  Abbott  Labora- 
tories, North  Chicago. 

Erysipelas  Streptococcus  Antitoxin  (Lederle)  Refined 
and  Concentrated. — An  erysipelas  streptococcus  antitoxin 
(New  and  Nonofficial  Remedies,  1928,  p.  353)  prepared 
by  immunizing  horses  by  subcutaneous  injections  of  the 
toxic  filtrate  obtained  from  broth  cultures  of  the  ery- 
sipelas streptococcus,  or  by  intravenous  injection  of  cul- 
tures of  the  erysipelas  streptococcus  obtained  from  typ- 
ical cases  of  erysipelas.  It  is  marketed  in  packages  of 
one  syringe  containing  one  basic  dose.  Lederle  Antitoxin 
Laboratories,  New  York. 

Diphtheria  Toxoid-Squibb. — A diphtheria  toxoid 

(Jour.  A.  M.  A.,  August  4,  1928,  p.  321)  prepared  from 
diphtheria  toxin  by  treatment  with  formaldehyde  as  pre- 
scribed by  the  U.  S.  Public  Health  Service  to  secure 
detoxification.  It  is  marketed  in  packages  of  one  im- 
munization treatment  containing  one  1 cc.  ampule  of  dil- 
uted diphtheria  toxin  for  the  reaction  test  and  two  1 cc. 
ampules  of  diphtheria  toxoid  for  treatment.  E.  R.  Squibb 
& Sons,  New  York.  (Jour.  A.  M.  A.,  September  22,  1928, 
p.  883). 
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Measles  and  Common  Cold* 

By  M.  G.  PETERMAN,  M.  D. 

Milwaukee  Children’s  Hospital 
Milwaukee 


Measles  is  one  of  the  most  serious  and  highly 
infectious  diseases  of  childhood.  In  1926,  the  total 
mortality  of  measles  in  continental  United  States 
was  reported  as  8,607,  with  a mortality  rate  of 
8.2  per  100,000  estimated  population.  (1)  while 
the  death  rate  of  the  disease  is  not  high  in  older 
children,  the  complications  and  lowered  resistance 
are  always  of  serious  import.  Nothing  new  has 
been  added  to  the  treatment  of  the  disease,  but 
measles  may  now  be  effectively  prevented. 

The  use  of  human  convalescent  measles  serum 
and  whole  blood  was  advocated  in  1918.  (2)  Since 
then  it  has  been  amply  established  that  the  blood 
of  individuals  convalescing  from  measles  con- 
tains a protective  antibody  which,  if  given  in  large 
enough  amounts  early  enough  in  the  incubation 
period,  will  usually  prevent  the  development  of 
the  disease.  (3)  Five  cc.  for  children  under  five 
years  and  10  cc.  for  older  children,  of  human 
blood  serum  or  plasma  obtained  within  8 to  10 
days  after  defervescence,  or  within  10  to  12  days 
after  the  initial  appearance  of  the  rash,  injected 
intramuscularly  not  later  than  the  fourth  day  of 
the  incubation  period,  will  usually  confer  a pas- 
sive immunity  of  6 to  10  weeks’  duration.  Fifteen 
cc.  to  30  cc.  of  whole  blood  obtained  and  injected 
under  the  same  conditions  will  be  quite  as  effec- 
tive. Pooled  blood,  serum,  or  plasma  is  preferable 
and  a preservative  is  added  if  the  material  is  to 
be  kept.  A Wassermann  or  micro-precipitation  test 
for  syphilis  should  be  made  on  all  donors’  blood. 

In  general  practice  whole  blood  obtained  from 
convalescent  relatives  or  friends  offers  the  sim- 
plest practical  means  of  prophylaxis.  When  hu- 
man convalescent  blood  is  not  available,  Tunnic- 
liff’s  anti-measles  immune  goat  or  horse  serum 
may  be  used  with  equal  success.  The  immune  goat 
serum  was  introduced  in  1926  (4)  and  a number 
of  reports  have  demonstrated  its  effectiveness. 
(5)  This  material  should  soon  be  available  on 
the  market. 


♦Presented  before  the  87th  Annual  Meeting,  State 
Medical  Society  of  Wisconsin,  Milwaukee,  Sept.,  1928. 


Since  April,  1926,  the  wards  at  the  Milwaukee 
Children’s  Hospital  have  twice  been  exposed  to 
measles.  Seventy-four  exposed  infants  and  chil- 
dren who  had  no  previous  history  of  measles  were 
immunized  with  antimeasles  immune  goat  serum 
and  horse  serum.  Ninety-one  per  cent  did  not  de- 
velop the  disease. 

The  common  cold  is  one  of  the  most  serious 
and  yet  the  most  neglected  of  medical  problems 
in  pediatrics.  The  major  portion  of  private  pe- 
diatrics during  the  winter  months,  consists  in  the 
treatment  of  common  colds  and  their  complica- 
tions, otitis  media,  mastoiditis,  bronchitis,  bron- 
chopneumonia, etc.  At  the  Milwaukee  Children’s 
Hospital  in  a one-year  period  Aug.  1,  1927  to 
July  31,  1928,  3,102  patients  were  admitted.  There 
were  392  diagnoses  of  upper  respiratory  infection 
and  475  of  diseases  which  could  well  be  con- 
sidered secondary  to  common  cold.  Of  course, 
the  majority  of  patients  ill  with  these  diseases  are 
not  brought  to  the  hospital.  The  etiology  of  this 
ubiquitous,  insidious  disease  is  unknown  (6)  and 
the  treatment  therefore  is  purely  symptomatic. 
The  pathology,  an  acute  catarrhal  inflammation 
and  congestion  of  the  mucosa  of  the  upper  res- 
piratory tract,  seems  often  strikingly  insignificant 
in  proportion  to  the  severity  of  the  symptoms. 
Eighty-five  per  cent  of  the  population  in  the 
United  States  has  at  least  one  cold  a year.  Only 
10  per  cent  of  the  colds  occur  in  summer.  (7)  It 
has  not  been  possible  to  prove  that  colds  follow 
contact,  exposure,  dampness,  chilling,  or  fatigue. 
Possibly  it  is  a combination  of  a number  of  factors 
which  produces  a favorable  condition  for  the  in- 
fectious agent. 

At  the  present  time,  the  only  prophylaxis 
against  common  cold  is  the  avoidance  of  contact 
with  infected  individuals,  avoidance  of  exposure, 
and  the  maintenance  of  good  health  and  resis- 
tance. Gargles,  sprays,  and  other  local  applica- 
tions are  of  little  value  in  prevention.  Vaccines 
have  been  demonstrated  by  Park,  Jordan,  Dochez, 
and  others  to  be  of  no  value.  (6)  These  inves- 
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tigators  have  made  carefully  controlled  studies  in 
large  groups  of  individuals.  While  it  does  not 
seem  practically  possible  to  keep  adults  from  ex- 
posure to  infection  with  the  common  cold  it  is 
possible  to  keep  infected  individuals  away  from 
infants  and  children.  Children  must  be  protected 
from  colds  as  from  all  other  infectious  diseases. 
Only  then  will  we  be  able  to  reduce  the  morbidity 
of  common  cold. 

For  discussion  see  page  548. 
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Chickenpox  and  Whooping  Cough;  Prevention  and  Treatment* 

By  ROY  M.  GREENTHAL,  M.  D. 

Milwaukee 


There  are  two  methods  which  may  be  used  for 
the  prevention  of  chickenpox.  The  first  one  in- 
troduced by  Kling  in  1913  consists  in  vaccinating 
the  exposed  individual  with  the  contents  of  a 
fresh  vesicle;  the  second  consists  in  the  injec- 
tion of  convalescent  serum  taken  ten  to  twenty 
days  after  recovery.  Another  method  used  only 
by  Hess  in  1918  consists  in  the  intravenous  injec- 
tion of  fresh  vesicle  fluid.  These  methods  are  of 
value  in  hospitals  where  it  is  necessary  to  check 
epidemics.  The  technique  of  chickenpox  vaccina- 
tion is  as  follows : The  vesicle  is  washed  with  al- 
cohol and  saline  solution  and  then  punctured  with 
a small  capillary  tube.  The  contents  of  the  tube 
are  expelled  onto  the  skin  of  the  individual  to  be 
vaccinated,  and  forty  or  fifty  epidermal  punctures 
are  made  through  the  fluid  with  a sterile  needle. 
No  bleeding  is  necessary.  The  procedure  is  not 
painful  and  takes  about  a minute.  The  vaccina- 
tion fluid  is  allowed  to  dry  and  a gauze  bandage  is 
applied.  If  the  vaccination  is  successful,  a papule 
appears  after  nine  to  thirteen  days.  This  quickly 
changes  to  a vesicle  and  then  a crust.  In  order 
to  prevent  chickenpox  with  vesicle  fluid  vaccina- 
tion the  exposed  patient  must  be  vaccinated  on  the 
first  or  second  day  after  exposure  and  the  tech- 
nique must  be  correct.  The  immunity  conferred 
is  not  permanent  but  lasts  at  least  a year.  Suc- 
cessful results  have  been  reported  by  Kling, 
Rabinofif,  Michels,  Knoepfelmacher,  Soldin,  and 
myself.  Unfavorable  reports  have  been  sub- 
mitted by  Handrick  and  Waddell.  The  advantages 
of  vaccination  are  firstly  that  an  active  immunity 
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is  produced  and  secondly  that  material  is  usually 
available  when  required. 

The  use  of  convalescent  serum  was  first  intro- 
duced by  Blackfan  in  1923.  Blood  is  withdrawn 
from  convalescent  chickenpox  patients  and  the 
serum  obtained.  From  three  to  five  cc  of  con- 
valescent serum  is  injected  into  exposed  patients. 
According  to  Blackfan  the  protection  obtained 
lasts  for  fifty  days  and  the  convalescent  serum 
proves  effective  for  eleven  months  after  collec- 
tion. Favorable  results  with  convalescent  serum 
have  been  obtained  by  Peterson,  Weech,  Cooke, 
and  myself.  Unfavorable  results  have  been  re- 
ported by  Schmidt.  The  immunity  produced  by 
convalescent  serum  is  passive  and  the  duration  is 
therefore  short.  The  serum  is  not  always  avail- 
able. It  would  seem  that  a combination  of  both 
methods  would  be  advisable  in  combating  epi- 
demics in  hospitals  where  there  are  children. 

WHOOPING  COUGH 

New  fnethods  of  treatment  are  still  being  ad- 
vocated for  the  treatment  of  whooping  cough. 
These  methods  are  favorably  received  at  first  and 
then  fall  into  disuse.  It  is  fairly  well  agreed  upon 
by  all  that  at  present  there  is  no  adequate  method 
for  the  prevention  or  the  treatment  of  this  serious 
diseased  Audrain  in  1914  used  intramuscular  in- 
jections of  ether  in  the  treatment  of  whooping 
cough.  He  used  one  to  two  cc  one  to  three  times 
daily.  Later  ether  dissolved  in  olive  oil  was  given 
per  rectum.  From  the  reports  it' appears  that  the 
method  is  of  some  value  but  is  not  a cure.  The 
injection  of  ether  is  quite  painful  and  abscesses 
may  result. 

Bowditch  introduced  the  use  of  the  x-ray  in 
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the  treatment  of  whooping  cough.  Favorable  re- 
sults were  obtained  at  first,  but  later  Faber  showed 
that  the  method  had  no  particular  value.  The 
ultraviolet  ray  has  been  advocated  by  Schotten 
and  others.  There  is  still  a controversy  over  the 
use  of  vaccines  in  whooping  cough.  Davison  states 
that  vaccines  may  have  a slight  but  unreliable 
prophylactic  effect  and  therapeutic  inoculations 
are  of  no  value.  Bloom  states  that  vac- 
cine therapy  is  effective  both  as  a prophylac- 
tic and  as  a therapeutic  agent.  He  claims  that 
good  results  have  been  obtained  by  those  men 


who  have  used  massive  doses  of  a freshly  pre- 
pared vaccine  of  a known  high  antibody  produc- 
tivity. 

Regan  finds  in  a study  of  the  blood  chemistry  in 
whooping  cough  that  there  is  a deficiency  in  in- 
organic phosphorous  and  a lowering  of  the  Ph 
of  the  blood.  Alkali  therapy  used  early  aborts  the 
disease  and  causes  a return  of  the  blood  chemistry 
to  normal.  At  present  the  chief  reliance  in  therapy 
is  as  before,  the  use  of  sedative  drugs  and  fresh 
air.  The  value  of  all  other  forms  of  therapy  is 
not  conclusive. 

For  discussion  see  page  548. 


Diphtheria* 

By  H.  O.  McMAHON,  M.  D. 
Milwaukee 


The  remarkable  reduction  in  the  deaths  from 
diphtheria  which  followed  the  discovery  of  anti- 
toxin in  1894,  is  one  of  the  most  satisfactory 
achievements  in  the  history  of  medicine.  Recov- 
ery is  almost  invariably  the  rule  if  an  adequate 
amount  of  antitoxin  is  given  promptly;  the  great 
reduction  in  mortality  rate  created  the  impression 
that  diphtheria  was  being  wiped  out ; statistics, 
however,  indicate  that  the  incidence  of  the  dis- 
ease had  shown  but  little  decline  until  the  intro- 
duction of  immunizing  factors,  apparently  treat- 
ment of  diphtheria  with  antitoxin  counted  for  the 
reduction  in  deaths. 

The  disease  reaches  its  highest  prevalence  from 
November  to  January;  is  at  a minimum  from 
June  to  August.  It  attacks  chiefly  children  under 
ten  years  of  age,  is  more  fatal  in  young  chil- 
dren than  in  older  persons : most  of  the  deaths  be- 
ing under  five  years  of  age,  it  is  more  prevalent 
in  the  cities  than  in  the  country,  more  frequently 
attacks  white  people  than  negroes,  and  is  about 
as  prevalent  among  the  well-to-do  as  in  the  poorer 
classes. 

It  is  of  interest  to  note  the  development  of 
methods  which  are  now  used  to  produce  immunity 
against  this  disease.  Toxin-antitoxin  mixture  was 
introduced  by  Theobald  Smith  in  1907,  and  was 
first  used  by  Von  Behring  in  1913;  Ramon  pre- 
pared a toxoid  in  1923  which  is  completely  atoxic, 
and  established  its  value  by  the  successful  immuni- 
zation of  children.  This  toxoid  contains  no  anti- 
toxin, and  has  the  advantages  over  toxin-anti- 
toxin in  that  there  is  no  possibility  of  sensitizing 
the  individual  to  animal  serum.  Another  advan- 
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tage  claimed,  is  its  non-toxicity.  Toxoid  is  pre- 
pared by  growing  a suitable  strain  of  the  diph- 
theria bacillus  in  veal  broth  for  a period  of  six  or 
seven  days,  after  which  the  bacteria  are  removed 
for  filtration ; the  detoxification  is  accomplished 
by  the  addition  of  .4  per  cent  formalin,  which  is 
held  at  a temperature  of  37  degrees  C.  for  a pe- 
riod of  from  one  to  four  weeks.  The  method  em- 
ployed for  active  immunization  with  toxoid  con- 
sists in  the  administration  of  three  subcutaneous 
injections  at  intervals  of  three  weeks:  ,5cc  for  the 
first  injection;  ,5cc  for  the  second;  and  .lcc  for 
the  third.  Severe  reactions  have  been  reported, 
particularly  in  children  over  eight  years  of  age, 
from  the  use  of  this  material. 

Adams,  health  officer  at  Windsor,  Ontario,  hav- 
ing given  over  25,000  inoculations,  reports  that 
one  out  of  every  330  of  the  children  inoculated 
had  a reaction  which  kept  him  from  school  for 
one  or  two  days.  He  is  of  the  opinion  that  the 
occurrence  of  reaction  with  toxoid  is  not  suffi- 
ciently frequent  or  important  to  warrant  pre- 
liminary testing  for  possible  reactors:  De  Fries 
of  Toronto  says  that  the  immunization  of  persons 
who  give  a positive  reaction  test  may  be  under- 
taken without  fear  of  reactions,  providing  that 
much  smaller  doses  are  used.  He  recommends 
the  first  dose  of  .lcc  of  a 1 — 5 dilution  be  given, 
and  if  no  reaction  occurs,  a similar  dose  may  be 
given  in  a few  days,  of  .lcc  of  undiluted  toxoid 
and  a third  dose  given  after  an  interval  of  three 
weeks,  of  .lcc  of  diluted  toxoid.  In  testing  for  re- 
actors, .lcc  of  a 1 — 20  dilution  of  toxoid  is  in- 
jected intradermally  three  days  before  the  admin- 
istration of  the  first  dose  of  toxoid,  and  a reading 
made.  This  has  been  given  the  suitable  name  of 
the  reaction  test. 
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It  is  claimed  that  the  immunity  conferred  by 
toxoid  will  last  for  a long  period  of  years.  It  has 
been  shown  by  Schick  testing  of  large  groups  of 
persons  that  susceptibility  in  infancy  is  followed 
by  the  development  of  immunity  in  the  majority  of 
individuals  by  the  time  they  have  reached  early 
adult  life,  living  in  a community  where  diphtheria 
has  been  endemic.  This  immunity,  which  they 
have  acquired  by  contact  with  the  disease  during 
childhood,  is  maintained  in  adult  life;  therefore,  it 
is  easy  to  believe  that  the  immunity  produced  by 
toxoid  is  of  a similar  character  and  duration. 
Toxoid  is  now  being  used  in  Canada  to  the  vir- 
tual exclusion  of  all  other  forms  of  immunization. 
A sufficient  number  of  immunizations  has  not 
yet  been  done  from  which  to  draw  any  definite 
conclusions  as  to  the  percentage  of  complete  im- 
munizations. Claims  are  made  of  from  70  to  90 
per  cent,  so  more  work  must  necessarily  be  done 
before  definite  figures  are  available ; the  advan- 
tages claimed  for  the  use  of  toxoid  are  the  ab- 
sence of  serum,  preventing  the  sensitization  of 
the  individual,  and  the  fact  that  the  product  is 
atoxic  and  stable. 

Larson  of  Minneapolis,  has  produced  an  im- 
munizing agent  against  diphtheria  by  the  detoxi- 
fication of  diphtheria  toxin  with  sodium  ricino- 
leate.  He  says  although  the  toxins  are  instantly 
detoxified  when  appropriately  mixed  with  sodium 
ricinoleate,  their  antigenic  properties  remain  un- 
impaired. That  all  known  bacterial  toxins  are 
too  toxic  to  be  used  in  public  health  work  without 
first  being  modified  so  as  to  be  rendered  non- 
toxic. The  question  as  to  the  nature  of  the  reac- 
tion between  the  toxin  and  soap  is  one  which 
cannot  definitely  be  answered,  but  he  has  found, 
whatever  the  nature  of  the  reaction  may  be,  soaps, 
preferably  sodium  ricinoleate,  detoxify  bacterial 
toxins  with  the  exception  of  botulini  toxins,  and 
that  such  soap  toxin  mixtures  are  antigenic.  He 
claims  to  have  produced  a non-irritating  immuniz- 
ing agent  which  will  produce  immunity  in  a very 
short  period  of  time  by  the  use  of  one  injection. 
The  time  elapsed  in  securing  a negative  Schick 
being  from  10  days  to  12  weeks.  He  feels  that  the 
soap  toxin  mixtures  are  superior,  atitigenically, 
to  toxin-antitoxin,  and  are  free  from  the  short- 
comings of  the  latter. 

Toxin-antitoxin,  the  immunizing  agent  with 
which  we  are  most  familiar  in  this  country,  is  a 
mixture  of  diphtheria  toxin  and  antitoxin  in  such 
amounts  that  there  will  be  a slight  excess  of  toxin. 


We  know  the  young  child  is  more  susceptible  to 
diphtheria  than  the  adult.  As  he  approaches  pu- 
berty, he  develops  antitoxin.  The  administration 
of  toxin-antitoxin  increases  the  blood  antitoxin, 
rapidly,  so  that  the  point  of  actual  immunity  to 
diphtheria  is  past  in  from  3 to  6 months.  This 
fact  may  be  established  by  measuring  the  quantity 
of  antitoxin  in  the  blood.  Toxin-antitoxin  should 
be  administered  to  all  infants  at  the  sixth  month, 
most  certainly  within  the  first  year.  Prior  to  the 
sixth  month,  most  infants  have  a maternally 
transmitted  immunity  and  cannot  be  stimulated 
to  a blood  antitoxin  production.  After  the  sixth 
month,  stimulation  will  take  place,  and  is  badly 
needed  at  this  time  because  susceptibility  rapidly 
approaches  its  peak  when  maternal  immunity  is 
lost. 

All  susceptible  individuals,  especially  children, 
should  be  given  the  benefit  of  active  immunization. 
Susceptibility  in  older  children  and  adults  may 
be  determined  first,  before  immunization  is  under- 
taken. All  individuals  who  have  been  immunized 
against  diphtheria  should  be  Schick  tested  after 
six  months.  Provided  the  proper  rules  of  tech- 
nique are  carried  out,  the  Schick  test  is  100  per- 
cent accurate  in  determining  susceptibles  and  non- 
susceptibles  to  diphtheria.  A wide  divergence  is 
noted  in  the  reports  on  positive  immunizations 
by  the  various  boards  of  health.  New  York  hav- 
ing laid  claim  to  93  percent.  The  Philadelphia 
health  department  says : “It  has  been  our  expe- 
rience in  dealing  with  large  groups  of  children, 
that  2.5  percent  will  still  be  susceptible  following 
the  use  of  toxin-antitoxin.  This  small  group  will 
become  immunized  by  giving  a second  set  of  in- 
jections of  toxin-antitoxin  in  practically  100  per- 
cent of  the  cases.”  The  Milwaukee  health  de- 
partment, with  50,910  inoculations  followed  by 
13,994  Schick  tests,  reports  a positive  immunity 
of  from  65  to  70  percent. 

CONCLUSION 

In  conclusion  I would  say  that  while  we  have 
been  unable  to  find  a report  of  any  deaths  from 
the  use  of  animal  serum,  many  observers  consider 
the  greatly  increasing  use  of  sera  in  the  treat- 
ment and  prevention  of  disease,  and  the  possibility 
of  unfavorable  results  from  other  sera  following 
sensitization  from  toxin-antitoxin  as  an  indication 
to  use  only  curative  doses  instead  of  immunization. 
Therefore,  in  the  case  of  intelligent  patients,  the 
use  of  antitoxin  as  a curative  measure  is,  in  many 
minds,  preferable  to  the  use  of  toxin-antitoxin  as 
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a preventive  measure.  Until  the  time  arrives  when 
antitoxin  can  be  purified,  to  the  point  at  which  its 
use  will  not  sensitize  the  patient  to  animal  serums, 
its  use  should  be  reserved  for  emergencies.  How- 


ever, I would  say  that  all  individuals,  under  one 
year  of  age  should  be  immunized  by  either  toxin- 
antitoxin  or  toxoid. 

For  discussion  see  page  548. 


Scarlet  Fever  Immunization* 

By  M.  R.  FRENCH,  M.  D. 
Milwaukee  Health  Department 


Upon  the  announcement  by  Doctors  Dick  and 
Dick  in  1923  (4)  that  the  cause  of  scarlet  fever 
had  been  definitely  determined,  it  was  expected 
that  new  and  better  methods  of  the  control  of 
this  disease  would  be  developed,  and  according 
to  expectations  the  Dick  test  was  developed  to 
determine  susceptibility,  antitoxin  for  passive  im- 
munization and  treatment,  and  toxins  for  active 
immunization. 

The  Dick  test,  a skin  test  to  determine  suscep- 
tibility to  scarlet  fever  is  a toxic  filtrate  of  the 
cultures  of  certain  types  of  hemolytic  streptococ- 
cus. 

To  secure  reliable  results  with  this  test  requires 
that  there  be  accuracy  and  care  in  the  giving  and 
in  the  reading  of  the  test,  and  that  a potent  and 
reliable  toxin  be  used. 

Marked  variation  and  reliability  in  different  lots 
of  Dick  toxin  have  been  reported  by  some  ob- 
servers. This  was  found  by  (2)  Margaret  Smythe 
and  O.  B.  Nesbit  in  their  work  in  the  Gary  In- 
diana schools.  They  used  Dick  toxin  supplied  by 
the  scarlet  fever  committee,  and  state  that  in 
one  group  of  retests  in  March,  1927,  70%  were 
positive  resembling  urticarial  wheals,  and  the  same 
group  retested  two  weeks  later  with  fresh  material 
showed  only  13%  positive.  On  another  occasion 
during  1927,  a group  of  tests  were  all  negative. 
The  material  used  had  given  satisfactory  results 
previously,  but  had,  apparently,  lost  its  potency. 
They  further  state  that  Dick  test  readings  were 
disregarded  in  4%  of  the  primary  tests  and  5% 
of  the  retests  on  account  of  unreliable  material. 

Variation  in  potency  of  different  Dick  test  lots 
was  found  in  one  group  of  fifty  children  in  Mil- 
waukee who  showed  Dick  negative  with  one  lot 
of  Dick  toxin,  and  upon  being  Dick  tested  the 
very  next  day,  with  a fresh  toxin,  eight  were 
Dick  positive  and  forty-two  were  Dick  negative. 

Attempts  have  been  made  to  insure  potent 
toxin  by  the  shortening  of  the  expiration  period, 
and  by  placing  the  toxin  in  different  types  of  con- 
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tainers.  To  check  our  tests  we  have  adopted  the 
plan  of  using  Dick  test  toxin  from  two  different 
biological  houses  on  each  individual. 

PROPHYLACTIC  SCARLET  FEVER  ANTITOXIN 

Convalescent  serum  from  persons  having  re- 
covered from  scarlet  fever,  and  potent  (3)  pro- 
phylactic scarlet  fever  antitoxin  are  said  to  give 
immediate,  but  temporary,  protection  to  those  per- 
sons who  have  been  exposed  to  scarlet  fever, 
which  protection  does  not  probably  last  over  two 
or  three  weeks. 

Convalescent  serum,  because  of  the  difficulties 
in  obtaining  a sufficient  and  reliable  supply,  has 
not  been  generally  used. 

The  prophylactic  scarlet  fever  antitoxin,  al- 
though readily  obtained,  may,  since  it  is  a horse 
serum,  sensitize  the  person  receiving  it  and  may 
cause  serum  sickness  or  even  anaphylaxis. 

Of  eighteen  scarlet  fever  contacts,  ten  months 
to  twelve  years  of  age,  that  we  have  on  record 
as  receiving  antitoxin  in  Milwaukee  in  the  last 
year  and  a half  four  developed  very  severe  serum 
sickness.  One,  a four  year  old  child  developed 
a terrible  vomiting  spell,  convulsions  and  a se- 
vere case  of  hives  four  hours  after  being  im- 
munized. Another  child  developed  such  a reac- 
tion that  continued  medical  attention  was  required, 
and  the  child  was  at  home  for  two  weeks.  The 
other  two  children  had  the  usual  discomfort  of 
rash,  joint  pains  and  fever  that  accompany  serum 
sickness. 

All  those  children  immunized  remained  free 
from  scarlet  fever,  except  one  child  who  developed 
the  disease  seven  weeks  after  being  immunized. 
Three  cases  that  entered  South  View  Hospital  as 
scarlet  fever  patients,  the  diagnosis  of  which  could 
not  be  confirmed  on  admission,  were  given  a thera- 
peutic dose  of  scarlet  fever  antitoxin  and  remained 
on  the  scarlet  fever  floor.  Three  weeks  after  re- 
ceiving the  antitoxin,  they  all  developed  scarlet 
fever. 

DICK  TOXIN  FOR  ACTIVE  IMMUNIZATION 

Since  1923  many  attempts  to  produce  perma- 
nent immunity  against  scarlet  fever  by  the  use 
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of  different  doses  of  scarlet  fever  toxin  have  been 
attempted.  The  smaller  number  of  skin  test  doses 
used  at  first  did  not  give  the  results  desired,  and 
larger  doses  were  introduced.  (5)  Young  & Orr 
have  recommended  three  doses  of  500 — 5,000  and 
30,000  skin  test  doses  given  at  two  weeks  interval 
of  time,  claiming  that  as  good  results  are  obtained 
with  three  doses  as  are  with  five.  The  scarlet 
fever  committee  have  recommended  five  doses  of 
500 — 2,000,  8,000 — 25,000  and  60,000  skin  test 
doses,  and  have  recently  increased  the  fifth  dose 
to  80,000. 

Smythe  (2)  & Nesbit  report  better  results  in 
the  schools  of  Gary,  Indiana  with  the  larger  skin 
test  doses  now  recommended  by  the  scarlet  fever 
committee,  having  used  the  larger,  or,  80,000  in 
the  fifth  skin  test  dose  since  September,  1927. 
They  report  that  with  the  smaller  50,000  fifth 
skin  test  dose  they  obtained  only  66%  negative 
Dick,  whereas  with  the  larger  80,000  fifth  skin 
test  dose  85%  negative  Dick  were  obtained. 

Hardly  enough  time  has  elapsed  to  permit  one 
to  state  definitely  as  to  how  long  a person  remains 
Dick  negative  after  having  been  made  so  by  im- 
munization. However,  Smythe  and  Nesbit  report 
that  of  those  who  were  negative  after  three  doses 
in  1924  and  1925,  50%  were  still  negative  on 
retest.  Of  a smaller  group  who  were  negative 
after  receiving  five  doses  in  May,  1927,  70% 
were  negative  in  December,  1927. 

The  reactions  resulting  from  the  larger  fifth, 
or,  80,000  skin  test  dose  are  no  greater  than  from 
the  smaller  ones.  Out  of  a total  of  1,985  injec- 
tions of  Dick  toxin  a rash  developed  in  three 
instances,  emesis  in  forty-four,  nauseau  in  fifty, 
fever  in  eight  and  local  sore  arm  in  628. 

larsen’s  antigen 

Active  immunization  with  a ricinoleated  anti- 
gen was  introduced  by  Larsen  (1)  in  1926.  This 
antigen,  a broth  culture  of  various  strains  of 
hemolytic  streptococcus  in  a two  percent  sodium 
ricinoleate,  was  claimed  to  produce  rapid  im- 
munity in  a comparatively  short  time  with  one  or 
two  doses,  and  with  little  reaction. 

Because  of  the  reported  advantages  of  this  anti- 
gen it  was  given  to  certain  children  and  youths 
in  the  city  of  Milwaukee  during  the  past  two 
years.  In  one  series  of  forty  Dick  positive  chil- 
dren, one  to  twelve  years  of  age,  26  or  60%  be- 
came Dick  negative  with  one  dose  of  antigen;  33 
or  82%  Dick  negative  with  two  doses;  and  35 
or  87%  Dick  negative  with  three  doses  of  anti- 
gen, and  five  remained  Dick  positive  after  the 


three  doses.  The  change  from  a positive  Dick  to 
a negative  Dick  took  place  in  a comparatively 
short  period  of  time,  or,  five  weeks. 

However,  one  year  later  ten  out  of  the  thirty- 
five  who  had  been  Dick  negative  from  the  anti- 
gen became  Dick  positive,  eighteen  were  still  neg- 
ative, and  seven  were  absent. 

In  another  group  of  seventy-one  girls,  twelve  to 
eighteen  years  of  age,  who  were  Dick  positive, 
thirty-two  or  45%  became  Dick  negative  with 
two  doses  of  antigen  (J4cc  and  lcc)  one  week 
apart,  forty-eight  or  67%  became  Dick  negative 
with  three  doses  of  antigen,  fifty-five  or  77%  be- 
came Dick  negative  with  four  doses,  and  fifty- 
nine  or  83%  became  Dick  negative  with  five  doses 
of  antigen ; six  remained  Dick  positive  even  after 
five  doses  of  antigen,  and  some  had  left  the  insti- 
tution. The  above  became  Dick  negative  in  eight 
weeks.  One  year  later  seventeen  of  those  fifty- 
nine  had  become  Dick  positive  again,  five  were 
still  negative,  and  all  of  the  others  had  left  the 
institution. 

The  reactions  were  usually  mild,  only  an  occa- 
sional sore  arm  with  temperature  and  general  mal- 
aise was  complained  of,  but  no  rash  developed. 

SUMMARY 

1.  The  Dick  test  toxin  has  not  always  been 
found  to  be  potent  and  reliable  and  gave  inac- 
curate results  in  some  instances,  and  attempts 
are  being  made  to  correct  this  difficulty. 

2.  Scarlet  fever  antitoxin  although  giving  im- 
mediate passive  immunity  of  short  duration  re- 
quires cautious  administration,  because  of  the 
liability  of  severe  serum  reactions. 

3.  Scarlet  fever  toxin  caused  Dick  positive  re- 
actions to  change  to  Dick  negative  in  from 
66%  to  85%,  depending  on  the  number  and 
size  of  skin  test  doses  given.  Better  results 
seem  to  be  obtained  from  a larger  fifth  skin 
dose  of  80,000.  The  period  of  the  persistence 
of  a Dick  negative  reaction  after  immuniza- 
tion is  somewhat  uncertain. 

4.  Larsen’s  antigen  caused  Dick  positive  reac- 
tions to  change  to  Dick  negative  in  from  45% 
to  85%  depending  on  the  number  of  doses  ad- 
ministered, but  at  the  end  of  the  year  at  least 
28%  to  32%  of  those  who  had  been  Dick  neg- 
ative had  returned  to  Dick  positive. 
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Immunization  From  the  Public  Health  Standpoint 

By  W.  W.  BAUER,  M.  D. 

Health  Officer,  Racine 


The  public  health  administrator  or  epidemiolo- 
gist recognizes  in  immunization  the  only  hope  for 
the  complete  eradication  of  certain  diseases.  If 
we  could  immunize  all  persons,  including  the  on- 
coming generations,  the  diseases  for  which  we 
possess  immunity  weapons  would  perforce  van- 
ish from  the  earth.  Existing  conditions  make 
such  a consummation  impossible,  but  they  do  not 
prevent  us  from  striving  toward  that  desirable 
end  with  our  utmost  energy. 

The  first  step  in  planning  the  routine  mass  im- 
munization of  a community  is  to  determine  for 
what  diseases  this  shall  be  done.  We  must  here 
be  governed  by  a number  of  factors.  First,  the 
prevalence  of  diseases — it  would  be  manifestly 
ridiculous  to  carry  out  extensive  immunization  for 
diseases  which  may  not  be  expected  to  prevail  in 
that  community.  The  next  question  is  the  avail- 
ability of  safe  and  reasonably  sure  methods  of 
immunization.  These  considerations  narrow  the 
field,  in  my  opinion,  to  smallpox,  diphtheria,  and 
under  certain  conditions,  typhoid  fever.  Only  these 
diseases  fulfill  all  the  conditions  of  prevalence  and 
the  availability  of  dependable  immunizing  pro- 
cedures. 

Another  important  step  is  to  determine  who 
shall  do  the  immunizing.  The  first  thought  is  the 
family  physician,  since  the  immunizing  process  is 
a form  of  treatment,  preventive  it  is  true,  but 
treatment  nevertheless.  There  are  obvious  diffi- 
culties in  the  way  of  this  ideal  method.  In  the  first 
place,  the  practicing  physician  must  be  compen- 
sated for  his  work;  there  are  many  families  who 
could  not  afford  the  expense  of  immunizing  a 
large  number  of  children,  and  many  more  who 
could  not  be  persuaded  that  they  can  afford  it. 
There  would  be  difficulties  in  the  way  of  keep- 
ing records  of  immunization  and  tabulations  of 
results,  of  estimating  the  success  obtained  by- 
means  of  retests.  The  records  of  immunization 
would  not  be  available  for  checking  against  cases, 

*Presented  before  87th  Annual  Meeting,  State  Medical 
Society  of  Wisconsin,  Milwaukee,  Sept.,  1928. 


as  for  example  diphtheria,  where  the  practice  in 
some  health  departments  is  to  confirm  the  results 
of  the  Schick  retests  by  clinical  observation  of  the 
occurrence  of  diphtheria,  if  any,  in  the  groups 
which  retests  have  shown  to  be  immune.  The 
greatest  difficulty,  however,  would  be  in  reaching 
the  children,  since  the  family  physician  has  not 
open  to  him  the  avenues  of  publicity  which  the 
health  department  legitimately  may,  and  indeed 
must,  use.  A large  proportion  of  children  in  a 
community,  and  preferably  all,  must  be  protected, 
if  we  are  going  to  get  the  best  results  out  of  im- 
munization. Moreover,  immunization  is  not  alone 
a boon  to  the  individual,  but  to  the  community  and 
therefore  the  latter  has  a responsibility.  Health 
administrators  have  therefore  felt  justified  in  tak- 
ing upon  themselves  the  responsibility  for  mass 
immunization  in  diphtheria  and  smallpox,  and  in 
some  instances,  typhoid  fever. 

The  first  step  in  any  program  for  the  immuniza- 
tion of  a community  must  be  educational.  It  is 
probably  well  to  spend  some  time  before  actually 
attempting  any  mass  procedures,  in  making  the 
community  think  about  the  subject  as  much  as 
possible.  For  this  purpose  it  is  expedient  to  pre- 
sent statistical  evidence  of  the  necessity  for  im- 
munization, to  describe  the  procedure  briefly  and 
in  popular  language,  to  present  evidence  that  it 
has  worked  where  it  has  been  used,  and  especially 
to  reassure  the  people  as  to  its  safety.  The  health 
department  has  at  its  service  to  accomplish  these 
ends,  the  newspaper,  the  radio,  the  personal  word 
of  its  representatives  in  the  field,  public  talks  and 
lectures,  and  printed  matter  prepared  by  itself  or 
secured  from  other  sources.  It  should  also  have 
the  support  of  the  local  medical  profession,  who 
should  be  ready  to  immunize  patients  of  their 
own  upon  application — many  will  prefer  this  to 
the  public  clinics — or  at  least  to  recommend  that 
it  be  done  if  the  patient  applies  to  them  for  an 
opinion.  If  your  health  department  has  chosen 
wisely,  and  confined  its  activities  to  diseases 
against  which  immunization  can  and  should  be 
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done,  as  stated  above,  the  doctor  will  not  have 
to  compromise  with  his  conscience  in  lending  his 
moral  support.  As  a part  of  this  educational  pro- 
gram, there  should  be  established  regular  stations 
at  which,  at  given  times  and  places  each  week,  the 
immunization  can  be  had.  These  should  continue 
throughout  the  year. 

As  in  other  lines  of  community  endeavor,  the 
so-called  ‘drive’  seems  to  be  necessary  if  good  re- 
sults are  to  be  obtained  in  community  immuniza- 
tion programs.  We  are  all  more  or  less  tired  of 
drives,  yet  there  seems  to  be  no  other  way  to  ac- 
complish some  things.  Few  health  departments 
have  a personnel  adequate  to  meet  all  their  re- 
sponsibilities at  one  time.  It  becomes  necessary  to 
concentrate  on  one  thing  after  another.  There 
have  been  suggestions  that  health  departments  set 
aside  a certain  month  in  each  year  for  a certain 
purpose.  In  many  places  this  has  been  done  for 
smallpox  vaccination  and  diphtheria  prevention ; 
it  gives  a certain  point  to  the  lesson  that  is  other- 
wise lost.  New  York  State  has  adopted  the  drive 
idea  with  great  effectiveness  to  the  anti-diphthe- 
ria campaign  and  numerous  other  units  have  fol- 
lowed by  establishing  the  objective  of  wiping  the 
disease  out  before  1930.  Even  if  they  do  not  suc- 
ceed, they  cannot  entirely  fail  to  make  much  de- 
sirable progress  toward  their  goal. 

Another  fact  established  by  experience,  is  that 
apparently  no  one  has  succeeded  in  getting  par- 
ents, except  a few  of  the  more  alert  ones,  suffi- 
ciently interested  in  immunization  to  trouble 
themselves  much  to  go  after,  it,  while  at  the  same 
time  they  will  accept  if  made  convenient  enough. 
They  will  not  go  to  the  trouble  of  taking  their 
children  to  a central  point,  such  as  the  doctor’s 
office  or  the  health  department,  but  they  will  read- 
ily consent  to  immunization  if  they  have  only  to 
sign  a card  and  send  it  back  to  school  with  the 
child.  This  accounts  for  the  failure  of  many  cam- 
paigns ; Mahomet  simply  will  not  come  to  the 
mountain,  so  it  behooves  the  mountain  to  get  a 
stir  on  itself.  Hence  a well  conceived  community 
plan  will  include  neighborhood  clinics.  Schools 
are  the  logical  first  thoughts  in  this  connection, 
then  child  welfare  centres  if  such  exist.  Any 
place  will  do ; we  have  used  drugstores  and  gar- 
ages successfully  in  a drive  for  smallpox  vaccina- 
tion in  1925  when  Racine  was  threatened  with  in- 
vasion from  Milwaukee’s  epidemic.  The  import- 
ant idea  is  that  it  shall  be  a convenient  neighbor- 
hood place.  Even  the  neighborhood  clinic  will  fail, 


unless  there  has  first  been  an  educational  effort 
made  to  acquaint  the  community  with  the  pur- 
poses, needs,  results  and  safety  of  the  proposed 
immunization. 

In  my  opinion,  the  most  important  factor  in  the 
success  of  immunization  measures  in  a community, 
is  the  confidence  of  the  people  in  the  body  which 
offers  and  advocates  them.  No  matter  how  much 
you  explain,  you  cannot  often  make  such  matters 
as  diphtheria  immunization,  with  its  maze  of  tox- 
in, antitoxin,  toxin-antitoxin,  Schick  tests,  and 
other  terminology,  very  clear  to  the  average  lay- 
man. And  there  is  no  reason  why  you  should.  If  he 
has  confidence  in  you  and  you  say  it  is  all  right, 
he  will  have  it;  if  he  has  not  confidence  in  you, 
no  matter  what  you  say,  he  will  not  have  it.  One 
way  to  earn  this  confidence  is  to  be  conservative 
and  reasonable  in  advocating  immunization.  For 
example ; in  a city  with  a safe  water  supply,  fil- 
tered or  otherwise  purified  and  regularly  ex- 
amined, and  a well  protected  and  clean  milk  sup- 
ply, especially  if  pasteurized,  and  with  a record 
clear  of  typhoid  fever  or  practically  so,  it  is  ob- 
viously foolish  to  talk  about  universal  vaccination 
with  triple  typhoid  vaccin,  while  it  is  quite  rea- 
sonable and  proper  to  suggest  that  travelers  and 
vacationists  who  are  going  to  partake  of  food 
and  water  from  unknown  sources  would  do  well  to 
be  vaccinated  against  typhoid  fever.  In  the  same 
way,  it  is  my  opinion  that  at  the  present  time  and 
in  the  present  state  of  our  knowledge,  the  health 
officer  or  physician  (or  the  child  welfare  com- 
mittee or  Woman’s  Club  or  Board  of  Education) 
who  sponsors  widespread  use  of  whooping  cough 
vaccin  or  the  preventive  injections  against  scarlet 
fever,  cannot  expect  to  be  heard  with  attention 
when  he  speaks  about  the  effectiveness  of  vaccina- 
tion against  smallpox.  He  has  betrayed  himself  by 
his  lack  of  discrimination.  He  has  called  ‘wolf, 
wolf,’  when  there  was  no  wolf. 

There  are  other  diseases  than  smallpox,  diph- 
theria and  typhoid  fever  against  which  immunity 
may  be  desired  in  specific  instances.  These  in- 
clude tetanus  and  rabies.  It  is  part  of  the  respon- 
sibility of  the  local  health  department  to  see  that 
physicians  have  quick  and  easy  access  to  the  pro- 
phylactic tetanus  antitoxin  and  Pasteur  or  other 
antirabic  virus.  A telephone  call  to  the  health 
department  is  all  that  should  be  necessary  to  se- 
cure a supply  of  either  one.  On  special  occasions, 
such  as  the  Fourth  of  July,  tetanus  antitoxin 
should  be  made  available  at  places  which  are  open 
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twenty-four  hours,  such  as  fire  department  sta- 
tions, to  be  delivered  to  physicians  or  upon  their 
prescription.  It  seems  strange  that  it  should  be 
necessary  for  official  agencies  to  go  so  far  to 
help  safeguard  the  health  and  the  lives  of  their 
constituents,  but  facts  prove  that  this  is  the  case. 
Even  with  all  these  efforts,  there  will  be  large 
numbers  who  are  either  too  ignorant  to  compre- 
hend or  too  indifferent  to  note,  and  some  of  these 
will  die  of  preventable  diseases  no  matter  what 
you  do  or  how  you  do  it. 

CONSERVATISM  ESSENTIAL 

The  attitude  of  the  health  department  toward 
immunization  procedures  which  are  of  doubtful 
value  or  in  the  experimental  stage,  is  significant. 
The  most  important  of  these  are  scarlet  fever  im- 
munizing procedures  and  whooping  cough  vac- 
cination. It  is  important  to  accept  all  that  has  been 
proved  and  to  reject  all  that  has  not.  When  de- 
cision is  difficult,  great  conservatism  seems  to  me 
to  be  absolutely  essential,  for  mistakes  will  be  re- 
flected in  a loss  of  public  confidence  which  will 
entail  failures  when  scientifically  established  pro- 
cedures, important  to  the  community  health  are 
recommended.  For  example,  as  I see  it,  scarlet 
fever  biological  s for  preventive  treatment  have 
not  proved  themselves.  I do  not  sponsor  immun- 
ization against  this  disease  either  by  the  prophy- 
lactic injection  of  antitoxin  to  contacts  or  by  the 
extensive  group  immunizations  with  either  Dick  or 
Dochez  toxin.  The  percentage  of  success  is  not 
great  enough  and  the  duration  of  immunity  is 
too  short.  The  Dick  test,  on  the  other  hand,  is  a 
useful  diagnostic  weapon,  and  the  Schultz-Carl- 
ton  reaction  is  worth  using  in  doubtful  cases  as 
part  of  the  evidence  provided  it  is  not  made  the 
determining  factor  regardless  of  other  signs. 
Whooping  cough  vaccin  is  essentially  an  unknown 
quantity  from  the  standpoint  of  prevention.  The 
cases  in  which  it  appears  to  be  successful  might 
never  have  developed  the  disease  without  it ; we 
have  no  test  to  determine  susceptibility  before  and 
after.  In  the  case  of  either  scarlet  fever  or  whoop- 
ing cough  prophylaxis,  public  health  departments 
should  be  prepared  to  use  the  antitoxin  and  vac- 
cin respectively  for  prevention  if  the  patients  in- 
sist, but  with  a clear  understanding  that  the  de- 
partment is  not  recommending  it. 

Measles  is  in  a class  by  itself  at  this  time  as  far 
as  immunization  is  concerned.  It  is  regarded  by 
parents  who  know  no  better,  as  a mild  disease 
which  every  child  may  as  well  have  and  get  it  over 


with.  I am  sorry  to  say  that  I have  heard  the  same 
expression  from  physicians,  who  do  know  bet- 
ter. We  cannot  afford  to  regard  measles  as  a mi- 
nor disease,  knowing  what  we  do  about  its  com- 
plications and  sequelae.  The  present  knowledge 
as  to  its  causative  organism  is  incomplete,  though 
some  evidence  exists  that  a green  diplococcus 
studied  by  Tunnicliffe  and  Ferry  may  be  respon- 
sible. We  do  know  that  convalescent  human  se- 
rum is  of  value  in  therapeusis,  and  that  some  im- 
munity can  be  given  by  its  use.  We  are  not  yet  in 
a position  to  obtain  human  serum  in  quantities 
adequate  for  use  in  mass  immunizations,  but  we 
can  get  enough  of  it  to  make  it  available  for  use 
in  special  situations  where  children  have  been  ex- 
posed, and  where  there  is  some  special  reason  to 
dread  the  development  of  measles.  For  these  pur- 
poses, public  health  authorities  ought  to  collect, 
test,  and  prepare  human  convalescent  serum  and 
make  it  available  for  the  physicians  in  their  ter- 
ritory. It  has  recently  been  suggested  that  measles 
be  combated  by  immunizing  a given  group  with 
convalescent  serum,  then  exposing  them,  thus  al- 
lowing mild  cases  to  develop.  This  is  a blow  at 
complications  and  mortality,  rather  than  at  mor- 
bidity. Properly  controlled,  it  should  produce  no 
secondary  cases.  Its  purpose  is  to  develop  active 
immunity.  It  is  interesting,  but  scarcely  practi- 
cable except  in  the  hands  of  the  family  physician 
or  in  institutions. 

Physicians  have  been  known  to  object  to  mass 
immunizations  on  the  ground  that  large  numbers 
of  individuals  are  thereby  sensitized  to  horse- 
serum,  thus  making  the  subsequent  use  of  serum 
products  hazardous  especially  in  emergencies.  As- 
suming this  to  be  true,  there  still  remains  the  fact 
that  the  elimination  of  even  one  serious  disease 
of  childhood  would  be  worth  the  price  of  the 
small  number  of  individuals  who  may  be  expected 
to  be  sensitized.  Fortunately,  it  need  not  be  true. 
The  only  disease  for  which  there  is,  at  the  present 
time,  any  adequate  basis  for  preventive  serum 
treatment  en  masse  is  diphtheria,  and  diphtheria 
toxin-antitoxin  can  be  had  entirely  free  from 
horse  serum,  the  source  of  the  antitoxin  it  con- 
tains being  either  sheep  or  goats.  There  is  con- 
sideration among  manufacturers  of  making  the 
prophylactic  packages  of  tetanus  antitoxin  from 
goats  or  sheep  instead  of  horses.  This  should  re- 
move the  last  hesitancy  on  the  part  of  physicians 
about  recommending  the  use  of  these  procedures. 
Moreover,  it  should  be  borne  in  mind  that  the 
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presence  of  sensitization  following  toxin-antitoxin 
is  not  necessarily  due  to  the  latter ; the  individual 
may  have  been  sensitive  to  horse  serum  in  the 
first  place,  even  without  manifest  symptoms.  Dis- 
advantages and  contraindications  should  not  be 
lightly  alleged  against  so  important  a public  health 
procedure  as  immunization  against  diphtheria. 
Groundless  fears  are  aroused  in  the  minds  of  par- 
ents; sometimes  a child  pays  with  its  life  for  the 
failure  to  be  immunized.  It  may  not  be  amiss  to 
add  that  sensitization  or  its  absence  is  frequently 
ascertainable  by  a careful  history,  and  that  it  is 
possible  to  desensitize  by  minimal  doses  gradually 
increased,  when  administration  of  serum  products 
is  indicated. 

While  public  health  authorities  have  taken  the 
responsibility  for  the  mass  immunization  of  com- 
munities against  smallpox  and  diphtheria,  they  do 
not  wish  to  have  practicing  physicians  lose  inter- 
est in  these  matters.  They  want  the  doctors  to 
know  what  is  going  on  in  these  fields,  scientifically 
speaking,  so  that  they  may  conscientiously  advise 
their  inquirers  to  ask  their  family  physician.  In 
the  matter  of  vaccination  against  smallpox,  for 
example,  it  is  acutely  embarrassing  to  assure  a 
timid  young  woman  who  must  be  vaccinated  that 
she  will  not  have  a large  scar  only  to  meet  with 
the  retort  that  her  chum  had  it  done  last  year  by 
Dr.  Blank  and  the  scar  is  about  as  big  as  a dollar 
and  a quarter,  or  to  warn  her  against  the  use  of 
vaccination  shields  and  to  be  informed  that  her 
family  doctor  recommends  them.  Simple  as  vac- 
cination is,  it  is  worthy  of  being  done  properly 
and  treated  carefully.  The  doctor  who  vaccinates 
by  methods  outworn  these  twenty  years,  produc- 
ing huge  sore  arms  and  indefensible  scars,  indi- 
cates that  he  has  fallen  behind  the  progress  of 
knowledge.  But  he  does  more  than  that.  He  in- 
jures the  whole  cause  of  vaccination,  and  plays 
into  the  hands  of  the  zealot  and  the  charlatan 
who  are  fighting  all  preventive  immunization. 

To  conclude,  let  me  quote  for  you  the  opinion 
of  the  American  Public  Health  Association  Com- 
mittee on  Administration  Practice,  expressed  in 
its  publication.  “An  Appraisal  Form  for  City 
Health  Work,”  as  to  what  constitutes  adequate 
immunization  of  a community.  In  smallpox, 
they  require  that  95%  of  children  entering  school 
shall  be  vaccinated,  the  alternative  being  a record 
of  vaccinations  of  3%  of  the  total  population  an- 
nually. For  diphtheria,  25%  of  the  preschool 
population  and  10%  of  the  school  population  an- 


nually, is  the  minimum.  Nothing  less  will  give 
any  measure  of  protection  to  the  community.  To 
attain  anything  approaching  these  percentages  re- 
quires a well  organized  and  intensive  campaign. 
Only  public  departments  are  in  a position  to  make 
such  an  effort.  Therefore,  in  the  interests  of  the 
community  health,  it  becomes  necessary  for  the 
health  officer  to  take  the  lead  in  securing  immun- 
ization against  smallpox  and  diphtheria  and  some- 
times in  typhoid  fever,  and  it  will  become  his  duty 
to  assume  the  same  leadership  in  other  diseases 
when  the  laboratory  gives  us  the  weapons  to  fight 
them  in  like  manner. 


DISCUSSION 

DR.  ARCHIBALD  HOYNE  (Director  of  Municipal 
Contagious  Hospital,  Chicago)  : After  listening  to  the 
papers  presented  here  this  morning,  I appreciate  more 
fully  than  ever  the  privilege  accorded  me  in  attending  this 
session,  and  I think  it  is  a very  fine  thing  to  have  a 
symposium  of  this  sort.  It  is  equally  splendid  when  you 
think  that  everyone  on  the  program  this  morning  has 
talked  directly  on  the  topic. 

Measles  and  common  colds  are  only  recently  receiving 
the  attention  they  rightfully  deserve.  We  all  know  per- 
fectly well  that  measles  is  responsible  for  more  deaths 
than  scarlet  fever,  and  yet  until  date  years  this  disease 
has,  very  frequently,  merely  been  thought  of  as  an  un- 
avoidable pest. 

Dr.  Peterman  has  referred  to  the  high  mortality  in 
measles  and  has  recently  reviewed  much  of  the  work  that 
has  been  done  at  any  time  in  regard  to  the  prevention  of 
measles.  Dr.  Tunnicliff’s  serum,  which  Dr.  Peterman 
mentioned,  has,  I believe,  great  possibilities.  Dr.  Tunni- 
cliff  is  rather  modest  in  her  claims  concerning  it;  yet 
those  of  you  who  have  had  an  opportunity  to  see  an  out- 
break of  measles  in  a children’s  institution,  especially 
in  a children’s  hospital,  know  what  very  frequently  hap- 
pens, if  measles  gain  any  headway.  By  means  of  this 
serum,  though  the  protection  is  only  temporary,  it  is 
often  possible  to  save  a great  many  lives.  The  children 
in  a hospital  who  are  already  burdened  with  some 
serious  infection  are  in  no  condition  to  withstand  any- 
thing in  addition.  So  it  is  under  such  circumstances  that 
this  anti-measles  goat  serum  has  proved  to  be  of  the  very 
greatest  value  as  a prophylactic. 

Dr.  Peterman  seemed  unwilling  to  tell  of  any  method 
to  prevent  the  common  cold,  and  inasmuch  as  he  has  not 
told  of  any  special  means  of  preventing  it,  I do  not  feel 
it  is  up  to  me  to  give  away  the  secret. 

Varicella  and  pertussis  are  two  other  infections  con- 
cerning which  very  little  attention  is  often  given.  Even 
the  thought  of  chicken  pox  seems  insignificant;  but  such 
reasoning  is  a mistake.  Within  the  past  two  years  I have 
seen  three  cases  of  chicken  pox  in  which  death  resulted 
from  that  infection.  But  the  matter  of  preventing  the 
spread  of  chicken  pox  by  means  of  vaccination,  with  the 
material  from  vesicles,  is  a thing,  up  to  the  present  time, 
which  is  not  very  practical.  It  can  be  done  in  hospitals 


Dec.,  1928 


DISCUSSION 


549 


at  times,  but  it  is  something  the  average  physician  cer- 
tainly cannot  adopt.  Of  course,  the  usual  importance  of 
chicken  pox  continues  to  be  due  to  the  fact  that  it  is  still 
confused  with  small  pox.  And  it  is  always  quite  inter- 
esting, I think,  when  an  error  occurs  in  regard  to 
diagnosis  of  one  or  the  other  of  these  diseases  that  the 
favorite  excuse  is  the  physician  concerned  has  never  seen 
very  much  small  pox.  And,  therefore,  the  substance  of 
the  conclusion  is  because  he  has  never  seen  very  much 
small  pox  he  is  incompetent  to  make  a diagnosis  of  chicken 
pox.  In  reality,  small  pox  is  not  particularly  difficult  to 
diagnose.  The  great  trouble,  in  most  instances,  is  that 
the  average  physician  does  not  possess  expert  knowledge 
enough  to  make  a diagnosis  of  chicken  pox.  If  he  can 
always  diagnose  chicken  pox,  he  will  very  seldom  have 
any  trouble  making  a diagnosis  of  small  pox. 

I have  not  had  any  experience  with  the  use  of  con- 
valescent serum  in  the  prevention  of  pertussis.  However, 
there  is  always  a chance  for  hope;  as  we  know,  in  the 
treatment  of  pertussis,  there  is  little  in  the  pharma- 
copeia which  has  not  been  reported  on  favorably  by  some 
one,  and  it  depends  very  much  probably  on  the  particular 
experiencq  of  the  man  or  possibly  on  the  particular  type 
of  cases  with  which  the  man  has  to  deal.  I have  thought 
quite  frequently  that  pertussis  vaccine  did  prevent  pertus- 
sis. I was  not  absolutely  sure  of  it,  perhaps,  but  it  looks 
at  times  as  though  it  did.  If  this  convalescent  serum  is 
still  better,  then  it  is  something  that  should  be  adopted. 

You  all  know  what  a high  mortality  we  get  from 
pertussis,  particularly  in  young  infants,  and  especially 
among  the  colored  race. 

Diphtheria  is  the  one  disease  above  all  others  which 
should  be  absolutely  eliminated.  Nevertheless  it  is  not. 
And  during  the  past  year  in  Chicago,  Detroit,  and  a good 
many  other  cities,  we  have  had  an  exceptionally  virulent 
type  of  diphtheria.  Now  to  prevent  any  disease  or  to 
treat  any  disease  we  always  have  to  admit  that  the 
diagnosis  is  rather  an  important  feature.  Unfortunately 
a good  many  of  the  deaths  that  have  resulted  from 
diphtheria  in  Chicago  during  the  past  year  have  been  due 
to  errors  in  diagnosis. 

We  have  had  a number  of  “bull-neck”  cases  of  diph- 
theria, very  marked  cervical  adenitis,  and  quite  a number 
of  times  we  have  had  a diagnosis  made  of  Ludwig’s 
angina,  made  by  very  good  physicians,  too.  Only  two 
or  three  days  ago  I saw  one  of  this  kind,  where  a 
consultation  had  been  held,  and  it  was  decided  absolutely 
that  the  child  did  not  have  diphtheria,  that  it  was  a case 
of  Ludwig’s  angina.  The  child  died  and  another  child  in 
the  family  came  down  with  the  same  type  of  diphtheria. 

We  have  had  a number  of  cases  where  the  patients 
were  sent  to  a hospital  for  operation  with  the  diagnosis 
of  cervical  adenitis,  due  to  infection;  or  retropharyngeal 
abscess,  or  peritonsillar  abscess,  or  something  of  that 
kind,  and  the  correct  diagnosis  was  made  too  late.  Ap- 
parently the  only  way  in  which  diphtheria  will  be  cut  to 
the  extent  to  which  it  should  be  cut  is  by  means  of  toxin- 
antitoxin  being  adopted  much  more  universally  than  it  is 
at  present. 

In  Chicago,  each  year,  there  are  upwards  of  50,000 
children  immunized  in  the  schools,  but  it  seems  to  be 
quite  a difficult  thing  to  get  the  average  family  physician 


to  give  toxin-antitoxin  to  the  children  of  the  families 
whom  he  attends.  The  physicians  are  inclined  to  post- 
pone it.  The  idea  that  the  patient  is  going  to  be  sen- 
sitized may  now  be  eliminated  by  using  the  toxin-antitoxin 
which  is  prepared  by  means  of  the  goat  or  the  sheep 
serum.  However,  I think  the  matter  of  sensitization  is 
very  much  exaggerated,  as  a rule.  Yet  I think  we  find 
among  all  classes  of  physicians  this  fear. 

I remember  one  instance  which  I think  illustrates  this 
particularly  where  a doctor  had  this  situation.  He  had 
immunized  a child  to  diphtheria  in  a family  where  the 
sister  was  ill  with  the  disease.  One  year  later  he  tele- 
phoned me  and  told  me  this  story.  He  said,  “Do  you 
think  under  the  circumstances  now  that  this  second  child 
has  diphtheria  (the  one  he  had  immunized  the  year  be- 
fore) ; do  you  think  it  would  be  safe  to  give  the  child 
diphtheria  antitoxin?”  Of  course,  you  can  see  the  answer 
you  would  like  to  make.  I didn’t  make  this  answer,  but 
the  answer  I wanted  to  make  was,  “No,  you  had  better 
not.  It  is  true  the  child  might  have  an  anaphylactic 
reaction.  Why  don’t  you  wait  and  see  if  the  child  dies 
of  diphtheria?” 

Consider  such  a fine  system  of  reasoning.  I think  there 
is  a great  deal  too  much  theory  in  regard  to  the  possibil- 
ities of  anaphylaxis,  yet  if  you  know  or  believe  a person 
is  particularly  sensitive  to  serum  it  is  not  a very  difficult 
ities  of  anaphylaxis,  yet  if  you  know  or  believe  a person 
thing  to  undertake  to  de-sensitize  that  patient  before  you 
give  the  serum  you  contemplate  administering. 

If  toxoid,  the  detoxified  toxin,  is  eventually  adopted 
in  place  of  toxin-antitoxin,  then  the  fear  of  the  patient’s 
being  sensitized  by  the  administration  of  it  will  be  prac- 
tically eliminated.  Diphtheria  should  be  far  less  prevalent 
than  it  is.  We  all  know  what  has  been  done  in  some 
cities.  But  there  certainly  has  not  been  enough  done  in 
a good  many  of  them. 

In  regard  to  scarlet  fever,  we  have  heard  so  much  about 
it  in  the  last  few  years  that  one  would  almost  think  the 
disease  had  been  unknown  previously.  I still  think  we 
have  a great  deal  to  learn  about  it.  The  toxin,  for  active 
immunization,  surely  does  seem  to  be  of  value,  and, 
as  we  know,  in  a number  of  institutions  scarlet  fever  has 
been  almost  eliminated  by  the  general  adoption  of  this 
plan,  doing  the  Dick  test,  and  giving  toxin  to  any  sus- 
ceptible patients,  especially  those  over  two  years  of  age. 
I believe  the  Dick  test  is  of  doubtful  value  under  two 
years  of  age,  because  of  the  difference  of  sensitivity  in 
infants. 

In  regard  to  the  use  of  scarlet  fever  aLtitoxin,  for 
passive  immunity,  I am  not  favorably  impressed  with  it. 
A number  of  times  I have  seen  patients  where  it  had 
been  given,  and  they  not  only  developed  scarlet  fever 
afterwards,  within  a period  of  five  days  or  a week  of 
ten  days,  but  in  several  instances  that  I happened  to  see 
the  type  of  scarlet  fever  seemed  to  be  exceptionally 
severe.  In  two  or  three  cases,  in  fact,  the  patient  died 
within  a few  days  after  the  attack  of  scarlet  fever.  I 
do  not  know  whether  that  was  accidental  or  whether  the 
antitoxin  had  anything  to  do  with  it. 

It  still  seems  to  me  that  in  a very  severe  type  of 
scarlet  fever  there  is  nothing  so  effective  as  convalescent 
serum.  However,  in  the  matter  of  active  immunity 
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toxin,  as  prepared  by  the  Dicks’,  certainly  does  seem  to 
be  of  very  great  value.  I presume  the  day  will  finally 
come  when  the  only  doctors  who  have  anything  to  do 
with  contagion  will  be  those  who  are  connected  with 
health  departments,  because  apparently,  at  the  rate  we 
are  going,  the  health  departments  (especially  those  like 
Milwaukee  and  Racine)  will  undoubtedly  in  time  elimi- 
nate every  infectious  disease  which  is  at  present  more 
or  less  common  among  children.  (Applause.) 

DR.  W.  D.  STOVALL  (Madison) : I think  there  are 
several  factors  which  govern  one’s  use  of  serum,  so  far 
as  sensitization  is  concerned.  In  the  first  place,  we  know 
that  any  of  the  serums  will  sensitize.  We  know,  for 
instance,  that  a highly  refined  antitoxin  contains  far  less 
protein  than  unrefined.  So  when  you  say  there  is  no 
danger  from  sensitization  for  the  serum  you  must  qualify 
what  kind  of  serum  you  are  talking  about.  For  example, 
if  you  are  using  a whole  horse  serum,  such  as  is  used  in 
a good  many  streptococcus  antitoxins  or  scarlet  fever 
antitoxins  you  are  using  an  antitoxin  which  contains  more 
foreign  protein  from  which  you  are  apt  to  get  a sensitiza- 
tion than  if  you  used  a diphtheria  antitoxin.  Therefore, 
the  use  of  scarlet  fever  antitoxin  as  a prophylactic  meas- 
ure is  less  advisable  and  should  be  used  only  in  urgent 
cases,  or  more  urgent  cases,  for  instance,  than  in  the 
case  of  diphtheria. 

Personally,  I believe  that  no  antitoxin,  except  in  very 
exceptional  circumstances,  should  be  used  for  prophylactic 
purposes.  I have  not  time  to  go  into  that  discussion.  It 
is  not  always  possible  to  desensitize  your  patients  after 
they  have  become  sentitized.  In  a good  many  cases,  it  can 
be  done.  In  others,  it  cannot  be  done.  So  I think  this 
matter  of  sensitization  is  an  important  problem  in  the 
use  of  serum. 

I think  an  antitoxin  should  be  used  very  judiciously.  I 
think  we  have  fallen  into  very  lax  ways  in  the  use  of 
these  antitoxins.  We  will  use  an  antitoxin,  the  value  of 
which  has  not  been  proven.  We  sensitize  our  patients 
against  the  animal  from  which  this  antitoxin  was  secured. 

So  I say  what  the  Doctor  says  is  true  if  you  confine 
yourself  to  diphtheria  antitoxin,  but  we  are  using  anti- 
toxins of  all  kinds,  so  it  behooves  us  to  be  judicious  and 
use  them  only  as  we  have  to  use  them. 

In  the  use  of  toxin  in  scarlet  fever,  I believe  we  have 
yet  to  show  that  scarlet  fever  toxin  immunization  is  ad- 
vantageous from  the  public  health  viewpoint.  I just 
simply  drop  this  as  a suggestion.  There  are  many  points 
involved,  but  I believe  that  is  still  an  important  point. 
(Applause.) 

DR.  M.  G.  PETERMAN  (Milwaukee)  : I would  take 
issue  with  Dr.  Bauer  concerning  the  responsibility  of  the 
health  department  in  immunization.  I believe  that  our 
present  method  of  immunizing  can,  and  should,  be  com- 
pleted in  the  first  year  of  life.  In  this  first  year  of  life, 
at  least,  these  infants  are,  and  should  be,  under  the  care 
of  the  family  physician  or  the  pediatrist.  If  the  family 
physician  does  not  accept  his  responsibility,  perhaps  it  is 
the  responsibility  of  the  health  department  to  see  that  the 
immunization  is  carried  out.  I believe,  however,  that  the 
family  physician  or  pediatrist  should  be  given  an  oppor- 
tunity, and  even  encouragement  or  stimulation  to  carry 
out  preventive  measures.  It  should  be  the  function  of 


the  health  department  to  carry  out  a program  of  educa- 
tion, and  then  when  the  physician  refuses  to  accept  this 
responsibility,  the  health  department  may  intervene. 

The  modern  practice  of  medicine,  especially  the  prac- 
tice of  pediatrics,  is  in  a large  part  prevention  of  disease 
and  maintenance  of  health.  Children  are  brought  in  regu- 
larly for  examination  by  the  pediatrist  to  determine 
whether  or  not  they  are  well,  whether  anything  might 
be  done  to  improve  the  health. 

I think  it  is  possible  to  carry  through  immunization 
just  as  it  is  possible  now  to  carry  out  prophylaxis  against 
ophthalmia  neonatorum.  The  health  department  is  not 
needed  to  carry  out  this  preventive  measure.  The  private 
physician,  when  he  delivers  the  infant,  puts  silver  nitrate 
in  the  eyes  because  he  is  required  to  do  so.  Therefore, 
the  measure  is  almost  invariably  carried  out.  The  health 
department  of  the  city  or  state  has  a record  of  the 
treatment. 

Until  vaccination  can  be  enforced,  particularly  against 
smallpox,  I believe  that  the  individual,  the  infant  or  child 
and  his  parents  are  in  much  closer  contact  with  the  private 
physician  than  with  the  health  department.  Of  course, 
this  relation  should  always  exist  if  the  parents  will  de- 
pend upon  the  family  physician  to  advise  them  when  and 
how  immunization  should  be  done.  While  it  may  be  of 
value  in  a statistical  study  for  the  health  department 
to  have  a record  of  immunization,  it  is  of  far  greater 
immediate  value  to  the  child  if  the  family  physician  would 
have  available  a record  of  the  immunization  of  his 
patient. 

I am  either  too  young,  or  too  old,  to  conceive  of  the 
health  department  on  the  bargain  store  basis ; or  to 
appreciate  sending  individuals,  particularly  nurses,  into 
private  homes  to  carry  out  preventive  measures,  especially 
when  zealous  nurses  actually  wage  competition  against 
the  family  physician  and  sometimes  assume  to  have  a 
much  greater  knowledge  of  preventive  medicine  than  the 
family  doctor.  While  it  may  be  necessary  for  the  health 
department  to  assist  in  the  care  of  the  needy  poor,  im- 
munization and  treatment  are  not  being  restricted  to  the 
needy  poor.  I believe  that  young,  enthusiastic  health  officials 
are  carrying  too  great  a responsibility.  A program  of 
education  on  the  part  of  the  health  department  can  do 
much  more  than  the  practice  of  going  into  private  homes 
and  treating  patients  who  belong  to  the  private  physician. 
There  might  not  necessarily  be  competition,  but  when  the 
health  department  advertises  and  carries  out  propaganda 
to  the  effect,  for  instance,  that  all  children  should  be 
examined  before  they  enter  school,  and  that  this  examina- 
tion may  be  obtained  from  the  health  department  or  at 
any  one  of  its  conveniently  located  stores,  while  there  may 
be  added,  that  this  examination  may  also  be  obtained 
from  the  family  physician,  there  is  little  question  where 
the  majority  of  parents  will  go  for  this  medical  attention. 

I believe  that  the  public  should  be  instructed  by  the 
health  department  concerning  the  preventive  measures 
available,  and  then  advised  that  the  family  physician  is  the 
responsible  individual  for  the  completion  of  the  treatment. 
The  health  department  might  then  fulfill  its  function  and 
the  family  physician  retain  his  proper  relation  with  the 
family. 
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Carcinoma  of  the  Cervix  Uteri  and  Mammae;  A Resume  of  Comparative 
Results  Secured  by  Surgery  and  Irradiation* 

By  AUSTIN  O.  OLMSTED,  M.  D. 

Green 


It  is  my  intent  to  show  as  accurately  as  possible 
the  comparative  results  of  surgery  and  irradiation 
in  carcinoma  of  the  cervix  uteri  and  carcinoma 
of  the  mammae  as  derived  from  a review  of  the 
literature  of  1926  and  1927.  The  bibliography 
covering  these  subjects  for  the  two  years  com- 
prises 284  separate  reports,  the  sources  of  which 
cover  practically  every  country  where  modern 
medicine  is  practised. 

A review  of  this  kind  brings  out  clearly  the 
fact  that  the  entire  medical  profession  is  divided 
into  two  great  classes ; one  which  takes  the  posi- 
tion that  once  a carcinoma  has  passed  the  pre- 
cancerous  stage,  the  host  should  be  consigned  to 
her  grave  without  treatment.  The  second  class 
believes  that  no  case,  unless  it  be  in  the  terminal 
stage,  is  unworthy  of  every  effort  toward  suc- 
cessful treatment.  Great  credit  is  due  these  ad- 
vocates of  the  latter  course,  not  only  for  the  re- 
sults secured  but  for  the  ease  of  mind  given  the 
patient  who  appreciates  that  every  possible  means 
is  being  used  to  combat  the  disease. 

This  resume  shows  beyond  question  that  phy- 
sicians who  utilize  every  measure  for  cancer  re- 
lief in  any  stage  are  succeeding ; not  to  the  extent 
which  is  desired  but  at  least  to  an  appreciable  de- 
gree. This  success  should  actuate  still  further  and 
more  determined  efforts  toward  cancer  control. 

Sir  Berkeley  Moynihan  in  his  Hastings  Lecture 
on  “Cancer  and  How  to  Fight  It’’  states  “We  do 
not  make  the  most  of  our  present  methods,  and 
we  are  not  likely  to  make  the  most  until  the  public 
is  instructed  in  some  of  the  matters  essential  for 
them  to  know  if  they  are  to  seek  help  in  that  stage 
of  the  disease  which  is  capable  of  cure.  There  are 
many  medical  men  who  regard  with  dismay  or  dis- 
approval the  suggestion  that  the  public  should  be 
educated  in  matters  concerning  cancer.  It  is  said 
we  shall  ‘frighten  them  to  death.’  I prefer  to 
think  we  are  frightening  them  to  life.  The  prob- 
lem of  cancer  is  so  simple  and  straightforward 
that  any  intelligent  person  may  understand  it ; 
and  by  understanding  it,  learn  to  dread  not  cancer 
but  neglect  of  cancer.” 

Interesting  to  note,  the  first  case  in  the  literature 
of  a radium  treated  carcinoma  of  the  cervix  was 
reported  by  Abbe  in  1905.  In  1910  there  were 

*Derived  from  the  literature  of  1926  and  1927. 


Bay 

three  papers  upon  this  subject  and  in  1915  there 
were  twenty-three  contributions ; while  the  last 
semi-annual  Cumulative  Index  Medicus  con- 
tained a listing  of  sixty-two  articles  on  this  sub- 
ject, showing  the  progressive  increase  of  suc- 
cess in  this  form  of  therapy  for  cervical  carcinoma. 

We  find  that  statistics  in  the  literature  of  1926- 
27  relative  to  surgical  treatment  of  carcinoma  of 
the  cervix  cover  9,557  operated  cases  with  an  aver- 
age operative  mortality  of  17.66%  ; high  being 
21%  and  low  14.18%.  These  cases  must  be  in- 
cluded in  Group  I (malignancy  limited  to  the 
cervix)  and  Group  III  (borderline  operability), 
according  to  the  grouping  of  Schmitz,  and  show 
an  average  five  year  cure  of  32.99%  with  a high 
per  cent  of  57.1  and  a low  of  15. 

We  have  considered  it  unimportant  to  regard 
the  three  year  cures  as  it  is  known  that  the  aver- 
age duration  of  life  of  the  untreated  carcinoma  of 
the  cervix  is  seventeen  to  twenty-four  months. 

In  the  records  we  find  16,893  cases  treated  by 
irradiation  alone. 

The  literature  tells  us  that  cases  in  Group  I 
(malignancy  limited  to  the  cervix)  treated  with 
irradiation  give  an  average  five  year  cure  of 
46.05%. 

Group  II  (borderline  operability)  gives  us  a 
percentage  of  27.27  five  year  cures. 

Group  III  (definitely  inoperable)  shows  a per- 
centage of  14.09  in  five  year  cures. 

Group  IV  (terminal  stage)  shows  a five  year 
recovery  of  2.61%. 

Group  V (recurrence  after  hysterectomy) 
shows  a 20.95%  five  year  recovery. 

The  treatment  mortality  is  placed  at  1 % as 
against  the  average  operative  mortality  of 
17.66%. 

The  general  average  of  five  year  cures  in  all 
cases  reported  is  27.76%. 

However,  considering  Groups  I and  II,  or  the 
cases  which  would  fall  into  the  class  of  operable 
cases  we  find  that  the  percentage  of  five  year 
cures  to  be  40.20;  a matter  of  7.21  points  in  favor 
of  irradiation.  Nor  must  we  lose  sight  of  the 
additional  37.65%  salvage  of  five  year  cures  in 
Groups  III,  IV,  and  V which  are  absolutely  lost 
from  the  surgical  standpoint. 

We  admit  that  technically  there  is  room  for 
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error  in  compiling  statistics  such  as  these  from 
the  very  obvious  difference  of  standards  elected 
by  the  various  surgeons  and  radiologists  but  it  is 
impossible  to  classify  all  cases  with  more  definite- 
ness at  the  present  time  and  by  far  the  greater 
number  are  using  the  grouping  of  Schmitz,  re- 
ferred to  above. 

CARCINOMA  OF  THE  BREAST 

In  compiling  the  results  of  surgery  alone  and 
surgery  plus  irradiation  in  carcinoma  of  the  breast 
we  must  consider  whether  or  not  the  adjacent 
lymph  glands  are  involved. 

In  breast  cancer  with  no  palpable  lymphatics, 
treated  by  surgery  only  we  find  an  average  five 
year  cure  of  72%  ; while  those  treated  with  sur- 
gery and  irradiation  give  an  average  five  year 
cure  of  71.52%.  Apparently  there  is  little  choice 
as  to  method  of  treatment  in  this  condition. 

In  cases  with  the  lymphatics  involved  we  find 
that  treatment  by  surgery  alone  gives  us  an  aver- 
age five  year  cure  of  27.46%  ; treatment  by  sur- 
gery and  irradiation  combined  gives  us  an  average 
five  year  cure  of  50.07%  ; a matter  of  22.61  points 
in  favor  of  the  combined  surgery  and  irradiation. 
This  difference  favoring  the  combined  treatment 
should  afford  food  for  thought. 

We  find  the  average  operative  mortality  in  car- 
cinoma of  the  breast  to  be  3%.  We  find  also  that 
the  average  duration  of  life  in  untreated  cases  of 
breast  carcinoma  varies  according  to  several  ob- 
servers from  a minimum  of  27  months  (Sprengel) 
to  a maximum  of  48  months  (Paget).  Odelsop 
reports  an  average  of  29  months,  Sibley  finds  34 
months  and  Daland  observes-  an  average  of  40.5 
months  duration  in  untreated  cases  from  the  time 
of  the  first  symptoms  to  death. 

Deland  (Surgery,  Gynecology  & Obstetrics, 
February,  1927)  states  that  “the  patients  in  our 
series  (of  untreated  cases)  had  cancer  every  day 
of  the  40.5  months  they  lived.  That  fact  must 
be  remembered  in  comparing  the  length  of  life 
and  the  comfort  of  these  patients  with  the  groups 
operated  on.” 

SUMMARY 

A search  of  the  literature  for  the  years  1926 
and  1927  gives  us  the  following  statistics  for  com- 
parative five  year  cures  in  carcinoma  of  the  uterus 
treated  by  surgery  and  by  irradiation  and  in  car- 
cinoma of  the  breast  treated  by  surgery  and  by 
combined  surgery  and  irradiation : — 

Carcinoma  of  the  uterus  treated  by  surgery; 

1.  Operative  mortality  averages  17.66%. 


2.  Groups  I and  II  show  an  average  five  year 
recovery  of  32.99%. 

3.  Groups  III,  IV,  and  V are  not  operable,  so 
are  totally  lost. 

Treated  by  irradiation; 

1.  Treatment  mortality  averages  1%. 

2.  Groups  I and  II  show  an  average  five  year 
recovery  of  40.20%. 

3.  Group  III  gives  us  an  average  result  of 

14.09%. 

4.  Group  IV  gives  us  an  average  result  of 
2.51%. 

5.  Group  V gives  us  an  average  result  of 
20.95%. 

Carcinoma  of  the  breast  treated  by  surgery; 

1.  With  no  lymphatic  involvement,  five  year 
cures  average  72%. 

2.  With  lymphatic  involvement,  five  year  cures 
average  27.46%. 

Carcinoma  of  the  breast  treated  by  combined 
surgery  and  irradiation ; 

1.  With  no  lymphatic  involvement,  five  year 
cures  average  71.52%. 

2.  With  lymphatic  involvement,  five  year  cures 
average  50.07%. 

CONCLUSIONS 

In  a bibliography  of  practically  three  hundred 
reports  contained  in  the  literature  of  1926  and 
1927  we  are  led  to  the  following  conclusions; 

(a)  Carcinoma  of  the  uterus — 

1.  The  average  five  year  cures  in  Groups  I and 
II,  (according  to  the  grouping  of  Schmitz) 
which  are  the  two  groups  deemed  operable, 
favor  treatment  by  irradiation  alone  with  a 
7.21%  better  average  than  is  shown  by  the 
surgical  results,  with  the  advantage  of  a 
treatment  mortality  of  1 % as  compared  with 
an  operative  mortality  of  17.66%. 

„ 2.  Many  of  the  most  able  surgeons  throughout 
the  world  refer  all  these  cases  for  irradiation. 

3.  The  salvage  of  the  cases  in  Groups  III,  IV, 
and  V,  which  are  inoperable,  when  treated 
by  irradiation  is  sufficient  to  warrant  the 
use  of  this  therapeutic  agent  in  cases  which 
were  once  considered  hopelessly  lost. 

(b)  Carcinoma  of  the  breast — 

1.  In  the  cases  where  the  lymphatics  are  not 
involved  there  is  apparently  little  difference 
in  the  results  secured  by  surgery  and  those 
attained  by  combined  surgery  and  irradia- 
tion as  the  statistical  results  show  less  than 
1 % variation. 
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2.  Where  the  adjacent  lymphatics  are  involved 
the  results  of  combined  surgical  and  irradia- 
tion treatment  are  nearly  100%  better  than 
with  surgery  alone,  with  the  deduction  that 
surgeons  who  are  relying  upon  surgery  only 
are  depriving  their  patients  of  50%  of  their 
chances  for  a recovery. 
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Diagnostic  Problems 

By  L.  M.  WARFIELD,  M.  D. 
Milwaukee 


Last  month  we  discussed  the  case  of  a school 
girl,  aged  fifteen,  who  complained  of  loss  of 
energy  and  being  listless,  who  had  had  rheumatic 
fever,  but  now  has  no  evidence  of  heart  involve- 
ment. Blood  count  showed  slight  lymphocytosis. 
Old  tuberculin  negative. 

DISCUSSION 

Had  we  stopped  here  without  going  any  further 
we  could  not  have  said  what  was  the  cause  of  this 
girl’s  peculiar  complaints.  It  is  not  uncommon  for 
mothers  to  bring  their  children  in  at  this  age  with 
complaints  such  as  these  that  this  girl  had,  and,  up 
to  within  recent  times,  a common  diagnosis  of 
such  young  girls  was  anemia.  They  were 
treated  usually  with  iron  and  some  times 
with  hypodermics  of  some  iron  preparation. 
This  girl,  however,  had  no  anemia  as  evi- 
denced by  the  blood  count.  She  did  have  a 
decided  lymphocytosis.  She  also  had  a peculiar 
thick,  greasy  skin  so  that  it  seemed  important 
to  know  whether  her  basal  metabolism  was  normal. 
Although  she  had  some  rather  enlarged  hilum 
shadows  those  might  well  have  come  from  her 
throat  infections.  They  probably  were  not  due 


to  tuberculosis  because  her  tuberculin  skin  reaction 
was  negative,  so  that  we  felt  we  could  rule  out 
tuberculous  infection  as  the  cause  of  her  symptoms. 
Unless  the  mother  was  simply  overanxious  about 
her  child  the  symptoms  really  meant  something 
and  the  logical  step  was  to  find  out  if,  in  view  of 
the  symptoms  and  signs,  there  was  not  an  under- 
production of  thyroid  gland  secretion.  The  basal 
metabolism  was  minus  18%.  It  therefore  seemed 
evident  that  in  view  of  all  the  negative  findings 
with  the  symptoms  of  loss  of  energy  and  listless- 
ness, unusual  drowsiness  and  the  signs  of  thick 
skin,  lymphocytosis  and  decreased  basal  metabolic 
rate,  we  were  dealing  with  a simple  case  of  adoles- 
cent hypothyroidism.  Under  treatment  with  thy- 
roid extract  grains,  one  three  times  a day,  she 
showed  marked  improvement  in  a month  and  her 
basal  metabolic  rate  at  the  end  of  that  time  was 
minus  14%. 

It  is  impossible  to  foretell  how  long  she  will 
have  to  take  thyroid  extract.  Probably  it  will  be 
all  her  life  off  and  on.  Occasionally  basal  meta- 
bolic rates  should  be  taken.  It  does  not  seem  neces- 
sary to  bring  such  cases  to  within  the  limits  of 
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minus  or  plus  10.  The  important  point  is  that 
they  should  be  on  the  minus  side  rather  than  the 
plus  side  as  with  a minus  12  or  14  many  hypothy- 
roid cases  feel  quite  well. 

Cases  of  hypothyroidism  appear  to  be  far  more 
common  than  we  have  hitherto  thought.  It  is  well 
for  us  to  be  on  the  look-out  for  them.  The 
symptomatology  is  bizarre  but  by  a carefully  taken 
basal  metabolism  the  diagnosis  can  be  made  and 
proper  treatment  instituted. 

A NEW  PROBLEM 

A white  laborer,  aged  38,  entered  the  Milwaukee 
County  Dispensary  January  3,  1927,  seeking  relief 
from  pains  all  over  his  body  which  he  had  had 
for  the  past  year.  Recently  the  pains  had  been  more 
severe.  He  had  only  been  able  to  work  for  three 
months  out  of  the  past  year.  His  parents  were 
dead  from  causes  unknown  to  him.  One  brother 
and  one  sister  were  living  and  well.  He  remem- 
bered no  infectious  diseases.  In  December,  1925, 
he  broke  several  ribs  on  the  left  side  as  the  result 
of  a fall.  At  the  time  of  examination  he  also  had 
a swollen  left  knee,  which  was  diagnosed  injury 
to  the  internal  semilunar  cartilage.  He  weighed 
169  pounds.  There  was  generally  rough  breathing 
over  both  lungs  and  an  occasional  cardiac  extra- 
systole. The  pulse  and  temperature  were  normal. 
The  vital  capacity  and  the  E-K-G.  were  normal 
except  for  an  occasional  left  ventricular  extra- 
systole. The  urine  and  blood  count  were  normal. 
He  was  not  seen  again  until  August  15,  1928, 


when  he  complained  of  severe  pain  in  the  stomach, 
worse  after  eating,  together  with  pains  in  back 
and  headaches.  Examination  showed  a well  devel- 
oped and  nourished  young  man,  tongue  slightly 
coated,  good  color,  mouth  and  pharynx  normal, 
no  general  glandular  enlargement,  slight  symmet- 
rical enlargement  of  the  thyroid  gland.  The  heart 
was  normal.  There  was  slightly  limited  expan- 
sion of  the  left  chest.  Pottenger’s  sign  was  pres- 
ent at  the  left  posterior  apex;  there  was  slight 
impairment  of  the  percussion  note  and  suppressed 
breath  sounds.  There  were  no  rales.  Vocal  fremi- 
tus and  resonance  were  slightly  increased.  In  the 
right  lung  there  were  no  abnormalities  discovered. 
The  abdomen  was  flat,  there  was  general  soreness 
on  palpation,  no  masses  were  felt,  and  the  liver 
was  not  enlarged  but  was  easily  palpable  with  a 
sharp,  hard  edge.  Gait  and  station  were  normal. 
All  cranial  nerves  were  normal.  All  reflexes  were 
normal  and  sensation  was  nowhere  impaired. 

Laboratory  examinations  revealed  normal  urin- 
alysis, normal  blood  count,  negative  Wassermann 
reaction,  minus  11%  basal  metabolic  rate,  positive 
intradermal  old  tuberculin  1/10  mg.  Fluoroscopic 
examination  of  the  gastro-intestinal  tract  showed 
no  abnormalities.  In  the  lungs  the  left  apex  was 
distinctly  hazy  and  did  not  light  up  on  cough  as 
noticeably  as  did  the  right.  The  diaphragm  con- 
tours were  normal,  with  normal  excursion,  the 
hilum  shadows  were  increased  in  size.  The  heart 
silhouette  was  normal. 


Petechiae  in  Meningococcus  Meningitis;  Report  of  Cases 

By  GUY  W.  CARLSON,  M.  D.  and  EARLE  F.  McGRATH,  M.  D. 

Appleton 


Serum  therapy  in  meningococcus  meningitis  has 
made  its  recognition  early  of  utmost  importance, 
particularly  in  infancy  and  early  childhood,  the 
age  of  highest  mortality  in  untreated  patients. 
Early  recognition  of  this  type  of  meningitis  is 
more  profitable  than  in  any  of  the  acute  infectious 
diseases,  other  than  diphtheria  and  probably  scar- 
let fever.  We  report  the  clinical  manifestations  in 
four  children  of  a family  for  the  purpose  of 
directing  attention  to  the  symptomatology  espe- 
cially to  petechiae  present  in  all  the  cases.  The 
difficulties  of  diagnosis  are  multiplied  in  non- 
epidemic periods,  especially  in  the  sporadic  cases 
in  infancy,  chiefly  because  the  parents  and  the 
physician  do  not  suspect  the  disease  and  the  age 
of  the  patient  prevents  the  expression  of  his  com- 
plaints with  accuracy. 


The  following  data  were  obtained  from  a family 
of  five  children,  of  which  four  children  were 
afflicted.  The  parents  asked  for  medical  aid  only 
when  one  of  the  children  had  succumbed  to  the 
disease.  The  appearance  of  the  eruption  in  the 
presence  of  fever  was  thought  to  be  a mild  diges- 
tive disturbance.  In  part  we  had  to  rely  on  the 
description  furnished  by  the  parents.  However, 
careful  investigation  has  revealed  the  accuracy  of 
their  observations. 

That  meningococcus  meningitis  is  frequently 
not  recognized  is  demonstrated  in  our  cases. 

Case  1.  A girl,  aged  5 years,  had  previously 
been  a normal  healthy  child.  On  June  1,  1928,  she 
had  a high  fever  and  chills  and  was  restless.  The 
manifestations  of  illness  increased  during  the  eve- 
ning. She  began  complaining  of  pains  in  the  back 
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and  extremities.  Vomiting  occurred  and  the  mother 
felt  that  the  child  had  a gastro-intestinal  disorder 
due  to  improper  food.  Twenty-four  hours  later  a 
rash  appeared.  The  rash  was  most  noticeable  on 
the  buttocks,  legs  and  ankles.  Seventy-two  hours 
after  the  onset,  the  eruption  had  almost  disap- 
peared. 

Case  2.  A boy,  aged  7 years,  on  June  7 had 
fever,  during  which  time  he  felt  drowsy.  Twelve 
hours  later  a rash  appeared,  first  on  his  legs  and 
then  over  the  body.  The  rash  lasted  some  forty- 
eight  hours  and  then  disappeared. 

Case  3.  A girl,  aged  1 year,  took  sick  June 
10,  had  an  acute  onset  of  fever,  vomiting,  drowsi- 
ness and  diarrhoea.  These  symptoms  continued 
for  two  days  and  on  the  third  day  a rash  appeared 
on  the  face,  trunk,  buttocks  and  extremities.  The 
rash  lasted  for  seven  days  before  it  disappeared. 

Case  4.  On  June  14,  one  of  us  was  called  to 
see  an  infant,  2 J4  years,  who  had  suddenly  died. 
She  had  previously  been  a normal  healthy  child. 
On  June  10,  at  7 P.  M.,  the  child  was  put  to  bed 
in  an  apparent  normal  condition.  At  9 P.  M.  it 
was  noticed  that  she  was  not  well ; she  had  fever, 
chills  and  was  restless.  The  manifestations  of 
illness  increased  during  the  night.  Early  the  fol- 
lowing morning  a rash  appeared  over  the  body, 
particularly  on  the  face,  buttocks  and  lower  ex- 
tremities. Vomiting  began  during  the  day  and 
persisted.  Convulsive  movements  of  the  arms  and 
face  were  observed.  These  continued  for  some 
six  to  eight  hours.  Stiffness  of  the  neck  was  pres- 
ent. Following  the  convulsive  seizures  the  child 
became  stuporous  and  the  mother  thought  the 
child  was  sleeping.  The  child  awoke  from  time  to 
time  and  was  crying.  On  June  14,  at  7 P.  M.,  the 
child  passed  from  the  semi-stuporous  state  to  that 
of  a deep  stupor  with  Cheyne-Stokes’  breathing 
and  expired. 

Necropsy.  The  points  in  the  necropsy  bearing 
on  the  present  condition  were  as  follows : 

The  brain  showed  a slight  turbid  pia-arachnoid 
without  any  diffuse  inflammatory  exudate.  The 
brain  appeared  large  and  edematous.  The  sub- 


arachnoid spaces  contained  a great  deal  of  .slightly 
turbid  watery  fluid,  and  the  cisterna  cerebello- 
medullaris  was  much  larger  than  normal.  Spinal 
fluid  was  obtained  by  puncture  into  the  cisterna 
and  a purulent  fluid  was  obtained.  The  base  was 
normal,  as  was  the  spinal  cord  in  the  cervical 
region.  The  ventricles  seemed  distended.  The 
choroid  plexus  did  not  show  any  lesion.  Hemor- 
rhages were  not  present  at  any  point.  Sections  of 
the  brain  appeared  normal  macroscopically. 

Bacteriology.  The  fluid  was  markedly  turbid. 
The  cell  count  was  76.200,  polymorpho — nuclears 
81,  small  lymphocytes  17,  large  lymphocytes  2. 
Smears  made  from  the  pus,  fixed  and  stained  by 
the  Gram  method,  showed  extracellular  and  intra- 
cellular Gram-negative  diplococci. 

Urinalysis,  (obtained  postmortem)  was:  albu- 
men 1+,  leucocytes  1+,  blood  2+,  bacteria  2+. 

The  eruption — The  petechial  spots  in  the  above 
cases  represent  an  especially  mild  type  of  the 
disease.  The  rash  appeared  in  these  cases  gener- 
ally over  the  body,  the  rash  being  more  prevalent, 
however,  over  the  legs,  thighs,  hips,  buttocks,  arms 
and  forearms.  The  rash  was  that  of  a patchy 
erythema.  They  appeared  as  numerous  fine  pete- 
chial spots  which  closely  resembled  insect  bites. 
The  characteristic  hemorrhagic  eruption  was  not 
observed  in  these  cases. 

SUMMARY 

1.  Four  children  of  a family  developed  a mild 
petechial  rash  closely  resembling  insect  bites. 

2.  The  appearance  of  the  eruption  in  the  pres- 
ence of  fever  was  thought  to  be  a mild  digestive 
disturbance. 

3.  The  third  child  developing  the  rash  died  and 
clinical  investigation  revealed  a meningococcus 
meningitis. 

CONCLUSION 

Eruptions  in  the  presence  of  fever  in  infants 
and  young  children  may  be  the  background  of  a 
meningitis.  In  these  cases  the  indications  for  ex- 
amination of  the  spinal  fluid  seemed  certain.  Early 
recognition  of  the  disease  is  necessary  for  suc- 
cessful therapy. 


Unilateral  Ophthalmoplegia  Interna  Syphilitica 

By  G.  N.  BRAZEAU,  M.  D. 

Milwaukee 


This  very  interesting  and  important  symptom 
was  discovered  in  a healthy  looking  young  man  of 
twenty-eight  who  complained  that  the  sight  in  the 
right  eye  was  so  blurred  as  to  make  reading  almost 
impossible.  There  were  no  other  coexisting  symp- 


toms. The  vision  in  both  eyes  for  the  distance  was 
normal.  Examination  showed  paralysis  of  the  iri- 
dic and  ciliary  muscles  in  the  right  eye  with  dila- 
tion and  fixity  of  the  pupil  on  that  side.  The  pa- 
tient read  easily  and  accurately  with  the  aid  of  a 
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plus  three  diopter  lens.  He  admitted  having  had 
a chancre  four  years  before  coming  to  consult 
me.  Bordet-Wassermann  reaction  was  four  plus. 
The  symptom  is  so  rare  and  of  such  importance 
that  I believe  it  worth  reporting.  M.  Allen  Starr 
says : “ophthalmoplegia  interna  is  a very  rare  con- 
dition. It  may  be  unilateral  or  bilateral,  acute  or 
chronic  in  its  onset.  There  are  no  cases  with  au- 
topsy on  record  and  the  condition  as  a symptom  is 
a curiosity.”  M.  Grossman  says : “this  symptom 
complex  is  believed  to  be  the  rarest  form  of  pu- 
pillary disturbance  found  in  congenital  or  ac- 
quired syphilis  of  the  central  nervous  system.  It 
is  due  to  paralysis  of  the  iridic  and  ciliary  muscles 
with  a central  lesion  as  its  cause.”  Aetiology  and 
pathology.  Syphilis  is  the  primordial  cause  of  all 
pupillary  disturbances,  the  sites  of  predilection  for 
the  disease  being  the  chiasma  and  the  interpedun- 
cular space.  The  epiblastic  nature  of  the  mem- 
brane surrounding  the  subarachnoidal  space  ex- 
plains the  susceptibility  of  the  cerebrospinal  me- 
ninges to  the  action  of  the  spirochetes.  The  trunks 
of  the  muscles  are  much  more  prone  to  attack  than 
are  their  nuclei.  Syphilis  acts  by  causing  arteritis 
in  the  terminal  branches  distributed  to  the  region 
of  the  nuclei  with  symptoms  variable  with  the  ex- 
tent and  location  of  the  lesion.  It  is  essentially  a 
disturbance  in  nutrition.  Paralysis  of  certain  fibres 
of  a muscle  rather  than  of  the  whole  muscles  was 
long  denied  until  Wilbrand  and  Sanger  proved 
such  partial  paralysis  possible.  Theoretically  this 
fact  does  not  appear  true  owing  to  the  great  prox- 
imity of  the  nuclei  to  one  another.  The  central 
nervous  system,  last  of  the  tissues  of  the  organism 
to  be  attacked  by  the  spirochetes,  is  vulnerable  to 
only  one  strain  of  these  germs.  The  vascular  and 
nervous  systems  of  syphilitics  are  always  under 
jeopardy.  The  arteries  that  irrigate  the  nuclei  of 
the  third  nerve  constitute  a system  absolutely  in- 
dependent of  those  of  the  peduncle  and  they  do 
not  anastomose.  They  are  terminal  arteries  that 


supply  the  trunk  as  well  as  the  radicular  fibres  of 
the  third  nerve  and  serve  as  the  unique  source  of 
the  arterial  supply  to  the  third  and  fourth  nerves 
(D’Astros).  Wiles  and  Stokes  of  Ann  Arbor 
found  biological  changes  in  the  cerebrospinal 
fluid  in  sixty-three  per  cent  of  syphilitics  showing 
secondary  symptoms  and  five  per  cent  of  them  de- 
veloped cerebrospinal  symptoms.  Pathological 
anatomy  offers  nothing  enlightening  on  the  sub- 
ject of  internal  ophthalmoplegia  as  these  cases 
have  never  been  autopsied.  We  will  pass  over  the 
other  causes  of  this  symptom  because  in  this  case 
they  did  not  have  to  be  reckoned  with.  This  soli- 
tary symptom  proved  pathognomonic  of  syphilis. 

PROGNOSIS 

This  proved  terrifying  for  a long  time.  A suffi- 
cient number  of  cases  reported  have  been  seen  in 
which  the  evolution  expected  did  not  occur,  while 
in  others,  the  evolution  was  so  delayed  as  to  lead 
to  the  belief  that  it  would  never  occur.  (Morax, 
Sauvineau).  It  should  be  borne  in  mind  that  evo- 
lution of  cerebrospinal  symptoms  is  not  always  im- 
minent nor  as  fatal  as  was  formerly  supposed. 
When  once  established  the  symptom  usually  per- 
sists though  cases  of  recovery  under  treatment 
have  been  recorded.  Fortunately  this  is  a rare 
symptom  so  dire  are  its  consequences.  It  may  oc- 
cur almost  at  any  time  in  the  course  of  syphilis 
and  is  found  in  equal  proportion  in  both  congenital 
and  acquired  syphilis.  As  syphilis  is  more 
widely  disseminated  than  we  are  willing  to  admit 
or  that  we  know  of,  it  is  very  probable  that  the 
symptom  is  rarely  recognized  (E.  Jackson).  In 
this  case  the  ophthalmoplegia  was  the  first  mani- 
festation of  cerebral  syphilis. 

Treatment  should  be  persisted  in  for  cases  have 
been  know  to  recover. 
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TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


A Real  Problem 

By  T.  L.  HARRINGTON,  M.  D. 

Milwaukee 

The  tuberculosis  death  rate  in  Wisconsin  has  to  the  registration  area  by  tbe  U.  S.  Public 
been  making  a very  satisfactory  decline  since  1908.  Health  Service. 

This  was  the  year  that  Wisconsin  was  admitted  We  have  known  for  some  time  that  there  is  a 
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marked  increase  of  female  over  male  deaths  be- 
tween the  ages  of  12  and  30.  This  increase  is  most 
marked  between  the  ages  of  15  and  20.  The  rec- 
ords of  the  Wisconsin  State  Board  of  Health  for 
the  15 — 19  age  group  as  compared  with  those  of 
Minnesota  for  the  same  years  follow : 


W isconsin 

Minnesota 

Male 

Female 

Male  Female 

1924.. 

48 

94 

1924. . 

40 

86 

1925.. 

48 

97 

1924.. 

37 

71 

1926.. 

59 

106 

1926.. 

39 

83 

1927. . 

42 

90 

1927.. 

37 

70 

Average  4 yrs.  .49 

96 

Average  4 yrs.  .38 

77 

(Population  of  Wisconsin  about  300,000  more 
than  Minnesota.) 


Further  study  of  the  records  of  the  Wisconsin 
State  Board  of  Health  shows  that  just  about  one- 
third  of  all  girls  dying  from  all  causes  between  the 
ages  of  15  and  20  in  the  State  of  Wisconsin  die 
from  tuberculosis.  What  are  the  factors  leading  to 
the  high  death  rate  of  our  growing  girls?  The 
answer  to  this  question  is  neither  simple,  nor  are 
we  certain  that  it  is  complete  and  correct. 

Probably  the  most  important  cause  leading  to 
this  situation  is  a lack  of  sufficient  rest.  These  are 
the  years  of  high  school  and  early  college  work  of 
our  growing  girls.  These  are  also  the  years  in 
which  a large  number  of  our  girls  enter  industry, 
taking  some  position  that  usually  brings  in  suffi- 
cient income  to  clothe  and  feed  themselves  and 
supply  spending  money.  Sometimes  the  young 
wage  earner  must  contribute  to  the  support  of  the 
family.  Quite  frequently  she  holds  two  positions, 
doing  her  housework  in  the  early  morning  and  in 
the  evening  hours.  The  average  girl  between  the 
ages  of  15  and  20  uses  up  her  nervous  and  physi- 
cal energy  too  rapidly.  She  gets  insufficient  sleep 
to  permit  the  body  to  be  restored  to  normal. 
Gradually  her  vital  energy  is  sapped  and  tubercu- 
losis, which  is  a disease  of  those  whose  resistance 
has  been  lowered,  may  develop. 

The  second  important  factor  in  the  develop- 
ment of  tuberculosis  is  nutrition.  The  average 
growing  girl  eats  an  insufficient  amount  of  the 
right  food  to  give  proper  nourishment  to  the 
body.  Many  girls  start  to  school  in  the  morning, 
and  sometimes  to  work  in  an  office  or  factory, 
without  breakfast.  A still  greater  number  begin 
the  day’s  work  with  a breakfast  that  is  entirely  in- 
sufficient. A cup  of  coffee  and  a fried  cake  or  a 
sweet  roll  for  breakfast  do  not  furnish  sufficient 


food  for  the  body  of  a growing  girl.  The  aver- 
age girl  eats  excessively  of  sweets — candy,  sugar, 
sweet  cakes — and  as  a result  the  appetite  for  the 
plainer  and  more  necessary  foods  is  destroyed  or 
perverted.  If  we  are  going  to  correct  the  nutri- 
tion of  our  growing  boys  and  girls  we  must  teach 
them  to  drink  more  milk,  eat  more  fresh  eggs, 
more  leafy  vegetables,  more  cereals,  more  dark 
bread,  more  fruit  and,  in  most  cases,  less  meat  and 
less  sweets. 

The  third  cause  leading  to  an  unnecessarily  high 
death  rate  may  be  found  in  the  present  styles  of 
girls’  clothing.  During  the  summer  months  the 
present  mode  of  dress  of  our  girls  has  a distinct 
advantage  because  the  body  gets  more  sunshine 
and  is  more  constantly  bathed  in  fresh  air,  but  in 
the  winter  months  the  average  girl  in  Wisconsin  is 
insufficiently  dressed  to  play  out  of  doors.  The 
result  is  that  our  girls  are  playing  out  of  doors 
very  much  less  than  the  boys  during  the  winter 
months.  Sensible  fathers  and  mothers  and  wide- 
awake teachers  can  help  to  correct  this  fault. 

Some  of  our  students  of  this  subject  give  as  a 
fourth  cause  of  the  high  death  rate  from  tubercu- 
losis among  growing  girls,  the  biological  factor. 
I do  not  believe  that  we  have  as  yet  a sufficient 
explanation  of  this  factor  to  speak  clearly  and  in- 
telligently on  the  subject.  It  is  true  that  during 
the  age  under  consideration  boys  and  girls  are 
passing  through  the  later  years  of  the  adolescent 
period  and  Nature  makes  a heavier  demand  on  the 
youth  at  this  time  than  during  the  earlier  or  later 
years  of  life.  But  just  why  there  should  be  a 
marked  biological  difference  between  the  burden 
borne  by  the  two  sexes  at  this  age  is  not  so  easy 
of  explanation.  This  factor  needs  further  study. 

A fifth  factor  which  in  part  is  included  under 
the  previous  headings  is  the  evolution  of  the 
modern  woman,  which  has  been  a very  rapid  proc- 
ess. A century  ago,  the  average  girl  remained 
under  the  paternal  roof  and  assisted  her  mother  in 
the  domestic  tasks  until  she  left  to  take  charge  of 
her  own  home.  Her  food  was  plainer,  simpler  and 
coarser  than  that  which  the  girl  receives  today. 
Her  rest  and  recreation  were  more  certain.  She 
spent  more  time  out  of  doors.  The  worries,  re- 
sponsibilities and  trials  of  our  complex  civilization 
of  today  had  scarcely  touched  her  sphere.  Nature’s 
evolution  is  a slow  process.  The  evolution  of  the 
new  woman  has  violated  Nature’s  laws  and  as  a 
result  Nature  collects  the  penalty. 
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“QUACKS” 

ON  THE  date  of  the  dinner  at  Milwaukee  in 
honor  of  the  late  Dr.  Otto  Bock  and  the 
third  anniversary  of  the  Wisconsin  Basic  Science 
Law,  the  J.  A.  M.  A.,  in  the  department  of  “For- 
eign Letters,”  abstracts  an  address  by  Dr.  Jos. 
Milly  of  Budapest,  entitled,  “The  Principle  of 
Prevention  in  the  Fight  Against  Quackery,”  in 
which  such  offenders  are  classified  into  volunteers 
and  professionals,  but  are  not  defined. 

Recognizing  the  importance  of  a definition  in  a 
study  of  any  subject,  we  venture  to  offer  the  fol- 
lowing: A quack  is  one  who  claims  to  do  that 
which  he  cannot  do,  and  accepts  credit  for  doing 
that  which  he  did  not  do. 

If  this  can  be  accepted  as  a premis,  we  must 
appreciate  the  fact  that  such  persons  are  not  nec- 
essarily limited  to  those  uneducated  healers  who 
do  not  possess  a diploma  from  a recognized  medi- 
cal school.  Dr.  Milly  presents  a summary  of  legal 
enactments  against  medical  charlatanism  in  prac- 
tically all  of  the  civilized  countries, — except  the 
U.  S.  A. — and  asks  the  following  question,  “Why 
is  it  then  that  quacks  still  flourish  even  in  coun- 
tries of  the  highest  culture?” 

A direct  answer  is  not  given,  but  his  conclu- 
sion is,  “If  any  form  of  unqualified  medical  ad- 
vice and  treatment  were  punished  with  adequate 
severity,  if  children  were  taught  in  schools  the 
elements  of  hygiene  and  if  they  were  warned 
against  quacks,  quackery  might  cease.” 

Such  an  answer — to  those  of  us  in  Wisconsin 
who  have  given  serious  thought  to  the  subject, — 
is  quite  unsatisfactory  and  it  might  be  suggested 


that  the  Budapest  lecturer  investigate  the  Basic 
Science  Law  of  our  state,  especially  so,  in  view  of 
the  fact  that  his  title,  “The  Principle  of  Preven- 
tion,” is  almost  synonymous  with  the  Wisconsin 
measure. 

As  an  answer  to  the  question  propounded  by 
the  doctor  we  offer  the  following: 

Quackery  still  flourishes  even  in  countries  of 
the  highest  culture  because  the  results  of  the  regu- 
lar medical  profession,  in  certain  instances  are 
but  little  better  than  those  of  the  “quack.” 

Diseases  may  be  conveniently  grouped  into 
three  classes,  (1)  Those  that  are  self  limited; 
that  recover  spontaneously  if  not  treated,  or  if 
“treated”  by  harmless  measures.  (2)  Those  that 
are  incurable,  despite  any  form  of  treatment ; and 
(3)  Those  that  may  be  favorably  influenced  by 
proper  treatment  or  management. 

In  groups  (1)  and  (2)  the  quack  may  secure 
as  good  results  as  those  of  the  trained  physician, 
in  the  former,  the  physician  asks  for  little  credit 
for  a spontaneous  cure,  while  the  quack  claims 
everything ; in  the  latter,  the  physician  states 
that  there  is  no  effective  treatment  and  the  quack 
promises  to  cure.  As  long  as  the  honest  physician 
tells  the  truth  and  the  quack  claims  and  promises 
cure,  there  will  be  a continuance  of  quackery, 
regardless  of  punishment,  education  or  warning. 

In  the  smaller,  but  constantly  enlarging  group 
(3),  the  boundary  of  which  is  ever  changing,  the 
physician  finds  his  field  of  activities ; the  other 
groups  could  frequently  be  competently  managed 
by  technicians. 

When  we  can  secure  accurate  diagnoses  and 
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proper  grouping  of  diseases,  so  that  the  work  and 
results  of  an  educated  physician  may  be  properly 
compared  with  those  of  a quack,  then,  the  one 
showing  poorer  results  will  be  automatically  eli- 
minated ; the  healing  art  and  the  science  of  medi- 
cine will  make  definite  progress,  and  the  public  will 
be  benefitted.  F.  G.  C. 

CANCER  PHOBIA 

Attention  has  been  called  to  criticisms  of  the 
cancer  campaign  because  of  the  development  of 
the  so-called  cancer  phobia.  Some  physicians  have 
criticised  the  general  dissemination  of  information 
with  respect  to  the  prevalence  and  nature  of  the 
disease  and  the  measures  employed  in  its  treat- 
ment because  of  the  depressing  fear  which  is  often 
felt  when  suspicion  arises  in  connection  with  dis- 
comfort, obscure  pain,  superficial  lesions,  or  dis- 
turbed functions. 

It  is  even  believed  by  some  doctors  that  the 
lay  person  is  better  off  when  free  from  concern 
about  his  physical  condition.  This  would  be  true 
if  the  problems  of  sickness  did  not  demand  per- 
sonal responsibility  which  adults  ought  to  recog- 
nize. 

We  begin  with  the  education  of  the  child  to 
teach  it  to  avoid  apparent  and  hidden  dangers. 
We  permit  more  and  more  freedom  of  action  as 
the  child  grows  and  with  experience  and  grow- 
ing intelligence  the  youth  is  allowed  to  test  his 
ability  to  protect  himself  in  contact  with  nature’s 
forces.  He  learns  to  swim,  engage  in  physical 
contests  and  do  many  other  acts  which  if  uncon- 
trolled by  intelligence  bring  disaster.  With 
reference  to  social  contacts  he  is  informed  of 
the  dangers  of  unbridled  passion  and  throughout 
his  life  his  mind  becomes  stored  with  knowl- 
edge which  fits  him  for  the  dangers  with  which 
he  is  beset. 

Years  ago  the  same  objection  to  a phobia 
existed  in  the  problem  of  tuberculosis  and  the 
unfair  unscientific  and  timid  resource  of  the  doc- 
tor who  kept  his  tuberculosis  patient  from  the 
shock  of  knowing  that  he  must  submit  to  the  best 
possible  regime  necessary  for  the  cure  or  relief 
of  his  infection  has  been  thrown  into  the  dis- 
card. Many  a hopeless  consumptive  in  those 
days  cursed  his  doctor  for  not  telling  him  early 
of  his  trouble. 

We  are  faced  by  a more  serious  menace  to  the 


race  today.  A disease  with  a larger  mortality 
percentage  than  tuberculosis  is  threatening  the 
people,  with  its  primary  cause  obscure  and  its  cure 
restricted  to  certain  early  phases.  It  is  increasing 
numerically  or  is  more  generally  recognized. 

Now  appears  the  warning  protest  from  some 
well  intentioned  persons  that  publicity  has  created 
an  unwarranted  phobia. 

That  fear  is  a necessary  human  emotion  is 
believed  to  be  true  in  so  far  as  it  may  create  de- 
fensive action.  The  majority  do  not  carefully 
study  the  problems  of  life  nor  act  according  to 
well  thought  out  plans.  Organizations  and  well- 
trained  individuals  are  at  work  putting  before 
the  people  the  dangers  incident  to  existence.  The 
hazards  of  industry  have  been  stressed,  the 
menace  of  modern  transportation  has  been  em- 
phasized, the  dangers  of  fire  elaborated,  all  for 
the  purpose  of  teaching  people  how  to  prevent 
disaster. 

In  medicine  the  people  have  been  told  about 
the  suffering,  mutilation  and  mortality  of  small- 
pox, the  danger  of  diphtheria,  typhoid  fever  et 
al.  and  how  to  protect  themselves  and  those  for 
whom  they  are  responsible,  but  with  some  the 
horrors  of  cancer  must  not  be  told.  This  is  in 
our  opinion  a reversion  to  weakness  which  no 
well  educated  physician  should  indulge.  So  far 
as  any  doctor  lends  himself  to  this  laissez-faire 
policy  he  may  be  responsible  for  calamities 
which  might  have  been  prevented.  Better  for 
the  weak  to  suffer  with  phobias  than  that  lives 
should  be  needlessly  sacrificed.  If  the  phobia 
is  without  reason  it  may  be  dispelled  promptly 
by  consulting  a doctor.  If  the  disease  in  an  in- 
curable form  is  found  the  sufferer  should  meet 
the  misfortune  as  bravely  as  possible,  sustained 
by  the  resources  of  medicine. 

If  phobias  can  bring  into  operation  saving 
measures  we  must  accept  the  mental  distress  as 
part  of  a plan  which  will  bring  relief  to  some. 
Some  have  been  saved  because  of  the  widespread 
cancer  propaganda.  More  will  be  saved  when 
all  can  be  brought  to  appreciate  the  resources  of 
medicine  in  dealing  with  the  earliest  symptoms. 

We  believe  that  the  State  Department  of  Public 
Health  is  doing  its  work  courageously  and  as  effi- 
ciently as  is  possible  under  existing  conditions. 

— New  England  J.  of  M.,  July  26,  1928. 
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CREATING  OPPORTUNITIES 

A T a Councilor  District  Meeting  recently  held  at  a small  town  hospital  and  after  the  after- 
noon  session  had  been  completed,  a member  of  the  Society  arose,  looked  around  with  a 
beaming  face,  and  said,  “Well,  this  afternoon  certainly  was  not  wasted.” 

This  particular  doctor  is  not  of  the  effusive  kind  but  is,  asl  a rule,  rather  careful  in  his 
statements  and  reserved  in  his  comments  so  that  the  spontaneous  outburst  of  satisfaction  and 
enthusiasm  from  him  came  entirely  as  a surprise.  As  everybody  else  seemed  similarly  animated 
and  impressed  it  was  a question  worth  while  to  ascertain  whence  the  satisfaction. 

A number  of  well  selected  clinical  cases  had  been  shown  and  demonstrated  in  a creditable 
manner,  though  not  essentially  better  nor  worse  than  at  any  average  meeting.  The  discussion 
had  been  sporadic,  brief  and  to  the  point,  so  that  the  program  material  was  exhausted  sooner 
than  was  anticipated  and  it  became  a problem  how  to  occupy  the  time  between  the  end  of  the 
afternoon  session  and  the  evening  meal. 

One  of  the  members  of  the  hospital  staff,  who  had  just  returned  from  the  Clinical  Congress 
at  Boston,  sought  to  fill  in  time  and  undertook  to  relate  what  he  had  seen  at  the  meeting  and 
struck  upon  the  subject  of  massive  collapse,  atelectasis  of  the  lung.  He  referred  to  a demon- 
stration by  Doctor  Sossman,  roentgenologist  at  Harvard  University,  who  spoke  and  showed  a 
number  of  x-ray  plates  relative  to  this  affection. 

Doctor  Sossman  stated  that  the  early  post-operative  lung  complications,  so  often  looked 
upon  as  post-operative  pneumonias;  ether  pneumonias,  aspiration  pneumonias  or  pulmonary 
thrombosis,  often  are  not  pneumonias  at  all.  That,  though  physical  examination  elicits  con- 
solidation on  percussion,  bronchial  breathing  on  auscultation,  sputum,  temperature,  rapid 
respiration,  etc.,  they  in  reality  are  not  pneumonias  but  are  massive  collapse  or  atelectasis  of 
the  lung.  This  fact  he  easily  demonstrated  by  means  of  the  x-ray  plate.  These  plates,  while 
showing  a solidification  of  the  lung  tissue,  also  showed  the  heart  drawn  toward  the  affected 
side  and  the  trachea  displaced  in  the  same  direction.  He  also  related  that  the  treatment  for 
this  condition  was  very  simple  and  effective  and  consisted  of  merely  turning  and  keeping  the 
patient  on  the  side  opposite  to  the  one  that  was  involved.  As  a result  of  this  postural  treat- 
ment, within  from  eight  to  twelve  hours,  improvement  was  evident.  This  improvement  was 
demonstrable  by  percussion  and  auscultation.  Massive  collapse  of  the  lung  most  generally 
occurs  on  the  right  side.  After  ten  to  twelve  hours  of  postural  treatment  this  lung  shadow 
will  have  disappeared  and  the  trachea  and  heart  will  again  be  in  the  normal  position.  The 
so-called  “pneumonia”  will  have  disappeared.  The  gentleman  reciting  Sossman’s  demonstration 
was  so  impressed  that  he  determined  in  the  future  to  x-ray  every  patient  with  post-operative 
lung  complications.  Shortly  thereafter  a hernia,  operated  under  a local  anaesthetic,  had 
developed  a “pneumonia”  on  the  second  day.  Dullness  on  percussion,  bronchial  breathing  and 
temperature  were  present.  An  x-ray  picture  was  taken  immediately  and  was  exhibited  at  this 
meeting.  It  showed  a shadow  in  the  lower  right  lung,  the  heart  drawn  over  to  the  right  side 
and  the  trachea  curved  decidedly  over  in  that  direction ; a typical  x-ray  film  of  acute  atelectasis 
of  the  lung.  A second  plate  taken  eight  hours  later,  the  patient  being  kept  meanwhile  on  his 
left  side,  showed  the  heart  and  trachea  in  normal  position  and  the  lung  shadow  almost  absent. 

The  discussion  following  proved  the  most  animated  of  the  whole  day.  Doctor  Hirschboeck 
of  Duluth,  who  was  on  for  the  evening  lecture,  had  made  a special  study  of  this  condition 
and  was  able  to  talk  extensively  on  the  subject.  Others  related  cases  of  one  or  two  or  three 
day  post-operative  pneumonias  that  possibly  might  have  been  atelectasis  and  not  pneumonias 
at  all.  Still  others  recalled  pneumonic  affections  of  one  or  two  days’  duration  not  as  a sequence 
to  an  operation  and  wondered  if  these  might  not  have  been  cases  of  atelectasis  also.  The  value 
of  changing  position  to  prevent  lung  complication  after  operation  was  stressed  and  speculation 
was  rife  as  to  former  ideas  concerning  the  “value”  of  this  or  that  remedy  in  the  attempt  to 
abort  such  “pneumonias.” 

The  incident  is  related  not  so  much  for  the  information  it  brought  to  light,  but  on  account 
of  the  enthusiasm  and  high  pitch  of  interest  this  impromptu  discussion  and  demonstration 
brought  out  in  everyone  present.  It  is  also  related  to  again  stress  the  fact  that  just  such 
demonstrations,  often  accidental  and  impromptu,  in  your  own  hospital  and  amongst  your  own 
friends  and  colleagues  will  enhance  renewed  interest  and  enthusiasm  for  your  work  and  will 
show  the  value  of  personal  contact  with  your  medical  neighbor.  Every  hospital  should  consider 
it  its  duty  to  do  everything  to  create  opportunities  for  personal  contact  between  its  staff  and 
the  physicians  of  its  hospital  sphere. 
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SOCIETY  PROCEEDINGS 


GREEN 

The  fall  meeting  of  the  Green  County  Medical  Society 
was  attended  by  about  thirty  physicians  at  the  Ludlow 
Hotel,  Monroe,  on  October  23rd,  where  a banquet  was 
served  at  six  forty-five.  Dr.  Edwin  Blumer,  Monticello, 
president,  presided  at  the  meeeting.  Dr.  Arthur  W.  Rog- 
ers, Oconomowoc;  Dr.  Arnold  S.  Jackson,  Madison,  and 
Dr.  Carl  Henry  Davis,  Milwaukee,  were  the  speakers  of 
the  evening. 

Dr.  Rogers  spoke  on  “Consideration  of  Mental  Dis- 
eases from  the  Viewpoint  of  the  Physician  in  Private 
Practice.”  “Obstetrics  at  Home  and  Abroad”  was  the 
subject  of  the  paper  by  Dr.  Davis,  and  Dr.  Arnold  S. 
Jackson  gave  an  illustrated  lecture  on  “Diagnosis  and 
Treatment  of  Goiter.” 

Those  in  attendance  were:  Dr.  Edwin  Blumer,  Mon- 
ticello; Dr.  Edward  McQuillin,  New  Glarus;  Drs.  A.  R. 
Taylor,  G.  S.  Darby,  Brodhead;  Drs.  H.  F.  Cunningham 
and  Carl  J.  Schwingel,  dentists  of  Monroe ; Dr.  R.  S. 
Bolin,  Orangeville;  Drs.  Pearce  Prentiss,  H.  C.  Wad- 
dle, South  Wayne;  Dr.  C.  A.  Wood,  Albany;  Drs.  Ar- 
nold Jackson,  Albert  W.  Bryan,  Richard  B.  Stout,  George 
H.  Ewell,  Madison;  Drs.  J.  C.  Renwick,  F.  J.  Shoop, 
Warren,  111.;  Dr.  H.  B.  Gifford,  Juda;  Drs.  James  C. 
Hassall,  Arthur  W.  Rogers,  Oconomowoc;  Dr.  Carl 
Henry  Davis,  Milwaukee,  and  Drs.  W.  B.  Gnagi,  Sr., 
W.  B.  Gnagi,  Jr.,  W.  G.  Bear,  L.  E.  Creasy  and  J.  F. 
Mauermann,  Monroe.  J.  F.  M. 

KENOSHA 

The  Kenosha  County  Medical  Society  met  at  St.  Cath- 
arine’s Hospital,  Thursday,  November  22nd,  at  six- 
thirty.  Following  dinner  Dr.  Karl  W.  Doege,  president, 
State  Medical  Society,  Marshfield,  and  Dr.  G.  H.  Euster- 
mann,  chief  of  the  medical  staff,  Mayo  Clinic,  Rochester, 
addressed  the  gathering.  M.  V.  P. 

LANGLADE 

A meeting  of  the  Langlade  County  Medical  Society 
was  held  at  the  Butterfield  Hotel,  Antigo,  on  November 
12th.  Following  a chicken  dinner,  although  a number  of 
matters  were  considered,  the  most  important  thing  dis- 
cussed was  the  new  memorial  hospital.  After  going  over 
the  subject  thoroughly,  the  following  resolution  endors- 
ing the  plan  of  securing  a qualified  campaign  director 
was  passed : 

“Be  it  resolved  that  the  Langlade  County  Medical  So- 
ciety at  this  meeting  approves  and  urges  that  a super- 
vised campaign  for  additional  funds  for  the  Langlade 
County  Memorial  Hospital  fund  be  raised  under  the 
direction  of  a qualified  campaign  director.”  /.  C.  W. 

LINCOLN 

Dr.  E.  K.  Morris,  Merrill,  was  chosen  president  of  the 
Lincoln  County  Medical  Society  at  a meeting  held  on 
November  8th.  Dr.  W.  H.  Bayer,  Merrill,  was  elected 
secretary-treasurer  and  delegate  to  the  state  meeting  in 
1929,  while  Dr.  E.  O.  Ravn,  Merrill,  was  chosen  as 
alternate. 


Dr.  M.  G.  Peterman,  Milwaukee  Children’s  Hospital, 
addressed  the  meeting  on  “Infant  Feeding,”  and  Dr. 
Ralph  Waters,  Madison,  spoke  on  “Local  Anesthesia.” 

W.  H.  B. 

MANITOWOC 

The  members  of  the  Manitowoc  County  Medical  So- 
ciety met  at  Hotel  Manitowoc  on  October  31st  at  a six 
o’clock  dinner.  This  was  followed  by  an  address  by  the 
speaker  of  the  evening,  Dr.  W.  S.  Middleton,  Madison, 
who  spoke  on  “Heart  Diseases.”  A.  P.  Z. 

MARINETTE-FLORENCE 

The  Marinette-Florence  County  Medical  Society  held 
its  monthly  meeting  Tuesday  evening,  October  23rd.  Dr. 
C.  H.  Boren  read  a most  interesting  paper  on  “Toxic 
Complications  of  Pregnancy,”  bringing  out  in  a forceful 
manner  the  clashing  of  blood  groups  of  the  mother, 
husband  and  offspring.  Dr.  W.  E.  Fairfield,  of  Green 
Bay,  presented  a paper  on  “Diagnosis  and  Its  Funda- 
mental Importance.”  He  urged  the  physician  to  make 
careful  studies  of  his  patient,  thereby  escaping  the  pitfalls 
and  errors  common  to  snapshot  conclusions. 

A splendid  dinner  was  served,  there  being  about  thirty 
present,  and  all  expressed  the  opinion  that  it  was  one  of 
our  most  interesting  meetings.  M.  D.  B. 

MILWAUKEE 

Three  University  of  Michigan  medical  men  addressed 
the  Milwaukee  County  Medical  Society  on  Friday,  No- 
vember 9th,  at  the  Medical  Arts  Building,  Milwaukee. 
“Some  Important  Phases  of  Heart  Disease”  was  dis- 
cussed by  Dr.  Cyrus  Sturgis,  professor  of  medicine. 
“The  Treatment  of  Cranial  and  Intra-Cranial  Injuries” 
was  the  subject  presented  by  Dr.  Max  Minor  Peet,  asso- 
ciate professor  of  surgery,  and  Dr.  John  Alexander, 
assistant  professor  of  surgery,  spoke  on  “The  Manage- 
ment of  Surgical  Diseases  of  the  Chest.”  E.  L.  T. 

OUTAGAMIE 

The  October  meeting  of  the  Outagamie  County  Medi- 
cal Society  was  held  on  October  25th  at  the  Conway 
Hotel,  Appleton.  Drs.  J.  E.  Halloin,  F.  J.  Huberty, 
William  Harrington,  all  of  Appleton,  were  elected  to 
membership. 

Dr.  W.  H.  Roethke,  of  Milwaukee,  gave  an  interest- 
ing discussion  on  “Cesarean  Section.”  The  meeting  was 
well  attended  by  about  forty  members  of  the  society. 

C.  D.  N. 

PRICE-TAYLOR 

The  annual  meeting  of  the  Price-Taylor  County  Med- 
ical Society  was  held  at  Park  Falls  on  Tuesday,  October 
23rd.  The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  F.  W.  Mitchell,  Ogema;  vice  presi- 
dent, Dr.  W.  P.  Sperry,  Phillips;  secretary,  Dr.  G.  E. 
MacKinnon,  Prentice;  censors,  Dr.  E.  A.  Riley,  Park 
Falls,  (three  years)  ; Dr.  H.  B.  Norviel,  Phillips,  (two 
years)  ; and  Dr.  W.  P.  Sperry,  Phillips  (one  year).  Dr. 
F.  W.  Mitchell  was  elected  delegate  and  Dr.  G.  E.  Mac- 


Dec.,  1928 


SOCIETY  PROCEEDINGS 


565 


Kinnon,  alternate,  to  the  1929  meeting  of  the  State 
Society. 

The  topic  of  the  meeting  was  “Outstanding  Points  in 
Diagnosis.”  Dr.  E.  A.  Riley,  Park  Falls,  read  a paper 
on  this  subject.  J.  D.  L. 

RACINE 

The  regular  meeting  of  the  Racine  County  Medical 
Society  was  held  on  Thursday,  November  1st,  at  four 
o’clock  in  the  class  room  at  St.  Mary’s  Hospital,  Racine. 
Dr.  Hubert  Casper  Miller  was  admitted  to  the  society  by 
transfer  card  from  the  Milwaukee  County  Medical 
Society. 

Dr.  P.  F.  Greene,  of  Madison,  gave  an  interesting  and 
instructive  talk  on  “Relation  of  Iodine  to  Goiter.”  The 
meeting  was  well  attended.  S.  J. 

ROCK 

About  sixty  physicians  and  surgeons  attended  the  Rock 
County  Medical  Society  meeting  on  Tuesday  evening, 
October  30th,  held  at  six-thirty  at  the  Grand  Hotel, 
Janesville.  Dr.  J.  W.  Harris,  Wisconsin  General  Hos- 
pital, Madison,  and  Dr.  Arthur  Curtis,  Chicago,  gyne- 
cologist at  Northwestern  University  Medical  School, 
presented  papers,  the  latter  using  lantern  slides  to  illus- 
trate his  address.  H.  E.  K. 

TREMPEALEAU-JACKSON-BUFFALO 

At  the  October  meeting  of  the  Trempealeau- Jackson- 
Buffalo  County  Medical  Society  the  members  elected 
new  officers  for  the  coming  year.  They  include : Dr. 
C.  O.  Rogne,  Ettrick,  president ; Dr.  John  Lowe,  Merril- 
lan,  vice  president;  Dr.  R.  L.  MacCornack,  Whitehall, 
re-elected  secretary-treasurer;  Dr.  C.  F.  Peterson,  In- 
dependence, delegate,  and  Dr.  H.  A.  Jegi,  Galesville, 
alternate.  R.  L.  MacC. 

NINTH  DISTRICT 

The  winter  meeting  of  the  Ninth  Councilor  District 
Medical  Society  was  held  at  Marshfield  on  the  afternoon 
and  evening  of  November  7th.  At  three  in  the  afternoon 
a group  of  clinical  demonstrations  were  conducted  at  St. 
Joseph’s  Hospital.  The  speakers  of  the  evening  partici- 
pated in  the  discussion  of  the  cases  presented  during  the 
afternoon. 

Dinner  was  served  at  the  Nurses’  Home  at  six-thirty 
o’clock,  after  which  the  following  program  was  pre- 
sented: “The  Physician  and  Functional  Diseases,”  by 
Dr.  F.  J.  Hirschboeck,  Duluth ; “Syndromes  of  Neph- 
ritis,” by  Dr.  Francis  D.  Murphy,  Milwaukee.  The 
meeting  was  well  attended.  /.  F.  S. 

MILWAUKEE  ACADEMY 

Dr.  Donald  P.  Abbott,  Chicago,  and  Dr.  E.  L.  Bel- 
knap, Milwaukee,  addressed  the  members  of  the  Milwau- 
kee Academy  of  Medicine  at  the  Medical  Arts  Building 
on  October  23rd.  Dr.  Abbott  spoke  on  “The  Colon  From 
a Differential  Standpoint  and  Some  of  the  Common 
Disorders  of  the  Bowel”  and  Dr.  Belknap  presented  a 
paper  on  “Some  Clinical  Aspects  of  Lead  Poisoning.” 

At  the  meeting  held  on  November  13th  the  following 
program  was  presented : “Intestinal  Obstruction — Exper- 
imental Studies”  by  Dr.  Forrester  Raine  and  Miss  Mar- 
garet C.  Perry,  Milwaukee;  “Appendiceal  Abscess”  by 
Dr.  Harvey  E.  Webb.  D.  E.  W . W. 


UNIVERSITY  OF  WISCONSIN 

The  University  of  Wisconsin  Medical  Society  held  its 
first  meeting  of  the  year  Thursday,  October  25th,  in  the 
auditorium  of  the  new  Service  Memorial  Institute.  Pa- 
pers were  presented  by  Dr.  W.  D.  Stovall,  director  of 
the  State  Laboratory  of  Hygiene,  on  “Broncho-Mycosis” 
and  by  Dr.  R.  M.  Waters,  of  the  Wisconsin  General 
Hospital,  on  “Spinal  Anesthesia.” 

The  following  officers  were  elected  for  the  year: 
President,  F.  D.  Geist ; vice  president,  W.  S.  Middleton, 
and  secretary,  H.  W.  Cromwell. 

Col.  Fielding  Hudson  Garrison,  librarian,  Army  Med- 
ical Library,  Washington,  D.  C.,  addressed  the  society 
on  Friday,  November  9th,  on  “Medicine  as  an  Agency 
of  Civilization.” 

The  society  met  again  on  Friday  afternoon,  November 
16th,  when  Col.  Bailey  Kelly  Ashford,  professor  of 
Tropical  Medicine,  Columbia  University,  spoke  on  “Sprue 
and  the  Relation  of  Its  Anemia  to  Pernicious  Anemia.” 
At  eight  o’clock  that  evening  the  society,  in  conjunction 
with  Sigma  Xi,  heard  Dr.  F.  d’Herelle,  formerly  di- 
rector of  the  laboratory  of  the  International  Sanitary 
Council  at  Alexandria,  Egypt,  but  now  of  Yale  Univer- 
sity, who  presented  a paper  on  “The  Nature  of  the 
Bacteriophage.” 

MILWAUKEE  OTO-OPHTHALMIC 

The  regular  monthly  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society  was  held  Tuesday  evening,  Novem- 
ber 20th,  at  the  Wisconsin  Club,  Milwaukee.  Dr.  Charles 
Zimmermann  and  Dr.  C.  S.  Beebe  spoke  on  “Ophthal- 
mological  and  Oto-Laryngological  Impressions  on  a 
Recent  Visit  to  Europe.”  “Demonstration  of  Non-Mag- 
netic  Eye  Instruments”  was  presented  by  Dr.  N.  M. 
Black.  E.  R.  R. 

WISCONSIN  ANTI-TUBERCULOSIS 

At  the  annual  meeting  of  the  Wisconsin  Anti-Tuber- 
culosis Association  held  in  Milwaukee  on  October  29th 
the  following  officers,  directors  and  executive  committee 
were  elected:  Officers:  H.  H.  Jacobs,  president;  Dr. 
Charles  M.  Stoddard,  first  vice  president : Mrs.  George 
Waller,  second  vice  president;  Dr.  J.  Gurney  Taylor, 
recording  secretary,  and  Howard  Greene,  treasurer.  Di- 
rectors: (For  term  of  three  years,  beginning  January  1st) 
Dr.  Edward  Evans,  Dr.  J.  W.  Coon,  Mr.  W.  F.  Hubert, 
Dr.  G.  E.  Seaman,  Dr.  G.  Windesheim,  Dr.  Wilson 
Cunningham,  and  Mrs.  A.  D.  S.  Gillett.  Executive  Com- 
mittee: Mr.  H.  H.  Jacobs,  Dr.  J.  W.  Coon,  Mr.  W.  C. 
Frye,  Mr.  H.  A.  Wagner,  Dr.  G.  Windesheim,  Mr. 
Harold  H.  Seaman,  Mr.  J.  M.  Cleary,  and  Col.  Howard 
Greene.  /.  G.  T. 


NEWS  ITEMS  AND  PERSONALS 

The  many  friends  of  Dr.  Mina  B.  Glasier,  Blooming- 
ton, will  be  sorry  to  learn  that  she  has  been  ill,  neces- 
sitating her  spending  some  time  at  St.  Mary’s  Hospital, 
Rochester,  Minn.  Dr.  Glasier  is  reported  to  be  well  on 
the  road  to  recovery.  She  is  secretary  of  the  Grant 
County  Medical  Society  and  a member  of  the  State  Board 
of  Health. 
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“Woman’s  Health,  Present  and  Future”  was  discussed 
by  Dr.  C.  H.  Boren,  Marinette,  in  an  address  before  the 
Catholic  Women’s  Club  of  that  city  recently.  Dr.  Boren 
cited  the  situation  of  the  present  health  in  womanhood, 
making  comparisons  of  the  past  and  what  is  expected  in 
the  future  on  the  improved  health  of  women.  He  also 
touched  briefly  on  child  psychology,  relating  what  can 
really  be  gained  by  parents  who  make  a study  of  the 
disposition  of  their  children. 

A 

Dr.  G.  A.  Steele  and  Dr.  Wilbur  N.  Linn,  Oshkosh, 
were  recently  appointed  examiners  of  air  pilots  for  that 
district  by  the  medical  director  of  the  aeronautics  divi- 
sion of  the  department  of  commerce.  Air  pilots  must  be 
examined  every  six  months.  The  tests  for  pilots  are 
more  thorough  and  technical  than  those  necessary  for 
either  army  or  navy  pilot  examinations. 

A 

Dr.  Elizabeth  Seiler,  of  the  Kenosha  Health  Depart- 
ment, gave  an  interesting  talk  on  the  development  of 
children’s  personalities  before  the  members  of  the  Child 
Study  Club  of  Kenosha  College  Club  at  a recent  meet- 
ing in  the  Y.  M.  C.  A.  lounge. 

By  analyzing  one  group  of  environmental  influences, 
the  family  constellation,  Dr.  Seiler  showed  how  much 
control  may  be  exercised  toward  a desirable  development 
of  children’s  personalities. 

A 

Dr.  J.  Gurney  Taylor,  recording  secretary  of  the  Wis- 
consin Anti-Tuberculosis  Association  and  a member  of 
the  State  Board  of  Medical  Examiners,  spoke  on  “The 
Road  to  Health”  at  a meeting  of  the  Milwaukee  Rotary 
Club  on  November  12th  at  the  Athletic  Club.  A film  was 
shown  in  conjunction  with  the  address. 

Dr.  W.  E.  Mueller,  Green  Bay,  was  chosen  president 
of  the  Beilin  Memorial  Hospital  staff  at  a meeting  held 
at  the  hospital  recently  for  the  purpose  of  forming  an 
open  staff  and  electing  officers.  Dr.  W.  P.  Tippet  was 
elected  vice  president  and  Dr.  O.  A.  Stiennon,  secretary 
and  treasurer. 

The  meeting  was  attended  by  forty-four  physicians  and 
surgeons,  most  of  them  members  of  the  Brown-Kewau- 
nee  County  Medical  Society,  and  in  addition  to  selecting 
officers,  the  members  of  the  medical  society  adopted  the 
following  resolution  of  condolence: 

“Whereas  death  has  removed  the  founder,  president, 
and  surgeon-in-chief  of  the  Beilin  Memorial  Hospital, 
Dr.  Julius  J.  Beilin,  and 

“Whereas  recognizing  his  devotion  and  unselfish  serv- 
ice in  the  upbuilding  of  this  institution,  and 

“Whereas  recognizing  his  great  ability  as  a surgeon 
and  his  high  character  as  a man, 

“Be  it  resolved  that  we,  members  of  the  Brown- 
Kewaunee  County  Medical  Society,  in  meeting  assembled 
for  the  purpose  of  organizing  a medical  and  surgical  staff 
to  carry  on  the  work  he  so  firmly  established,  do  hereby 
express  our  deep  regret  at  his  untimely  death  and  pledge 
ourselves  to  the  carrying  forward  of  the  ideals  in  the 
conduct  of  this  hospital  to  which  he  dedicated  himself. 

“And  be  it  further  resolved  that  we  beg  to  extend  our 
deepest  sympathy  to  his  widow  and  family,  and  that  this 


resolution  be  spread  upon  the  minutes  of  this  meeting 
and  a copy  of  it,  together  with  an  expression  of  our 
condolence,  be  sent  to  Mrs.  Beilin.” 

—A — 

Dr.  W.  W.  Bauer,  Racine  health  commissioner,  was 
one  of  the  speakers  appearing  before  the  teachers  of  the 
state  at  their  convention  in  Milwaukee  during  the  first 
part  of  November.  Dr.  Bauer  talked  on  “How  the 
Teacher  Can  Cooperate  With  the  Health  Officer.” 

A — 

Dr.  Francis  LeWohl,  who  succeeded  Dr.  W.  H.  Do- 
hearty  in  the  medical  profession  in  Peshtigo,  has  been 
appointed  as  city  health  officer  and  city  physician  by  the 
mayor. 

A 

The  Beloit  Physicians’  and  Surgeons’  Club  met  at 
Hotel  Hilton  on  November  8th  to  hear  Dr.  Malcolm  T. 
MacEachern,  director  of  hospital  activities  of  the  Ameri- 
can College  of  Surgeons,  who  was  in  Beloit  to  inspect 
the  new  municipal  hospital.  Dr.  MacEachern  pointed  out 
a number  of  phases  of  organization  which  is  needed  at 
the  outset  to  insure  proper  management  and  operation 
after  the  hospital  is  a going  and  functioning  institution. 

A 

The  program  to  make  Wisconsin  a diphtheria-free 
state  is  making  headway  in  many  areas,  according  to  a 
summary  prepared  by  the  State  Board  of  Health.  Im- 
munization by  toxin-antitoxin  is  proceeding  in  many  dis- 
tricts where  a start  was  made  in  prior  years  and  is  being 
taken  up  in  additional  cities  and  counties. 

Sixty  thousand  Milwaukee  children  have  been  im- 
munized, and  four  thousand  in  Madison  have  received 
the  immunity  through  school  programs.  In  these  cities 
there  have  been  many  immunizations  also  by  family 
physicians. 

The  diphtheria  death  rate  in  Wisconsin  this  year  is  the 
lowest  in  the  state’s  history. 

A — 

Three  Wisconsin  physicians  were  elected  to  the  board 
of  trustees  of  the  International  Post  Graduate  Medical 
Assembly  of  North  America  at  its  annual  meeting  in 
October  at  Atlanta,  Ga.  They  include : Drs.  A.  G.  Sulli- 
van, Madison,  John  M.  Dodd,  Ashland,  and  G.  V.  I. 
Brown,  Milwaukee. 

A — 

A one-story  office  building  is  being  erected  at  Cumber- 
land by  Drs.  G.  A.  Grinde  and  S.  O.  Lund.  The  building 
will  contain  four  modern  medical  offices  and  a large 
waiting  room.  Besides  Drs.  Grinde  and  Lund,  Dr.  E.  T. 
Thorsness  will  have  an  office  in  the  new  building. 

— A 

Dr.  Victor  H.  Cremer  has  become  engaged  in  medical 
practice  with  Dr.  H.  A.  Jegi,  Galesville.  Dr.  Cremer 
recently  completed  a course  at  Marquette  University  and 
before  coming  to  Galesville  was  at  the  Milwaukee  Emer- 
gency Hospital.  He  is  the  son  of  Dr.  C.  H.  Cremer  at 
Cashton. 

Dr.  O.  P.  Schnetzky  was  recently  named  as  commis- 
sioner of  health  by  the  Princeton  board.  He  took  over 
his  duties  at  once. 
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“Give  the  same  attention  to  your  bodies  as  you  give 
to  your  business,”  Dr.  J.  W.  Coon,  medical  director  of 
River  Pines  Sanatorium,  Stevens  Point,  told  members  of 
the  Lions’  Club  at  Merrill  recently.  Dr.  Coon,  who 
spoke  on  “Taking  Account  of  Stock,”  urged  complete 
physical  examination  annually.  Comparing  business  with 
individuals,  he  pointed  out  the  value  of  the  annual  health 
audit  and  urged  each  person  to  adopt  as  a slogan  the 
examination  for  every  member  of  the  family  on  each 
birthday  anniversary. 

Malaria,  which  counts  its  thousands  in  other  states, 
notably  in  the  south,  is  so  rare  in  Wisconsin  that  for 
many  years  it  has  not  even  been  a reportable  disease.  In 
answer  to  an  inquiry  from  another  state,  concerning 
malaria  in  Wisconsin,  the  State  Board  of  Health  replied 
to  thaf  effect. 

With  drainage  of  the  land  and  the  lessening  of  malarial 
mosquitoes,  this  disease  has  receded.  Its  northern  limits 
have  extended  steadily  southward,  for  it  is  now  only 
incidental  in  the  northern  states. 

A — • 

Dr.  Lloyd  O.  Helmes,  who  formerly  practiced  at  Mon- 
roe and  Rhinelander,  has  opened  offices  at  224  Wisconsin 
Public  Service  Building,  Oshkosh.  He  is  limiting  his 
practice  to  pediatrics  exclusively. 

Before  locating  in  Oshkosh  Dr.  Helmes  took  post- 
graduate work  under  Dr.  Marriott  at  St.  Louis  for  one 
year,  spent  four  months  in  eastern  clinics  and  one  year 
in  the  Milwaukee  Children’s  Hospital. 

A 

Dr.  M.  G.  Peterman,  Milwaukee,  addressed  the  Rock- 
ford County  Medical  Society  at  Rockford,  111.,  Friday, 
November  2nd,  on  “Some  Unusual  Blood  Dyscrasias  in 
Childhood.” 

Dr.  and  Mrs.  Charles  S.  Sheldon,  Madison,  married 
just  sixty  years  ago  on  Tuesday,  October  30th,  observed 
the  anniversary  quietly  at  their  home.  Dr.  Sheldon,  soon 
eighty-seven,  and  Madison’s  oldest  practicing  physician, 
had  been  indisposed  for  several  weeks. 

It  was  just  three  years  after  the  Civil  war  ended,  in 
1868,  that  Dr.  and  Mrs.  Sheldon  were  married  and  came 
to  Madison  for  their  honeymoon. 

A 

Dr.  Erich  Wisiol,  Stevens  Point,  received  through  the 
mail  on  October  18th  a picture  post  card  and  a letter 
which  were  brought  on  the  Graf  Zeppelin  airship,  which 
landed  at  Lakehurst,  N.  J.,  after  completing  its  famous 
flight  from  Friedrichshafen,  Germany.  Both  card  and 
letter  were  sent  by  a Dr.  Kroesl  of  Innsbruck,  Tyrol, 
Austria,  who  had  studied  medicine  with  Dr.  Wisiol. 

Among  the  causes  of  ill  health  and  early  deaths  are 
ignorance,  laziness,  selfishness  and  carelessness,  poverty 
and  false  economy,  according  to  Dr.  John  P.  Koehler, 
Milwaukee  health  commissioner,  who  addressed  the  moth- 
ercraft  class  of  the  Maternity  Hospital  and  Disensary 
Association.  “How  Mothers  Can  Cooperate  With  the 
Health  Department”  was  his  topic. 

“In  turn  these  sources  are  responsible  for  deaths  due 


to  the  following  causes : first,  premature  births  and  early 
infant  deaths ; second,  contagious  diseases,  and  third, 
heart  disease,  cancer,  tuberculosis,  pneumonia,  apoplexy 
and  nephritis,”  said  Dr.  Koehler. 

Dr.  E.  C.  Cary,  Reedsville,  was  the  Armistice  Day 
speaker  in  that  city  at  a celebration  sponsored  by  the 
community  in  observance  of  the  day.  Prominent  in  state 
legion  activities  ever  since  the  organization  dame  into 
being,  Dr.  Cary  has  held  the  office  of  district  com- 
mander, and  has  attended  every  state  and  national  legion 
convention.  He  recently  returned  from  San  Antonio, 
Texas,  where  the  veterans  held  their  1928  gathering,  and 
last  year  he  was  a member  of  the  Wisconsin  delegation 
to  the  legion  reunion  in  Paris. 

A 

Dr.  E.  A.  Wright,  New  Richmond,  recently  sold  his 
practice,  office  building  and  equipment,  to  Dr.  C.  M. 
Gillespie,  formerly  of  Humbird. 

A 

Dr.  F.  A.  Douglas  and  Dr.  L.  W.  Eidam,  of  La  Crosse, 
have  become  associated  in  the  practice  of  medicine.  Their 
offices  are  on  the  third  floor  of  the  State  Bank  building. 
Dr.  Eidam  returned  recently  from  Vienna  and  other 
European  medical  clinics,  where  he  studied  diseases  of 
the  eye,  ear,  nose  and  throat. 

The  Wisconsin  Occupational  Therapy  Association 
elected  Dr.  G.  L.  Beilis,  superintendent  of  Muirdale 
Sanatorium,  Wauwatosa,  as  its  honorary  president  at  a 
meeting  during  the  latter  part  of  October. 

The  fifth  annual  conference  of  Eau  Claire  county 
health  officers  was  held  in  the  auditorium  of  the  city 
building,  Chippewa  Falls,  on  November  5th.  Introductory 
remarks  were  made  by  Dr.  I.  D.  Wiltrout,  deputy  state 
health  officer,  with  a discussion  on  tularemia  by  Dr.  R. 
Schwartz,  health  officer  at  Chippewa  Falls.  Dr.  H.  M. 
Guilford,  epidemiologist  of  the  State  Board  of  Health, 
presented  a paper  on  “Communicable  Diseases.” 

A 

A decrease  of  thirty-four  deaths  for  every  100,000  of 
population  was  recorded  in  Wisconsin  for  last  year  as 
compared  to  1926,  according  to  figures  released  by  the 
department  of  commerce.  The  1927  death  rate  was  an- 
nounced as  1,013  for  every  100,000  population,  while  the 
year  before  it  was  1,047. 

A 

Dr.  R.  A.  Mullen  has  recently  announced  the  opening 
of  his  office  at  East  Troy.  He  was  formerly  associated 
with  Dr.  J.  F.  Bennett  of  Burlington. 

A — 

Inference  is  often  made  in  literature  that  leprosy  is 
now  curable.  The  limited  extent  in  which  cure  occurs, 
however,  is  apparent  by  a recent  report  of  the  U.  S. 
Public  Health  Service.  This  report  states  that  thirty- 
seven  lepers  have  been  released  or  paroled  as  no  longer 
dangerous  to  the  public  health  from  the  National  Leper 
Home  at  Carville,  La.  Only  one  of  these  lepers  has 
suffered  a relapse.  More  than  three  hundred  lepers  are 
now  under  treatment  at  the  institution. 
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Dr.  J.  Gurney  Taylor,  Milwaukee,  was  elected  presi- 
dent ot  the  Central  States  Pediatric  Society  at  its  annual 
meeting  held  in  Pittsburgh  October  26th  and  27th.  Other 
officers  elected  were:  Dr.  S.  M.  B.  Smith,  vice  president, 
Wausau ; and  Dr.  A.  H.  Parmelee,  secretary  and  treas- 
urer, Chicago.  The  executive  committee  is  composed  of 
Dr.  E.  L.  Timmons,  Colorado  Springs,  Colo.;  Dr.  Jesse 
R.  Gerstley,  Chicago,  and  Dr.  Henry  T.  Price,  Pitts- 
burgh. 

The  next  meeting  of  the  society  will  be  held  in  Mil- 
waukee in  the  fall  of  1929. 

A 

A meeting  of  the  Twelfth  District  Nurses  Association 
was  held  recently  at  the  home  of  Dr.  J.  W.  Steckbauer, 
of  Manitowoc.  A six  o’clock  dinner  was  served,  after 
which  Dr.  C.  M.  Gleason,  also  of  Manitowoc,  gave  a 
talk  on  his  travels  in  Europe.  Dr.  Gleason  touched  upon 
the  countries  that  he  visited,  but  talked  mostly  about 
England. 

A 

Dr.  H.  E.  Dearholt,  executive  secretary  of  the  Wis- 
consin Anti-Tuberculosis  Association,  Milwaukee,  ad- 
dressed the  Cooperative  Club  at  the  Blatz  Hotel  during 
a recent  noon  luncheon.  He  discussed  “Health  for  All.” 

A 

Wisconsin’s  public  health  problems  and  the  commemo- 
ration of  the  twentieth  anniversary  of  the  founding  of 
the  Wisconsin  Anti-Tuberculosis  Association  were  themes 
of  the  annual  meeting  of  the  association  held  at  the 
Health  Service  Building,  Milwaukee,  on  October  29th 
and  30th.  About  three  hundred  attended  the  meeting. 

Dr.  Hoyt  E.  Dearholt,  executive  secretary  of  the  asso- 
ciation, was  the  honor  guest  at  a banquet  at  Hotel  Astor. 
Dr.  M.  P.  Ravenel,  University  of  Missouri,  Columbia, 
first  president  of  the  association;  Dr.  J.  Gurney  Taylor, 
recording  secretary;  Dr.  Kendall  Emerson,  Worcester, 
Mass.,  managing  director  of  the  National  Tuberculosis 
Association,  and  others,  paid  tribute  to  his  work  against 
tuberculosis  in  Wisconsin. 

A 

At  the  seventh  annual  convention  of  the  Central  Neu- 
ropsychiatric Association  held  in  Madison  on  October 
26th  and  27th,  the  following  members  from  Wisconsin 
presented  papers  on  the  program : Dr.  F.  J.  Warner, 
“Experimental  Lesions  in  the  Preoptic  Nuclei  and  Medial 
Group  of  the  Hypothalamic  Nuclei  of  the  Guinea  Pig 
and  of  the  Dog” ; Dr.  M.  G.  Peterman,  Milwaukee,  “The 
Ketogenic  Diet  in  Epilepsy  in  Childhood” ; W.  J.  Meek, 
Ph.  D.,  Madison,  “Muscle  Tone” ; Dr.  B.  B.  Rowley, 
Milwaukee,  “Myopathies  and  Dystrophies” ; Dr.  M.  Q. 
Howard,  Wauwatosa,  “Neuropsychiatric  Observations  in 
Pellagra” ; Dr.  M.  G.  Masten,  Madison,  “Congenital 
Syphilis  and  Its  Treatment”;  Dr.  W.  F.  Lorenz,  “Clini- 
cal Demonstration”  and  “Clinical  Guides  in  Therapy  of 
Neurosyphilis”;  Dr.  A.  S.  Loevenhart,  Madison,  “Cere- 
bral Stimulation  and  Depression”  and  “The  Relation  of 
Chemical  Constitution  to  Therapeutic  Action  in  Neuro- 
syphilis and  Trypanosomiasis”;  Dr.  A.  L.  Tattum,  Madi- 
son, “Experimental  Cocain  Psychosis” ; Dr.  W.  J.  Bleck- 
wenn,  Madison,  “Neurological  Clinic”  and  “Experience 
with  Combined  Therapies” ; Dr.  H.  H.  Reese,  Madison, 
“Neurological  Clinic”  and  “Non-Specific  and  Malaria 


Therapy” ; Dr.  W.  S.  Middleton,  Madison,  “Liver  Ther- 
apy in  Pernicious  Anemia” ; Dr.  E.  L.  Sevringhaus,  Mad- 
ison, “Nervous  and  Mental  Phenomena  Accompanying 
Insulin  Therapy” ; and  O.  A.  Mortensen,  Madison,  “Pos- 
ture Reflexes  Following  Lumbar  Sympathectomy  and 
Decerebration  in  Goats.” 

A 

The  1929  assembly  of  the  Inter-State  Post  Graduate 
Medical  Association  of  North  America  will  be  held  in 
the  city  of  Detroit. 

A 

Physicians  of  Reedsburg  and  vicinity  adopted  the  fol- 
lowing fee  schedule  at  a meeting  held  on  October  2nd. 
All  patients  in  the  country  are  subject  to  the  additional 


mileage  charge. 

Day  calls $ 2.00 

Night  calls  3.00 

Office  consultation  1.00 

Surgical  dressings  1.00 

Urinanalysis  1.00 

Filling  out  insurance  papers 1.00 

Obstetrical  cases 25.00 

Complicated  35.00 


MARRIAGES 

Dr.  Charles  Fidler,  Milwaukee,  to  Rose  Ann  Barrett 
on  October  31st  at  Milwaukee. 

Dr.  Joseph  W.  Gale,  Madison,  to  Marion  Sutherland 
Read,  Laurium,  Mich.,  at  Milwaukee  on  October  20th. 


DEATHS 

Dr.  James  J.  Heffron,  Milwaukee,  died  Sunday  morn- 
ing, November  5th,  at  his  home  after  a ten-day  illness  of 
pneumonia.  Dr.  Heffron  was  born  in  Milwaukee  in  1879 
and  was  educated  at  St.  John’s  Cathedral,  East  Division 
High  School  and  Milwaukee  Medical  College,  from  which 
he  was  graduated  in  1904.  He  was  on  the  staff  of  St. 
Mary’s  Hospital  and  for  ten  years  served  as  physician 
and  examiner  for  the  State  Athletic  Commission.  The 
doctor  served  in  the  army  medical  corps  during  the 
World  war  and  held  the  rank  of  first  lieutenant. 

Dr.  Heffron  was  a member  of  the  Milwaukee  County 
Medical  Society,  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association.  Surviving  him 
are  his  wife,  his  father  and  three  sisters. 

Dr.  Frank  Parker  Marshall,  Fond  du  Lac,  died  at  the 
Wisconsin  General  Hospital,  Madison,  on  Saturday,  No- 
vember 10th.  Dr.  Marshall  was  taken  suddenly  ill  with 
a stroke  while  attending  the  Wisconsin-Chicago  football 
game  at  Camp  Randall  and  died  shortly  after  reaching 
the  hospital. 

The  deceased  was  born  in  the  year  1880  and  was 
graduated  from  the  Marquette  University  School  of 
Medicine  in  1914.  He  was  a member  of  the  Fond  du  Lac 
County  Medical  Society,  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical  Association.  His 
wife  and  two  daughters  survive  him. 

Dr.  Charles  W.  Graham,  Milwaukee,  died  Monday 
afternoon,  November  5th,  at  his  home  following  an 
intermittent  illness  caused  by  blood  poisoning  incurred 
while  treating  a patient  some  time  ago.  Dr.  Graham,  59 
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years  old,  was  born  at  Blenheim,  Ont.,  Canada.  Follow- 
ing his  graduation  from  the  Detroit  College  of  Medicine 
and  Surgery  in  1896,  he  came  to  Milwaukee  to  practice. 
His  wife,  a son  and  two  daughters  survive. 

Dr.  Graham  was  a member  of  the  Milwaukee  County 
Medical  Society,  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association. 

Willett  Main  Spooner,  Milwaukee,  attorney  at  law,  died 
at  his  home  Friday  morning,  October  19th.  A heart 
attack  caused  death.  Mr.  Spooner  was  a member  of  the 
law  firm  of  Lines,  Spooner  and  Quarles  and  for  many 
years  had  been  the  legal  counsel  for  the  State  Medical 
Society  of  Wisconsin  in  its  medical  defense  work. 


SOCIETY  RECORDS 

New  Members 
Bennett,  L.  F.,  Beloit. 

VanderKamp,  Harry,  Methodist  Hospital,  Madison. 
Changes  in  Address 

Shastid,  T.  H.,  Superior,  to  629  E.  First  St.,  Duluth, 
Minn. 

Kidder,  E.  E.,  Madison,  to  First  National  Bank  Bldg., 
Grand  Forks,  N.  D. 

Mullen,  R.  A.,  Burlington,  to  East  Troy. 

McAndrews,  L.  F.,  Milwaukee,  to  1411  No.  12th  St., 
Philadelphia,  Pa. 

Gillespie,  C.  M.,  Humbird,  to  New  Richmond. 


CORRESPONDENCE 

HOSPITAL  LIABILITY  FOR  X-RAY 

Madison,  November  10,  1928. 

Mr.  J.  G.  Crownhart, 

Washington  Bldg., 

Madison,  Wis. 

Dear  George: 

In  your  letter  of  October  16th  you  ask  as  to  the  liability 
in  case  a patient  at  a hospital  is  injured  by  x-ray  equip- 
ment owned  by  the  hospital. 

In  the  first  place,  the  receiving  of  an  x-ray  burn  is  not 
of  itself  evidence  of  negligence,  and  no  liability  exists 
unless  it  is  established  that  the  x-ray  burn  is  caused  by 
negligence;  and  the  negligence  that  must  be  established  is 
the  same  as  in  ordinary  malpractice,  that  is,  failure  to 
use  the  degree  of  care  customarily  exercised  under  the 
same  or  similar  circumstances  in  the  same  or  similar 
communities.  (Rost  v.  Roberts,  180  Wis.  207.) 

If  the  hospital  provides  an  operator  of  the  apparatus, 
the  physician  has  a right  to  assume  that  the  operator  is 
competent,  unless  something  comes  to  his  attention  which 
should  put  him  upon  inquiry.  (Morrison  v.  Henke,  165 
Wis.  166.)  In  the  absence  of  being  so  put  upon  inquiry, 
the  attending  physician  would  not  be  liable  for  negligence 
of  the  operator  (Torrey  v.  Riverside  Sanitarium,  163 
Wis.  71 ; Zawacki  v.  Good  Samaritan  Hospital,  167  Wis. 
422),  unless  the  negligence  of  the  operator  consisted  in 
carrying  out  negligent  instructions  of  the  physician,  in 
which  event  the  physician  would  be  liable  and  the  hos- 
pital probably  not.  (Kuglich  v.  Fowle,  185  Wis.  124, 126.) 

The  attending  physician,  in  the  absence  of  circumstances 
putting  him  upon  inquiry,  has  the  right  to  assume  that 
the  x-ray  apparatus  itself  is  in  proper  condition,  and 


under  these  circumstances  should  an  injury  be  caused  by 
a defect  in  the  apparatus  which  due  care  on  the  part  of 
the  hospital  should  have  been  discovered  and  corrected, 
the  hospital  and  not  the  physician  would  be  liable. 

If  the  hospital  is  a charitable  institution,  it  would  not 
be  liable  for  the  negligence  of  the  operator  of  the  ap- 
paratus unless  the  hospital  in  the  exercise  of  due  care 
should  have  known  such  operator  to  be  incompetent 
(Morrison  v.  Henke,  165  Wis.  166). 

The  operator  or  the  physician  under  whose  supervision 
the  apparatus  is  put  would  each  be  liable  for  his  own 
negligence,  although  the  hospital  may  also  be  liable  under 
the  general  rule  of  liability  of  both  employe  and  em- 
ployer for  the  negligence  of  the  employe  in  the  course 
of  his  employment. 

The  managerial  staff  of  the  hospital  or  any  of  the 
members  of  such  staff  would  be  liable  only  to  the  extent 
that  they  might  have  been  negligent  in  the  performance 
of  the  duty  to  employ  a competent  operator  as  herein- 
before outlined  and  to  provide  for  proper  supervision  of 
the  condition  of  the  apparatus.  If  the  entire  charge  of 
the  apparatus  is  delegated  to  a competent  person,  physi- 
cian or  otherwise,  or  to  one  whose  incompetency  would 
not  have  been  disclosed  by  the  exercise  of  due  care  in 
selection,  the  managerial  staff  has  performed  the  duty. 
This  does  not,  however,  relieve  the  hospital  itself  from 
its  employer  liability  for  the  negligence  of  such  person. 

Yours  truly, 

(Signed)  F.  M.  Wylie,  Counsel, 
State  Medical  Society  of  Wisconsin. 


Cancer  continues  to  increase  its  toll  of  deaths  in  Wis- 
consin, according  to  data  just  compiled  by  the  State 
Board  of  Health.  In  1922  there  were  2,512  deaths  from 
the  disease,  a rate  of  93.3  per  100,000  population.  In 
1927  there  were  3,053  deaths,  or  a rate  of  107.3  per 
100,000  population.  Meantime  the  general  death  rate  in 
Wisconsin  has  remained  about  stationary.  The  rate  for 
all  deaths  per  1,000  in  1922  was  10.2  and  the  rate  in  1927 
was  10.4. 

Of  the  deaths  from  cancer  in  1927,  compilations  of 
figures  of  which  are  just  announced,  89  were  of  the 
buccal  cavity;  1,321  of  the  stomach  and  liver;  313  of  the 
female  genital  organs;  264  of  the  breast;  415  of  the 
peritoneum,  intestines  and  rectum,  and  55  of  the  skin. 
In  596  cases  the  organs  affected  were  not  specified. 

* * * 

The  state  dairy  and  food  commission  has  announced 
the  conviction  of  six  people  for  violating  the  state  pure 
food  laws.  Among  this  group  were  two  farmers  who 
adulterated  their  milk  and  a store  that  put  benzoate  of 
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soda  in  soda  water  it  sold  to  customers.  A butcher  was 
fined  for  putting  sulphites  in  chopped  meat. 

* * * 

The  state  pays  an  annual  bill  of  $5,000,000  for  damage 
rats  do  to  food  and  property,  says  G.  C.  Oderkirk,  rodent 
expert  of  the  United  States  Biological  Survey,  who  is 
cooperating  with  the  Wisconsin  College  of  Agriculture 
in  a fight  with  the  pests. 

“Although  the  depredations  of  rats  to  property  is  well 
known,  the  hazard  they  create  to  public  health  by  acting 
as  carriers  of  disease  is  almost  unbelievable  and  cannot 
be  estimated  in  terms  of  dollars  and  cents,”  he  says. 
“The  filthier  the  location  the  more  abundant  the  rats.” 

* * * 

Maintaining  the  trend  followed  every  year  since  the 
advent  of  the  automobile,  the  summer  of  1928  showed  a 
steady  and  rapid  rise  in  automobile  deaths,  the  quarterly 
mortality  report  of  Wisconsin  says.  The  figures  for  the 
past  season  are  compared  with  those  of  July,  August  and 
September  in  the  previous  two  years  to  show  the  unim- 
proved situation. 

For  the  same  period  in  1926  automobile  deaths  num- 
bered 124 ; in  1927,  19 ; in  1928,  208. 

“If  it  could  be  impressed  on  every  automobile  driver 
that  during  the  months  of  July,  August  and  September 
of  this  year  208  persons  were  killed  in  this  state,”  the 
state  board  comments,  “we  feel  certain  that  more  care 
will  be  used  in  efforts  to  prevent  reckless  driving.” 

* * * 

Most  of  the  applicants  for  old  age  pensions  in  Wis- 
consin have  lost  husband  or  wife  and  most  of  such 

applicants  are  women,  but  men  exceed  women  among 
applicants  who  are  married,  to  judge  from  data  of  five 
counties  which  have  adopted  the  pension  law.  This  is  a 
conclusion  of  a statistical  study  by  Miss  Christine  Sachs 
of  Madison,  under  direction  of  Prof.  P.  G.  Fox  of  the 
course  in  commerce  at  the  University  of  Wisconsin. 

* * * 

The  interior  of  a house  illuminated  at  night  without  a 

light  of  any  kind  is  a prospect  within  the  next  few  years, 
according  to  Prof.  J.  H.  Mathews  of  the  University 
chemistry  department.  Prof.  Mathews  declared  that  he 
has  a friend  who  has  covered  the  walls  of  one  room 
with  luminous  paint,  which  retains  the  light  of  the  day- 
time and  gives  it  off  at  night.  This  experiment,  he  says, 
is  fairly  successful  and  he  predicts  improvement  in  this 
direction. 

* * * 

The  state  dairy  and  food  commission  announces  that 
it  has  just  licensed  a concern  in  Outagamie  county  which 
will  can  meat  of  rabbits  and  muskrats  and  sell  it  for  food. 

Commissioner  C.  J.  Kremer  declared  that  this  marks 
the  beginning  of  a new  industry  in  the  state.  Some  of 
the  meat  will  be  canned  and  put  up  in  various  styles, 
such  as  “sandwich  spread,”  prepared  meat  for  croquettes, 
etc.,  packed  in  sealed  glass  jars  in  vacuum  and  sterilized. 

* * * 

Health  officers  in  eight  Wisconsin  cities  receive  $3,000 

or  more  a year  for  their  services,  according  to  compila- 
tions made  by  the  municipal  information  bureau  of  the 
Extension  division  of  the  state  university. 

The  names  of  the  eight  cities  in  this  class  are: 


Milwaukee,  $7,500 ; Madison,  $5,850 ; Racine,  $5,200 ; 
Kenosha,  $4,000;  West  Allis,  $4,000;  Oshkosh,  $3,500; 
Green  Bay,  $3,150;  and  Beloit,  $3,000. 

Ninety  of  the  129  cities  reporting  pay  a salary  of  less 
than  $500  a year  to  their  health  officers,  fifteen  are  in 
the  $500  to  $1,000  class,  only  two  pay  between  $1,000 
and  $1,500,  and  seven  municipalities  pay  a salary  which 
ranges  between  $1,500  and  $2,500. 

In  seven  cities  health  officers  receive  their  remunera- 
tion from  fees  alone  and  in  one  there  is  a salary-fee 
combination.  One  city  in  the  state  pays  only  $10  a year 
for  the  services  of  its  health  officer. 

* * * 

The  decision  of  the  Supreme  Court  upholding  the  law 
under  which  rural  sections  of  joint  high  school  districts 
can  withdraw  means  that  30  cities  and  240  villages  of 
Wisconsin  will  be  subjected  to  considerable  financial  dis- 
turbance if  the  outlying  sections  avail  themselves  of  the 
opportunity  to  drop  joint  school  projects. 

The  plan  of  uniting  small  communities  with  surround- 
ing farm  territory  into  a unit  for  the  support  of  one 
high  school  has  been  a contentious  tax  problem  in  the 
state  for  a number  of  years.  In  many  cases  farmers 
found  that  they  were  saddled  with  a big  tax  burden  to 
support  a village  or  city  school,  although  in  many  cases 
they  had  no  children  to  send  to  the  school.  Intense  feel- 
ing over  this  situation  resulted  in  the  last  legislature 
enacting  a law  permitting  such  rural  sections  to  with- 
draw and  this  withdrawal  law  was  upheld  by  the  Su- 
preme Court. 

* * * 

Wisconsin  will  wind  up  its  part  in  the  presidential 
election  on  January  14  when  the  13  Herbert  Hoover 
electors  will  meet  in  the  capitol  and  prepare  official 
ballots.  The  13  electors  will  prepare  and  sign  three  sepa- 
rate ballots.  One  will  go  to  Washington  by  mail,  ad- 
dressed to  the  chief  clerk  of  the  house  of  representatives. 
Another  will  be  filed  in  the  United  States  district  court 
here  and  a third  will  be  taken  to  Washington  by  special 
messenger. 

* * * 

It  costs  the  state  about  $100,000  a year  to  guide  auto- 
ists  about  Wisconsin  highways,  this  being  the  cost  of 
erecting  and  maintaining  road  signs.  About  34,380  road 
signs  were  erected  last  )rear  and  about  20,000  will  be 
placed  this  year.  The  life  of  a sign  is  about  four  or  five 
years  and  at  the  end  of  that  time  the  highway  commis- 
sion will  be  ready  to  start  replacing  worn-out  highway 
directors. 

* * * 

State  and  city  inspection  of  the  20,000  gasoline  pumps 
in  the  state  saves  the  autoists  who  buy  gasoline  in  Wis- 
consin about  4,845,509  gallons  of  motor  fuel,  which  at 
the  prevailing  retail  price  would  be  worth  nearly  $1,- 
000,000,  according  to  George  Warner,  chief  inspector  of 
weights  and  measures  for  the  state.  Inspection  figures 
show  that  about  one-third  of  the  pumps  are  found  to  be 
measuring  wrong. 

* * * 

Wisconsin  now  has  870,000  automobile  drivers,  but  of 
this  number  615  are  now  walking  or  riding  with  someone 
else  because  the  courts  have  revoked  their  licenses  to 
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drive,  according  to  the  records  of  the  secretary  of  state’s 
office.  The  licenses  were  revoked  for  persistent  viola- 
tions of  driving  laws  or  for  conviction  for  driving  while 
intoxicated  and  most  of  the  revoked  licenses  are  for  the 
latter  cause. 

The  615  licenses  to  drive  that  have  been  revoked  are 
not  a true  measure  of  the  number  of  law  violations  be- 
cause justices  of  the  peace  convicted  509  others  for 
driving  while  drunk  and  other  offenses  for  which  licenses 
could  be  revoked  if  the  trials  and  convictions  came  in  a 
higher  court. 

* * * 

The  day  of  the  circuit  riding  preacher  is  past,  but  the 
Wisconsin  vocational  schools  now  have  itinerant  teachers 
who  go  from  town  to  town  teaching  the  same  subject. 
The  state  now  has  16  of  these  traveling  teachers.  These 
people  are  particularly  qualified  to  teach  certain  subjects 
in  addition  to  the  regular  courses  offered  by  the  regular 
staffs  in  the  various  schools. 


USTENtNti 


“PARTICULARLY  WISCONSIN” 

In  speaking  of  state  medical  journals,  Dr.  Morris 
Fishbein,  editor  of  J.  A.  M.  A.,  said  last  week  that  certain 
of  these  journals  represented  more  than  others  the 
policies  of  the  organization  as  a whole  and  the  thoughts 
of  the  great  group  of  the  membership.  Dr.  Fishbein,  in 
mentioning  journals  that  he  considered  in  this  group, 
spoke  of  “Michigan,  Indiana,  Pennsylvania  and  Wiscon- 
sin particularly.” 

TAX  REDUCTION 

Members  are  advised  that  in  the  future  they  will  be 
permitted  to  deduct  from  gross  income  on  federal  income 
tax  returns,  the  amount  expended  in  attending  bona  fide 
scientific  meetings.  The  American  Medical  Association 
has  long  fought  for  this  point  which  a recent  decision  of 
the  federal  board  of  appeals  has  acknowledged. 

No  similar  ruling  can  be  secured  from  the  Wisconsin 
tax  commission  because  of  a difference  in  the  wording  of 
the  state  law.  It  is  apparent  that  legislation  must  be 
sought  on  this  subject  and  it  is  now  being  considered  by 
the  committee  on  public  policy  of  the  State  Society. 

“INSURANCE  PHYSICIANS” 

“Physicians  appointed  on  panels  and  whose  great  bulk 
of  work  comes  as  result  of  such  appointment,  must 
keep  in  mind  that  they  are  never  ‘insurance  physicians’.” 

This  was  the  statement  of  a leading  Wisconsin  attorney 
in  commenting  on  the  fact  that  because  some  physicians 
received  a large  amount  of  work  through  their  insur- 
ance appointments  they  had  gradually  acquired  the  feeling 
that  in  litigation  they  really  represented  the  insurance 
interest.  The  attorney  pointed  out  that  even  though  their 
pay  came  from  the  insurance  company  the  relation  of 


patient  and  physician  was  no  different  than  in  any  private 
case,  and  that  all  that  the  insurance  carrier  desired,  and 
the  least  that  could  be  accorded  the  patient,  was  fair 
treatment  and  fair  statements  based  upon  the  usual 
relationship. 

“Physicians  that  fall  into  the  habit  of  disregarding  this 
essential  fact  will  soon  find  that  they  are  valueless  to  the 
insurance  company,  for  the  court  or  commission  learns  to 
discount  their  testimony  instead  of  giving  it  full  face 
value.” 

NEW  BLUE  BOOK 

The  second  edition  of  the  Wisconsin  medical  blue 
book  is  now  being  sent  to  the  printer  and  will  be  dis- 
tributed to  the  members  shortly  after  the  first  of  the 
year.  The  new  number  will  have  a more  permanent  bind- 
ing and  will  include  some  additional  material  essential  to 
physicians  in  their  practice.  The  blue  book  is  published 
by  the  State  Society  as  a service  to  the  members,  and 
while  it  is  priced  at  $10.00  a copy,  this  charge  is  only  made 
to  non-members. 

NEW  OFFICE  CARD 

On  January  1st  each  member  will  receive  a new  office 
card  on  periodic  health  examinations  calling  attention  of 
the  public  that  the  member  will  make  these  examinations 
by  appointment.  The  card  is  published  by  the  State 
Society  and  furnished  without  charge  to  the  members. 

CENSORED 

After  a long  period  of  comparative  inactivity,  the 
special  committee  of  censors  of  the  Council  has  twice 
found  it  necessary  to  take  action,  both  cases  falling  in 
November.  In  such  instances  of  apparently  unethical  and 
inspired  newspaper  stories  the  committee  calls  on  the  in- 
dividuals or  institutions  concerned  to  make  such  ex- 
planations as  they  may  care  to  offer,  calling  their  atten- 
tion to  the  fact  that  the  State  Society  intends  to  see  that 
the  Code  of  Medical  Ethics  is  followed  as  carefully  as 
may  be  in  this  state. 

Physicians  or  institutions  who  have  announcements  to 
make  of  special  interest  to  the  public  of  a scientific  dis- 
covery have  at  their  service  the  weekly  stories  of  the  press 
published  under  the  name  of  the  Educational  Committee 
of  the  Society.  The  special  committee  appreciates  that 
the  press  sometimes  publishes  items  affecting  physicians 
that  are  most  embarrassing  to  the  men  concerned,  and 
fully  understands  the  difficulty  in  avoiding  such  mention 
from  time  to  time.  The  Committee  will  not  overlook, 
however,  such  items  as  indicate  that  assistance  to  the  press 
was  furnished  by  the  physician  or  institution  concerned. 


Chain  Drug  Stores  Upheld 

The  United  States  supreme  court  has  just  held 
that  a state  law  in  Ohio  intended  to  keep  out  the 
chain  drug  store  is  unconstitutional.  A similar  law 
proposed  for  Wisconsin  in  a recent  session  of  the 
legislature  was  defeated.  The  main  feature  of 
both  was  the  provision  that  a drug  store  could 
only  be  owned  by  a licensed  pharmacist. 
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Forty  Secretaries  and  Councilors  Attend  Annual  Conference  of 
County  Secretaries  at  A.  M.  A.  Headquarters 


Forty  secretaries  of  component  county  medical 
societies  in  Wisconsin  and  councilors  attended  the 
annual  conference  of  county  secretaries  on  No- 
vember 15th.  The  conference  was  held  this  year 
in  the  headquarters  building  of  the  American 
Medical  Association  at  Chicago  where  the  Wis- 
consin men  were  guests  of  the  trustees  and  officers 
of  the  A.  M.  A.  With  one  exception  the  entire 
program  was  devoted  to  explaining  the  work  of 
the  headquarters  building  and  a subsequent  tour 
of  the  building  in  small  groups. 

The  program  for  the  conference  follows : 

Greetings  from  the  Board  of  Trustees  of  the 
American  Medical  Association.  E.  B.  Heckel, 
Chairman. 

The  County  Society  and  the  American  Medical 
Association.  Olin  West. 

American  Medical  Association  Headquarters. 
W.  C.  Braun. 

Publications  of  the  American  Medical  Associa- 
tion. Morris  Fishbein. 

The  Bureau  of  Health  and  Public  Inspection. 
John  M.  Dodson. 

The  Bureau  of  Investigation.  A.  J.  Cramp. 

The  Bureau  of  Legal  Medicine  and  Legislation. 
W.  C.  Woodward. 

The  Council  on  Pharmacy  and  Chemistry. 
W.  A.  Puckner. 

The  Laboratory.  P.  N.  Leech. 

The  Council  on  Medical  Education  and  Hospi- 
tals. N.  P.  Colwell. 

The  Council  on  Physical  Therapy.  H.  J.  Holm- 
quest. 

Legislation.  J.  G.  Crownhart. 

12 :30  P.  M.  Luncheon  at  the  St.  Clair  Hotel, 
corner  East  Ohio  and  St.  Clair  streets. 

2:00  P.  M.  Address.  M.  L.  Harris,  President- 
Elect,  American  Medical  Association. 

Tours  in  the  American  Medical  Association 
Building. 

Among  those  in  attendance  at  the  conference 
were : 

Dr.  N.  Philip  Anderson,  La  Crosse. 

Dr.  Charles  A.  Armstrong,  Prairie  du  Chien. 

Dr.  Maurice  Duane  Bird,  Marinette. 

Dr.  Robert  W.  Blumenthal,  Milwaukee. 

Dr.  D.  Chester  Brown,  Danbury,  Connecticut. 

Dr.  F.  Gregory  Connell,  Oshkosh. 

Dr.  K.  W.  Doege,  Marshfield. 

Dr.  Verne  E.  Eastman,  Wausau. 


Dr.  E.  Evans,  La  Crosse. 

Dr.  F.  J.  Gaenslen,  Milwaukee. 

Dr.  M.  L.  Harris,  Chicago,  Illinois. 

Dr.  Austin  A.  Hayden,  Chicago,  Illinois. 

Dr.  Edward  B.  Heckel,  Pittsburgh,  Pennsyl- 
vania. 

Dr.  William  C.  Henske,  Chippewa  Falls. 

Dr.  J.  M.  Johnson,  Ripon. 

Dr.  Susan  Jones,  Racine. 

Dr.  H.  E.  Kasten,  Beloit. 

Dr.  Phillip  M.  Kauth,  Slinger. 

Dr.  F.  R.  Krembs,  Stevens  Point. 

Dr.  C.  F.  Lawler,  Hilbert. 

Dr.  Wilbur  N.  Linn,  Oshkosh. 

Dr.  R.  L.  MacCornack,  Whitehall. 

Dr.  Harold  E.  Marsh,  Madison. 

Dr.  J.  F.  Mauermann,  Monroe. 

Dr.  J.  W.  McGill,  Superior. 

Dr.  S.  R.  Medley,  Shell  Lake. 

Dr.  John  J.  McGovern,  Milwaukee. 

Dr.  A.  R.  Mitchell,  Lincoln,  Nebraska. 

Dr.  J.  A.  Pettit,  Portland,  Oregon. 

Dr.  Margaret  V.  Pirsch,  Kenosha. 

Dr.  Frank  W.  Pope,  Racine. 

Dr.  J.  W.  Prentice,  Amery. 

Dr.  T.  J.  Redelings,  Marinette. 

Dr.  William  H.  Remer,  Chaseburg. 

Dr.  C.  W.  Richardson,  Washington,  D.  C. 

Dr.  A.  W.  Rogers,  Oconomowoc. 

Dr.  I.  E.  Schiek,  Rhinelander. 

Dr.  W.  G.  Sexton,  Marshfield. 

Dr.  Rock  Sleyster,  Wauwatosa. 

Dr.  Carl  E.  Stubenvoll,  Shawano. 

Dr.  E.  E.  Tupper,  Eau  Claire. 

Dr.  E.  L.  Tharinger,  Milwaukee. 

Dr.  J.  H.  J.  Upham,  Columbus,  Ohio. 

Dr.  F.  C.  Warnshuis,  Grand  Rapids,  Michigan. 
Dr.  J.  H.  Walsh,  Chicago,  Illinois. 

Dr.  J.  F.  Wilkinson,  Oconomowoc. 

Dr.  Olin  West,  Chicago,  Illinois. 

Dr.  Morris  Fishbein,  Chicago,  Illinois. 

Mr.  Will  C.  Braun,  Chicago,  Illinois. 

Dr.  John  M.  Dodson,  Chicago,  Illinois. 

Dr.  A.  J.  Cramp,  Chicago,  Illinois. 

Dr.  W.  C.  Woodward,  Chicago,  Illinois. 

Prof.  W.  A.  Puckner,  Chicago,  Illinois. 

Dr.  P.  N.  Leech,  Chicago,  Illinois. 

Dr.  N.  P.  Colwell,  Chicago,  Illinois. 

Mr.  H.  J.  Holmquist,  Chicago,  Illinois. 

Mr.  J.  G.  Crownhart,  Madison. 
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Malpractice  Suits:  Their  Prevention 

By  J.  G.  CROWNHART 
Secretary,  State  Medical  Society  of  Wisconsin 
Madison 


A physician  may  refuse  to  accept  a case,  but 
once  he  has  accepted  he  becomes  legally  liable, 
if  he  fails  to  exercise  the  skill,  care  and  judgment 
in  his  diagnosis  and  treatment  of  the  patient, 
usual  and  ordinary  in  the  medical  profession  at 
that  time  in  that  location.  Because  it  is  not  un- 
common for  a patient  to  later  sue  his  physician 
alleging  that  the  physician  failed  to  exercise  usual 
and  ordinary  skill,  care  and  judgment  and  because 
the  mere  publication  of  such  a suit  may  go  far  to 
undermine  the  public  confidence,  it  becomes  of 
utmost  importance  for  every  physician  to  acquaint 
himself  with  the  more  common  causes  of  malprac- 
tice cases  and  what  means  may  be  taken  to  insure 
against  suit,  or,  if  sued,  to  make  the  best  presenta- 
tion of  his  position. 

To  discuss  malpractice  cases  with  a view  to 
their  prevention  does  not,  and  should  not,  mean 
collusion  to  effect  an  injustice  to  the  subsequent 
plaintiffs.  It  rather  means  common  knowledge  of 
such  procedures  as  will  at  once  secure  justice  for 
the  physician  who  is  doing  a highly  technical  piece 
of  work  and  as  will  prevent  an  injustice  to  the 
patient  who  is  seldom  acquainted  with  the  degree 
of  skill  and  care  exercised. 

Alleged  malpractice  is  comparatively  rarely  sus- 
tained in  the  courts,  yet  large  numbers  of  threats 
or  actual  cases  commenced  are  reported  in  every 
state  each  year.  It  must  be  evident,  therefore,  that 
a considerable  number  of  cases  are  based  on  a 
misunderstanding  or  else  a willful  desire  on  the 
part  of  the  patient.  What  leads  to  such  conditions 
is  of  importance  to  each  physician. 

CAUSES  FOR  MISUNDERSTANDING 

1.  Medicine  is  a science  but  its  proper  applica- 
tion is  largely  an  art.  It  is  nothing  less  than  folly 
for  the  physician  to  make  unnecessary  positive 
statements  when  it  is  but  human  to  err  and  par- 
ticularly easy  in  diagnosis  or  treatment  in  the 
broad  field  of  human  ills.  When  you  say  “It  is 
nothing  but  a cold.  Take  these,  go  back  to  work 
and  forget  it”  and  subsequently  it  is  found  that  the 
patient  had  incipient  tuberculosis  all  the  time  he 
saw  you,  he  is  sure  to  at  least  resent  your  too  posi- 
tive attitude  if  nothing  more. 

2.  Few  of  the  laity  understand  that  an  exact 
anatomical  alignment  in  a fracture  is  not  usual  or 
necessary ; that  you  are  trying  to  attain  it  but  that 


you  are  primarily  interested  in  the  functional  re- 
sult. When  this  is  not  explained  and  the  patient 
subsequently  sees  an  x-ray  showing  only  a fair 
anatomical  result,  who  is  to  blame  him  if  he  thinks 
he  has  had  poor  treatment.  I would  strongly  urge 
frankness  in  explaining  at  least  something  of  this 
to  your  fracture  patients  and  then  they  will  appre- 
ciate the  difficulties  that  beset  the  paths  of  the  best 
of  men  and  will  be  thoroughly  satisfied  to  find 
a good  functional  use  restored. 

3.  Physicians  that  promise  quick  results  and  fail 
to  attain  them  frequently  find  their  patient  is  pres- 
ently someone’s  else  now.  Patients  travel  onward 
for  a host  of  other  reasons  but  whatever  the  cause, 
it  is  at  least  a temptation  for  Doctor  Two,  Three 
or  Four  to  assure  the  patient  that  at  last  he  has 
seen  the  light  and  come  to  a man  competent  to 
handle  his  case.  So  much  of  it  as  leads  the  patient 
to  forsake  his  wanderings  and  resigns  him  to  pa- 
tience may  be  justified  but  frequently  much  more 
takes  place  that  is  unjustifiable  and  often  leads  to 
wholly  uncalled  for  suits  for  malpractice  against 
Doctor  One.  Such  statements  by  Doctor  Two 
depreciating  the  services  of  Doctor  One  may  oc- 
cur by  reason  of  malice,  too  hasty  an  examination 
into  conditions  as  they  existed  when  Doctor  One 
saw  the  case,  self-pride  in  discovery  of  an  ob- 
scure condition  heretofore  undiscovered,  or  an  ef- 
fort towards  self-aggrandizement.  Be  careful  that 
you,  as  Doctor  Two,  say  nothing  that  you  would 
not  wish  to  give  in  sworn  evidence  in  the  exact 
words  you  gave  the  patient.  If  you  do  you  have 
done  an  injustice  to  your  profession  and  to  your 
patient  who,  taking  your  words  at  their  face  value, 
may  commence  a malpractice  action  which  he  finds 
later,  after  considerable  personal  expense,  can  not 
be  sustained.  How  will  your  patient  feel  about 
you  then? 

4.  Attorneys  frequently  tell  us  that  street  cor- 
ner advice  is  worth  just  what  one  pays  for  it, 
yet  it  occurs  with  a fair  degree  of  frequency  that 
an  attorney  will  ask  a physician  for  street  corner 
advice  on  a supposed  course  of  treatment.  Be  care- 
ful what  you  say  for  he  may  be  trying  to  arrive 
at  conclusions  whether  a client  has  a real  malprac- 
tice case.  What  he  tells  you  will  likely  be  but  one 
side  of  the  case  and  when  all  is  known  to  you, 
your  first  opinion  may  be  reversed. 
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5.  In  these  days  of  compensation  insurance  a 
new  cause  for  misunderstandings  between  physi- 
cians exists.  It  is  an  everyday  occurrence  for  the 
insurance  carrier  to  demand  that  “their  physician” 
see  the  case.  I have  seen  reports  written  by  such 
physicians  scoring  the  acts  of  the  family  physi- 
cian. The  insurance  company  may  show  this  re- 
port to  the  claimant  to  show  how  his  period  of  re- 
covery was  prolonged  by  faults  of  the  family  phy- 
sician explaining  that  the  company  could  hardly 
be  expected  to  pay  for  that  period.  Again  I sug- 
gest that  Doctor  Two  be  sure  he  is  in  possession 
of  all  the  facts  before  he  scores  the  family  physi- 
cian. If  Doctor  Two  resides  in  a medical  center 
he  must  remember  that  a country  practitioner  can 
not  be  held  to  the  same  standards  as  the  large  city 
brethren.  If  he  did  his  work  carefully  and  exer- 
cised the  same  degree  of  skill  as  other  practitioners 
in  the  country  he  will  not  be  found  guilty  of  mal- 
practice even  though  a better  treatment  might  have 
been  had  in  a large  hospital  by  a skilled  surgeon 
or  specialist. 

FAULTS  TO  AVOID 

1.  In  most  states  the  law  provides  that  a physi- 
cian may  not  be  sued  for  malpractice  if  a cer- 
tain period  of  time  has  elapsed  after  the  alleged 
malpractice  took  place.  In  Wisconsin  the  time 
stated  is  two  years.  When  a patient  does  not  pay 
his  bill  many  physicians  threaten  him  with  suit  or 
turn  the  bill  over  to  a collection  agency  who  may 
start  suit  in  the  physician’s  name.  The  man  who 
does  not  pay  his  just  debts  within  a reasonable  pe- 
riod of  time  when  ability  to  pay  exists,  is  fre- 
quently not  a man  of  honor  or  character.  Such  a 
man  may  bring  a counterclaim  alleging  malpractice 
as  a means  of  blackmailing  the  physician  into 
dropping  the  original  action  for  collection  of  fees. 
Indeed,  records  show  a fairly  large  percentage  of 
malpractice  suits  are  begun  as  counterclaims 
rather  than  as  original  actions.  The  understand- 
ing physician,  appreciating  the  danger  in  counter- 
claims on  the  part  of  the  unscrupulous,  will  watch 
carefully  that  bills  of  such  are  not  pressed  unduly 
until  after  two  years  have  passed  following  the 
last  treatment.  This  generally  means  an  added  de- 
lay of  but  a few  months  and  is  a wise  precaution 
when  dealing  with  the  type  of  people  mentioned. 
After  two  years  malpractice  is  outlawed  but  the 
statute  of  limitations  still  allows  four  years  more 
in  which  to  collect  the  debt. 

2.  No  physician  should  pass  over  a definitely 
suspected  fracture,  dislocation  or  foreign  body 


case  without  advising  x-ray  pictures  to  make  cer- 
tain the  diagnosis  if  it  is  impossible  by  the  unaided 
senses  to  exclude  it.  Failure  to  give  such  advice 
may  lead  to  a malpractice  suit. 

ROUTINE  TO  BE  FOLLOWED 

Certain  precautions  should  be  followed  as  a 
routine  if  a physician  desires  to  take  every  pre- 
caution to  avoid  malpractice  actions. 

1.  Every  x-ray  plate  should  show  the  patient’s 
number,  the  date,  and  at  least  the  initials  of  the 
operator.  The  patient’s  record  should  show  clear- 
ly the  number  of  x-ray  exposures. 

2.  In  the  case  of  fluoroscopic  examinations  the 
examiner  should  by  all  means  note  on  the  patient’s 
record  at  the  time  the  length  in  time  of  examina- 
tion under  the  rays  and  the  setting  of  the  machine. 

3.  Do  not  put  your  faith  in  “fool-proof”  ap- 
paratus. Have  your  equipment  such  as  your  x-ray 
and  fluoroscopic  inspected  regularly,  for  the  as- 
surance of  the  maker  is  no  protection  to  you  if 
something  goes  wrong. 

4.  Take  no  x-ray  pictures;  do  no  fluoroscopic 
examinations  without  noting  on  the  record  the  pa- 
tient’s statement  as  to  when  he  was  last  exposed. 
If  the  patient  is  a “traveler”  you  may  burn  him 
through  multiple  exposures. 

5.  In  fracture  cases  take  an  x-ray  routinely  on 
the  day  the  patient  is  released.  Besides  providing 
you  with  the  opportunity  to  explain  functional 
versus  anatomical  results,  you  have  evidence  to 
prove  condition  of  the  patient  when  released.  Then 
if  the  patient  has  a subsequent  accident  he  can  not 
substantiate  a claim  of  non-union  when  released. 

6.  If  your  patient  does  not  accede  to  x-ray  ex- 
amination you  have  advised  or  desires  to  leave  the 
hospital  before  you  think  it  wise,  protect  yourself 
against  what  might  happen  by  reducing  your  ad- 
vice to  writing  and  handing  a copy  to  the  patient 
in  the  presence  of  at  least  one  and  preferably  two 
witnesses.  Forms  for  such  procedure  are  fur- 
nished by  the  State  Medical  Society  of  Wisconsin. 
If  you  follow  in  main  the  wording,  a letter  will 
serve  the  purpose  as  well  as  the  formal  blank  pre- 
pared by  the  Society. 

7.  It  seems  hardly  necessary  to  state  that  in  full 
records  lies  your  greatest  protection.  Such  rec- 
ords, made  at  the  time,  are  the  best  evidence  in 
court  of  conditions  you  found  and  treatment  you 
advised.  If  your  patient  is  not  following  your  ad- 
vice, be  sure  to  make  note  of  that  at  the  time. 

8.  If  you  are  doing  surgery,  secure  authority 
for  your  operative  procedure.  It  is  well  to  secure 
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blanket  authority  in  advance  of  a specific  opera- 
tion if  you  intend  to  do  more,  for  instance  than  re- 
move an  appendix,  should  conditions  warrant 
other  procedures. 

9.  If  your  operative  reports  are  typed,  read 
them  carefully  and  sign  your  name  in  full.  Do 
not  just  initial  typed  records.  Never  sign  hospital 
operative  records  in  blank  to  accommodate  the 
hospital. 

THE  CASE  OF  THREAT 

Assuming  that  someday  you  are  given  summons 
in  a suit,  or  a suit  is  threatened,  these  pointers 
may  be  helpful. 

1.  Report  the  suit  or  threat  to  your  insurance 
company  (and  to  the  Society  if  you  carry  de- 
fense) at  once. 

2.  You  may  be  invited  to  call  on  the  patient’s 
attorney  to  “avoid”  a suit.  Let  your  attorney  do 
that  for  you. 

3.  Tell  your  own  attorney  all  the  facts  even 
though  some  do  not  reflect  credit  on  your  judg- 


ment. He  can  not  help  you  if  you  “hold  out”  on 
him. 

4.  Do  not  be  offended  if  a friend  of  yours  is 
going  to  testify  for  the  plaintiff.  Better  a friend 
who  will  give  you  a square  deal  than  a quack 
whose  testimony  is  purchasable. 

5.  Be  careful  of  too  positive  statements.  Tell 
what  you  know  in  terms  the  jury  can  understand 
and  admit  that  you  do  not  know  everything  in 
medicine.  When  the  plaintiff’s  attorney  gets  you 
to  making  one  wholly  positive  statement  after  an- 
other he  is  soon  apt  to  discredit  your  entire  testi- 
money  by  showing  that  authorities  do  not  agree 
with  some  two  or  three  statements  and  q.  e.  d. — 
you  are  all  wrong. 

CONCLUSION 

Every  malpractice  action  undermines  the  confi- 
dence of  the  public  in  all  physicians  and  it  is  said 
that  a dozen  new  suits  are  commenced  based  upon 
the  publicity  of  a new  case.  You  are  your  brother’s 
keeper  in  maintaining  a justified  public  confidence. 
Let  no  act  of  yours  lead  to  a betrayal  of  that  trust. 


Medical  Examiners  Announce  New  Licentiates  After  Special  Meeting 

Following  a special  meeting  of  the  State  Board  of  Medical  Examiners  held  at  Milwaukee  on 
September  13th,  several  new  licentiates  were  announced  this  month  by  Dr.  Robert  E.  Flynn,  secretary 
of  the  board.  They  are  : 

Licensed  by  Examination  After  Deficiency  Was  Removed 

Name  Preliminary  Education  School  of  Graduation  Mailing  Address 

Grab,  John  A.,  M.  D B.  S.,  U.  of  Wisconsin U.  of  Wis.  Med.  School 2200  Cedar  St.,  Milwaukee 

Gray]  Earl  K.,  D.  O B.  S.,  U.  of  Wisconsin Chicago  Col.  of  Osteopathy  .5400  Ellis  Ave.,  Chicago,  111. 

Guzzetta,  Denis  P.,  M.  D Harvard  Med.  School,  B.S..  Harvard  Med.  College 200  North  Ave.,  Milwaukee 

Hansen,  Lester  B.,  M.  D B.  S.,  Marquette  Med.  Sch..  .Marquette  Med.  School 241 5 W.  High  St., Racine,  Wis. 

Morrison,  John  T.,  M.  D B.  S.,  U.  of  Wis.  Med.  Sch. . .U.  of  Wis.  Med.  School 2130  W.  Lawn  St.,  Madison 

Portman,  Raymond  J.,  M.  D...B.  S.,  U.  of  Illinois U.  of  Illinois  Med.  School.  .Antigo,  Wis. 

Stout,  Richard  B.,  M.  D B.  S.,  U.  of  Nebraska U.  of  Penn.  Med.  School... 603  Edgewood Ave.,  Madison 

Vander  Kamp,  Harry,  M.  D...A.  B.,  U.  of  Wisconsin U.  of  Wis.  Med.  School 309  W.  Washington  Ave., 

Madison,  Wis. 

Westfall,  Ralph  P.,  D.  O Kirksville  Col.  of  Osteop.  ...Mt.  Pleasant,  la. 

Edwards’.  Joseph  Geo.,  M.  D...M.  D.,  Marquette  Univ Marquette  Med.  School 707  Fifth  St.,  Milwaukee 

Benton,  Roy  W.,  M.  D Ph.  B.,  Brown  U.,  1918 Harvard  Med.  College University  Club,  Milwaukee 


Licensed  by  Reciprocity 

Reciprocating 

Name  School  of  Graduation  State 

Andrews,  Walter  C.,  M.  D U.  of  Minnesota Minnesota.. 

Brusso,  Gordon  W.,  M.  D Chicago  Col.  of  Osteopathy ..  .Washington 

Campbell,  Ralph  E.,  M.  D Northwestern  University ‘..New  York. 

Dodd,  John  Morris,  Jr.,  M.  D..U.  of  Penn.  Med.  School California.. 

Fichman,  Abram,  M.  D Indiana  Med.  School Indiana.... 

Lewerenz,  Carl  T.,  M.  D Marquette  Med.  School Illinois 

Metts,  James  C.,  M.  D Georgia  Med.  School Georgia 

Pardee,  Charles  A.,  M.  D Northwestern  University Illinois 

Smith,  Elijah  W.,  M.  D Barnes  Med.  College Indiana.... 

Stevens,  George  H.,  M.  D Iowa  Med.  School Iowa 

Wineland,  Albert  J.,  M.  D Indiana  Med.  School Indiana 

Wentz,  Herbert  B.,  M.  D Chicago  Col.  of  P.  & S Illinois 


Mailing  Address 
.Frederic,  Wis. 

Burlington,  Wis. 

Wis.  General  Hospital,  Madison,  Wis. 
.Ashland,  Wis. 

.c/o  Dr.  Sam  Salan,  Waupaca,  Wis. 
.Reedsburg  Hospital,  Reedsburg,  Wis. 
.Sacred  Heart  Sanit.,  Milwaukee,  Wis. 
.1417  Morse  Ave.,  Chicago,  111. 
Loretta,  Wis. 

Wausau,  Wis. 

Wis.  General  Hospital,  Madison,  Wis. 
River  Falls,  Wis. 
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The  Opium  Problem.  By  Charles  E.  Terry,  M.  D.,  and  Mildred 
Pellens  for  the  Committee  on  Drug  Addictions  in  collaboration 
with  the  Bureau  of  Social  Hygiene,  New  York,  1928. 

Recent  Advances  in  Chemistry  in  Relation  to  Medical  Practice.  Lee' 
tures  in  the  San  Diego  Academy  of  Medicine.  Series  of  1927. 
By  W.  McKim  Marriott,  M.  D.,  Dean  and  Professor  of  Pediatrics, 
Washington  University  School  of  Medicine;  PhysiciarviivChief,  St. 
Louis  Children’s  Hospital.  Illustrated.  The  C.  V.  Mosby  Com' 
pany,  St.  Louis,  1928. 

Diabetic  Manual  for  Patients.  By  Henry  J.  John,  M.  D.,  director  of 
Diabetic  Department  and  Laboratories  of  the  Cleveland  Clinic. 
Price  $2.00.  C.  V.  Mosby  Co.,  St.  Louis,  1928. 

Bacteriology  for  Nurses.  By  Charles  F.  Carter,  M.  D.,  director 
TerrelLCarter  Laboratory,  Dallas,  Texas,  and  of  the  Laboratories, 
Parkland  Hospital.  Illustrated.  Price  $2.25.  C.  V.  Mosby  Co., 
1928. 

Diabetes  Mellitus,  The  Treatment  of.  By  Elliott  P.  Joslin,  M.  D., 
clinical  professor  of  medicine.  Harvard  Medical  School;  consulting 
physician,  Boston  City  Hospital;  physician  to  New  England 
Deaconess  Hospital.  Octavo,  1006  pages,  illustrated.  Cloth,  $9.00 
net.  Lea  & Febiger,  Philadelphia. 

BOOKS  RECEIVED  FOR  REVIEW 
Smithsonian  Institution,  Annual  Report  of  the  Board 
of  Regents;  showing  the  operations,  expenditures,  and 
condition  of  the  institution  for  the  year  ending  June  30, 
1927.  Price  $1.75.  U.  S.  Government  Printing  Office, 
Washington,  1928. 

Medical  Record  Visiting  List  or  Physicians’  Diary  for 
1929.  Revised.  Price  $2.00  net.  William  Wood  6?  Com- 
pany, New  York. 

Infancy  and  Human  Growth.  By  Arnold  Gessell,  M. 
D.,  director,  Yale  Psycho-Clinic;  professor  of  Child  Hy- 
giene, Institute  of  Psychology,  Yale  University.  The 
Macmillan  Company,  New  York,  1928. 

Treatment  of  Disease  in  Infants  and  Children.  By 
Hans  Kleinschmidt,  M.  D.,  professor  of  Pediatrics,  Uni- 
versity of  Hamburg.  Authorized  translation  of  the  fifth 
German  edition  with  additions  by  Harry  M.  Greenwald, 
M.  D.,  attending  pediatrician  to  the  United  Israel  Zion 
Hospital,  Brooklyn,  N.  Y.  P.  Blakiston’s  Son  fe?  Co., 
Philadelphia. 

The  Simple  Goitres.  By  Robert  McCarrison,  M.  D., 
associate  fellow  of  the  College  of  Physicians,  Philadelphia. 
Price  $4.00.  William  Wood  6?  Company,  New  York,  1928. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  Ch  Crownhart,  153  E.  Wells  Street,  Milwaukee,  Wis- 
consin. These  new  books  will  be  loaned  for  an 
inspection  period  only. 


Nasal  Neurology,  Headaches  and  Eye  Disorders.  By 

Greenfield  Sluder,  M.  D.,  clinical  professor  and  director 
of  the  Department  of  Oto-Laryngology,  Washington 
University  School  of  Medicine,  St.  Louis.  With  167  illus- 
trations, including  two  color  plates.  Price  $11.50.  C.  V. 
Mosby  Company,  St.  Louis,  1927. 


This  book  is  an  elaboration  of  Sluder’s  1918  publica- 
tion, “Headaches  and  Eye  Disorders  of  Nasal  Origin." 
It  is  very  readable  and  although  one  may  not  agree  with 
the  conclusions  drawn,  one  cannot  help  but  being  im- 
pressed with  the  masterful  and  exhaustive  manner  of  its 
presentation.  In  the  introduction  Dr.  Sluder  expresses 
the  hope  that  it  may  attract  the  interest  of  neurologists, 
internists  and  ophthalmologists,  and  this  it  should  do.  It 
presents  the  complex  problems  of  neurological  rhinology 
in  a way  that  those  interested  not  only  in  rhinology  will 
understand. 

The  book  begins  with  a presentation  of  the  problem 
of  vacuum  frontal  headaches  and  the  chapter  in  his  pre- 
vious book  is  elaborated  upon.  The  criticism  that  was 
made  of  this  chapter  in  the  1918  treatise  might  well  be 
mentioned  here  again,  and  that  is  that  in  presenting 
arguments,  both  pathological  and  clinical,  to  account  for 
pain  in  the  region  of  the  frontal  sinus  in  which  no 
clinical  evidence  of  sinus  infection  is  present.  The  author 
fails  to  explain  why  in  conditions  of  the  nose  which  one 
would  expect  a closing  of  the  normal  openings  to  frontal 
sinuses,  such  as  polyps  in  the  middle  meatus,  the  charac- 
teristic vacuum  headaches  are  often  absent. 

The  chapter  on  nasal  ganglion  neurosis  is  again  an 
elaboration  on  a corresponding  chapter  in  his  previous 
book. 

The  chapter  on  hyperplastic  sphenoiditis  gives  one  the 
impression  that  a variety  of  nervous  manifestations,  head- 
aches and  ocular  disturbances  may  result  from  the  stop- 
page of  the  opening  to  the  sphenoid,  and  in  spite  of 
numerous  syndromes  which  he  mentions,  emphasizes  the 
fact  that  we  are  only  beginning  to  understand  this  con- 
dition. The  author  has  included  some  items  of  purely 
rhinological  interest,  such  as  antrum  technique  and  a 
chapter  on  orbical  abscess. 

This  is  by  far  one  of  the  best  books  on  neurology  of 
the  nose  and  sinuses  ever  published,  and  every  expe- 
rienced rhinologist  should  read  it. 

Considerable  caution,  however,  should  be  used  in  surgi- 
cal intervention,  unless  one  has  eliminated  the  possibility 
of  other  causes  for  the  neurological  manifestation.  One 
must  agree  with  the  author  that  the  mucous  membranes  of 
the  sinuses  are  nearly  always  affected  simultaneously  with 
the  mucous  membranes  of  the  nose,  but  I feel  that  if  the 
cardinal  principles  in  the  treatment  of  sinus  infection  are 
followed,  that  is,  ariation  and  drainage,  that  if  these 
syndromes  are  being  caused  by  conditions  in  the  sinus, 
they  will  be  relieved  without  many  puttering  operations 
and  the  unnecessary  removal  of  nasal  mucous  membrane. 

B.  B.  R. 

Syphilis.  By  Charles  C.  Dennie,  M.  D.  Price  $2.50. 
Harper  fe?  Brothers  Publishers,  New  York  City. 

This  book,  published  as  one  of  a series  of  medical 
monographs  on  various  subjects,  is  well  worth  the  careful 
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attention  of  anyone  even  remotely  interested  in  the  diag- 
nosis and  treatment  of  syphilis.  Although  brief  and  writ- 
ten in  a style  that  makes  for  easy  reading,  it  is  most 
complete  and  free  from  the  inaccuracies  and  omissions  of 
important  material  so  often  characterizing  this  type  of 
book.  The  microscopic  pathology  is  discussed  in  a graphic 
and  interesting  manner,  rendering  understanding  of  the 
clinical  course  of  the  disease  and  the  variations  in  treat- 
ment more  clear  to  the  beginner.  The  consideration  of 
the  differential  diagnosis  and  the  description  of  the  various 
late  forms  of  the  disease  provide  a refreshing  review  for 
the  practitioner  and  should  be  extremely  valuable  to  the 
student.  The  practical  considerations  of  treatment  and 
the  special  diagnostic  measures  are  sufficiently  well  dis- 
cussed as  to  afford  instruction  to  the  novice  second  only 
to  an  actual  demonstration  in  teaching  value.  Apprecia- 
tion of  this  little  volume  would  unquestionably  increase 
with  its  use.  L.  W. 

Urology,  Textbook  of.  For  students  and  practitioners. 
By  Daniel  N.  Eisendrath,  M.  D.,  attending  urologist, 
Michael  Reese  and  Memorial  Hospital,  Chicago,  and 
Harry  C.  Rolnick,  M.  D.,  associate  urologist,  Mt.  Sinai 
Hospital,  and  adjunct  urologist,  Michael  Reese  Hospital, 


Chicago.  Illustrated.  Price  $9.00.  J.  B.  Lippincott  Co., 
Philadelphia. 

The  rapid  advances  in  urology  since  the  advent  of  the 
cystoscope  has  broadened  its  field  so  that  the  lesions  in 
the  upper  urinary  tract  can  be  as  accurately  diagnosed  as 
those  in  the  lower  urinary  tract.  The  roentgenray  is  of 
great  assistance  to  the  urologist  when  used  with  discretion 
so  that  it  has  become  necessary  for  the  specialist  in  urology 
to  have  a thorough  knowledge  of  anatomy,  physiology 
and  pathology  to  enable  him  to  properly  interpret  the 
findings.  This  book  is  from  the  pens  of  men  who  have 
had  a large  clinical  experience,  always  being  engaged  in 
teaching  and  in  some  experimental  work. 

The  reviewer  has  been  impressed  with  the  wealth  of 
illustrations  which  are  invaluable  to  the  medical  student. 
Only  primary  syphilis  is  considered  as  it  is  a disease  better 
treated  by  the  physician. 

The  male  genital  organs  have  received  adequate  space. 
References  to  the  important  contributions  to  urology  are 
to  be  found  at  the  bottom  of  the  pages,  which  makes  it 
a valuable  reference  book  to  the  advanced  student  and 
general  practitioner. 

It  is  the  equal,  if  not  the  best  text-book  of  urology  in 
the  English  language.  W.  J.  C. 


JOURNAL  CLINICAL  CLUB 

University  of  Wisconsin 


ERGOT 

Nelson,  E.  E.,  and  Pattee,  A.  B., 

Am.  Jour.  Obst.  and  Gyn.,  Vol.  XVI,  No.  1,  July,  1928, 
p.  73. 

“The  Present  Status  of  the  Ergot  Question,  with  Partic- 
ular Reference  to  the  Preparations  Used  in 
Obstetrics  and  Gynecology” 

The  authors  maintain  that  the  active  substances  in  ergot 
are  histamin,  tyramin,  ergotoxin,  and  ergotamin.  All  of 
these  substances  will  stimulate  the  isolated  uterus,  but 
there  is  no  satisfactory  clinical  evidence  of  the  value  of 
tyramin  or  ergotoxin,  and  the  evidence  in  favor  of  his- 
tamin is  questionable.  Clinical,  as  well  as  experimental, 
evidence  seems  to  point  to  ergotamin  as  the  important 
constituent  of  ergot. 

A large  number  of  preparations  of  ergot  were  tested 
by  two  biological  methods : the  effects  on  the  cock’s 
comb  and  the  effect  on  the  isolated  rabbit’s  uterus.  Only 
the  official  U.  S.  P.  fluid  extracts  were  found  to  contain 
sufficient  amounts  of  the  active  alkaloids.  All  of  the 
ampouled  preparations  for  intramuscular  injection  ex- 
amined were  found  inert  or  so  weak  in  alkaloid  content 
as  to  render  them  useless  in  clinical  therapeutics. 


VAGINAL  ABSORPTION 

Macht,  D.  I., 

Am.  Jour.  Obst.  and  Gyn.,  Vol.  XVI,  No.  2,  August, 
1928,  p.  263. 

“Sensitization  of  Guinea  Pigs  per  Vaginam” 
Macht  reviews  his  own  previous  work,  as  well  as  that 
of  others,  on  the  absorption  of  various  drugs  when  ap- 


plied to  the  vaginal  mucous  membrane.  In  the  present 
experiment  he  instilled  0.2  to  0.5  cc.  of  normal  horse 
serum  into  the  vaginae  of  normal,  nonpregnant  guinea 
pigs  daily  for  from  seven  to  fourteen  days.  After  a 
period  of  rest  varying  from  nine  to  twelve  days,  0.5  to  1 
cc.  horse  serum  was  injected  subcutaneously,  intraperi- 
toneally,  or  directly  into  the  heart.  In  every  instance 
signs  of  anaphylactic  shock,  often  resulting  in  death, 
promptly  followed.  In  a series  of  control  animals  not 
previously  sensitized  injections  of  as  much  as  1 cc.  horse 
serum  produced  no  ill  effects. 


BLOOD  CHANGES  FOLLOWING  RADIUM 

Matthews,  H.  B.,  and  Mazzola,  V.  P., 

Am.  Jour.  Obst.  and  Gyn.,  Vol.  XVI,  No.  1,  July,  1928, 
p.  97. 

‘Observations  on  the  Biochemical  Changes  in  the  Blood 
Following  Radium  Therapy” 

The  authors  report  a clinical  and  chemical  study  of 
one  hundred  patients  treated  by  radium.  Of  these  the 
condition  for  which  the  radium  was  applied  was  benign 
in  62  instances,  malignant  in  37,  and  unclassified  in  one. 
Forty-one  of  the  100  patients  treated  developed  definite 
radium  reactions.  Blood  urea  was  elevated  in  both  benign 
and  malignant  conditions  following  radium,  but  there  was 
no  relationship  between  the  increase  in  the  blood  urea 
and  the  reaction.  The  urea  nitrogen,  uric  acid,  creatinin 
and  alkali  reserve  of  the  blood  were  all  slightly,  but  not 
markedly,  increased  following  radium  irradiation.  Chemi- 
cal studies  of  the  urine  showed  no  evidence  of  renal 
impairment  following  radium. 


Financial  Independence 

THE  life  of  every  doctor  is  one  of  hard  work  and  close 
attention  from  the  time  he  enters  college  until  he 
retires. 

His  success  or  failure  is  of  vital  importance,  not  only  to 
himself,  but  to  society  at  large.  In  his  keeping  is  placed  the 
most  precious  of  all  human  things — life. 

For  this  and  many  other  reasons  every  doctor  should 
free  himself  from  unnecessary  detail  and  worry.  Providing 
for  financial  security  and  a permanent  income  in  later  years 
affords  mental  ease. 

Our  investment  service  does  not  terminate  with  the  sale 
of  a bond — we  are  also  interested  in  keeping  your  holdings 
in  good  order. 

May  we  suggest  current  offerings  from  our  list. 


Second  Ward  Securities  Co. 

MILWAUKEE 


When  writing  advertisers  please  mention  the  Journal. 

XXV 


THE  WISCONSIN  MEDICAL  IOURNAL 


Smith,  L.  D.,  Milwaukee 
Spittler,  A.  W.,  Fountain  City 
Sproule,  R.  P.,  Milwaukee 
Squier,  T.  L.,  Milwaukee 
Stark,  R.  M.,  Milwaukee 
Stevens,  G.  W.,  Milwaukee 
Sutherland,  J.,  Oshkosh 
Taylor,  R.  L.,  Madison 
Teschner,  P.  A.,  Milwaukee 
Toepfer,  R.  A.,  West  Allis 
Tolan,  T.  L.,  Milwaukee 
Tousignant,  A.  N.,  North  Mil- 
waukee 

Trautman,  M.  E.,  Milwaukee 


Truitt,  J.  W.,  Milwaukee 
Trewyn,  B.  H.,  Milwaukee 
Tully,  L.  P.,  Wauwatosa 
Waldeck,  E.  A.,  Milwaukee 
Werba,  D.  R.,  Milwaukee 
Wilkinson,  J.  F.,  Oconomowoc 
Wood,  C.  A.,  Albany 
Yockey,  J.  C.,  Fond  du  Lac 
Ziegler,  C.  K.,  Milwaukee 
Zintek,  S.  S.,  Milwaukee 
Zlatnik,  A.  P.,  Two  Rivers 
Zmyslony,  W.  P.,  Milwaukee 
Zurheide,  H.  O.,  Milwaukee 


THERAPEUTIC  NOTES 

New  and  Nonofficial  Remedies 

Dear  Doctor : 

In  addition  to  the  articles  enumerated  previously 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 

Abbott  Laboratories 

Staphylococcus  Mixed  Bacteria. 

Typhoid  Prophylactic,  S cc.  vials. 

Typhoid  Prophylactic,  20  cc.  vials. 

Cutter  Laboratory 

Pollen  Extracts — Cutter,  5 cc.  vial. 

Alkali  Weed  Pollen  Extract  Concentrated — Cutter; 
Allscale  Pollen  Extract  Concentrated — Cutter ; Annual 
Saltbrush  Pollen  Extract  Concentrated — Cutter ; Ari- 
zona Ash  Pollen  Extract  Concentrated — Cutter ; Ber- 
muda Grass  Pollen  Extract  Concentrated — Cutter ; 
Black  Walnut  Pollen  Extract  Concentrated — -Cutter; 
Box  Elder  Pollen  Extract  Concentrated — -Cutter ; Burn- 
ing Bush  Pollen  Extract  Concentrated — Cutter ; Canary 
Grass  Pollen  Extract  Concentrated — Cutter ; Careless 
Weed  Pollen  Extract  Concentrated — Cutter;  Coast 
Sagebrush  Pollen  Extract  Concentrated — Cutter ; 
Cocklebur  Pollen  Extract  Concentrated — Cutter ; Com- 
mon Ragweed  Pollen  Extract  Concentrated — Cutter  ; 
Corn  Pollen  Extract  Concentrated — Cutter  ; Cottonwood 
Pollen  Extract  Concentrated — Cutter ; False  Ragweed 
Pollen  Extract  Concentrated — Cutter ; Foxtail  Grass 
Pollen  Extract  Concentrated — Cutter ; Giant  Ragweed 
Pollen  Extract  Concentrated — Cutter ; Johnson  Grass 
Pollen  Extract  Concentrated — Cutter;  June  Grass  Pol- 
len Extract  Concentrated — Cutter  ; Lamb's  Quarters 
Pollen  Extract  Concentrated — Cutter ; Marsh  Elder 
Pollen  Extract  Concentrated — Cutter ; Mountain  Cedar 
Pollen  Extract  Concentrated — Cutter ; Mugwort  Pollen 
Extract  Concentrated — Cutter ; Oak  Pollen  Extract 
Concentrated — Cutter ; Olive  Pollen  Extract  Concen- 
trated— Cutter ; Orchard  Grass  Pollen  Extract  Concen- 
trated— Cutter  ; Plantain  Pollen  Extract  Concentrated — 
Cutter ; Red  Root  Pigweed  Pollen  Extract  Concentrated 
— Cutter;  Red  Top  Pollen  Extract  Concentrated — Cut- 
ter ; Russian  Thistle  Pollen  Extract  Concentrated — - 
Cutter;  Rye  Grass  Pollen  Extract  Concentrated — Cut- 
ter ; Sagebrush  Pollen  Extract  Concentrated — Cutter ; 
Shad  Scale  Pollen  Extract  Concentrated — Cutter ; 
Timothy  Pollen  Extract  Concentrated — Cutter;  Tum- 
bleweed Pollen  Extract  Concentrated — -Cutter  ; Velvet 


Grass  Pollen  Extract  Concentrated — Cutter;  Western 
Ragweed  Pollen  Extract  Concentrated — Cutter;  West- 
ern Waterhemp  Pollen  Extract  Concentrated — Cutter; 
Wild  Oat  Pollen  Extract  Concentrated — Cutter ; Yel- 
low Dock  Pollen  Extract  Concentrated — Cutter. 

Lederle  Antitoxin  Laboratories 

Anaerobic  Antitoxin  (Polyvalent) — Lederle. 

Merck  & Co.,  Inc. 

Erythrol  Tetranitrate  Tablets — Merck,  lA  grain. 

H.  K.  Mulford  Co. 

Ampuls  Dextrose  (d-Glucose)  10  Gm.,  20  cc. 

Ampuls  Dextrose  (d-Glucose)  25  Gm.,  50  cc. 

Parke,  Davis  & Co. 

Ephedrine  Sulphate — P.  D.  & Co. 

Prophylacto  Mfg.  Co. 

Ephedrine  Hydrochloride — Pemco. 

E.  R.  Squibb  & Sons 
Insulin  Squibb,  100  units,  10  cc. 

Tailby-Nason  Co. 

Nason’s  Palatable  Cod  Liver  Oil. 

TRUTH  ABOUT  MEDICINES 

NEW  AND  NONOFFICIAL  REMEDIES 

Scarlet  Fever  Streptococcus  Toxin-Squibb. — This 
product  (New  and  Nonofficial  Remedies,  1927,  p.  375)  is 
now  marketed  in  packages  of  five  vials  of  toxin  contain- 
ing, respectively,  500,  2,000,  8,000,  25,000  and  60,000  skin 
test  doses ; in  packages  of  fifty  vials  of  toxin,  ten  contain- 
ing 500  skin  test  doses,  ten  containing  2,000  skin  test 
doses,  ten  containing  8,000  skin  test  doses,  ten  containing 
25,000  skin  test  doses,  and  ten  containing  60,000  skin  test 
doses.  E.  R.  Squibb  & Sons,  New  York. 

Sulpharsphenamine-DePree.- — A brand  of  sulphar- 
sphenamine  (New  and  Nonofficial  Remedies,  1927,  p.  80). 
It  is  supplied  in  ampules  containing,  respectively,  0.1,  0.15, 
0.2,  0.3,  0.4,  0.45,  0.6,  1.0,  and  3.0  Gm.  The  DePree  Co., 
Holland,  Mich.  (Jour.  A.  M.  A.,  November  5,  1927, 
p.  1607.) 

Ephedrine  Hydrochloride-Pemco. — A brand  of  ephe- 
drine hydrochloride-N.  N.  R.  For  a discussion  of  the  ac- 
tions, uses  and  dosage  of  ephedrine  hydrochloride  see 
THE  JOURNAL  A.  M.  A.,  March  19,  1927,  p.  925. 
Prophylacto  Manufacutring  Co.,  Chicago. 

Ephedrine  Sulphate-P.  D.  & Co. — A brand  of  ephe- 
drine sulphate-N.  N.  R.  For  a discussion  of  the  actions, 
uses  and  dosage  of  ephedrine  sulphate,  see  THE  JOUR- 
NAL A.  M.  A.,  March  19,  1927,  p.  925.  Parke,  Davis  & 
Co.,  Detroit.  (Jour.  A.  M.  A.,  November  12,  1927,  p. 
1693.) 

Nason’s  Palatable  Cod  Liver  Oil. — Cod  liver  oil  con- 
taining 0.62  per  cent  of  essential  oils  as  flavoring,  hav- 
ing a vitamin  A potency  such  that  0.002  Gm.  per  day  is 
adequate  to  promote  the  growth  of  young  albino  rats  and 
a vitamin  D potency  such  that  0.02  Gm.  per  day  for  eight 
days  will  cure  experimental  rickets  in  rats  which  have 
been  deprived  of  vitamin  D and  of  ultraviolet  light. 
Tailby-Nason  Co.,  Boston. 

Typhoid  Vaccine. — This  typhoid  vaccine  (New  and 
Nonofficial  Remedies,  1927,  p.  367)  is  also  marketed  in 
packages  of  30  ampules  (ten  complete  immunizations). 
The  Guilliland  Laboratories,  Inc.,  Marietta,  Pa.  (Jour. 
A.  M.  A.,  November  19,  1927,  p.  1783.) 
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SYRUP  BRONICOL 


ALCOHOL  3% 

Each  fluid  ounce  represents: 


CHLOROFORM  2 min. 

Fid.  Ext.  Euphorbia 24  min. 

Potass.  Guaiacol  Sulphonate ...  8 grs. 
Ammonium  Chloride  ..16  grs. 


Ipecac 2 grs. 

Menthol  Z&  gr. 

Syrup  Tolu  — q.  s. 

DOSE:  One  teaspoonful  every  2 or  3 hours. 


SYRUP  BRONICOL 

Syrup  Bronicol  is  given  to  the  profession  to  fill  a definite  want  of  the  practitioner.  It  is 
impossible  for  any  one  cough  syrup  to  fill  all  the  needs  in  treating  the  various  stages  of  bron- 
chitis.  In  Bronicol  we  have  a stimulating  expectorant  useful  in  subacute  or  chronic  coughs,  and 
unequaled  in  clearing  up  old  chronic  cases,  especially  those  with  a tendency  toward  asthma. 

You  are  familiar  with  the  action  of  chloroform  and  menthol  in  lessening  the  tendency  to 
cough  on  account  of  their  volatile  action.  In  Potassium  Guaiacol  Sulphonate  we  have  a remedy 
that  is  unequaled  in  its  stimulating  and  germicidal  effect  on  the  mucous  membrane  of  the  bron- 
chial  tubes.  The  tenacious  mucus  secretions  are  liquefied  by  the  Ammonium  Chloride  so  that 
expectoration,  while  less  frequent  under  the  use  of  this  remedy,  becomes  easy  and  copious 
during  its  early  administration  and  finally  clears  up  the  pathological  condition  of  the  mucous 
membrane  and  affecting  permanent  and  definite  cure.  All  these  remedies  are  compounded  in 
such  a form  as  to  make  it  not  only  efficient  but  agreeable  and  non-irritating  to  the  alimentary 
tract.  Will  mail  sample  on  request. 


Kremers- Urban  Co. 

1*9-100  Vine  St..  MILWAUKEE 


HYGEI A 

The  Health 
Magazine 


Are  Your  Patients  Getting  the  Truth  About  Health  ? 

T F YOU  could  spend  several  days  each  month  with  every  family  who  depend  on  you  for  protection, 
you  could  keep  them  supplied  with  the  practical  health  advice  that  comes  in  the  pages  of  HYGEIA. 
But  it  is  manifestly  impossible  for  you  to  give  a great  deal  of  your  time  to  teaching.  HYGEIA  placed  in 
the  hands  of  your  patients  will  prove  a source  of  confidence  and  mutual  understanding.  ft  will  familiarize 
them  with  the  scientific  point  of  view,  with  concrete  facts  about  diet,  recreation,  child  welfare,  and  the 
need  of  hospital  and  professional  service.  Keep  a copy  on  your  waiting  room  table ! 

Introductory  Offer — Six  Months  for  $1.00 

Pin  a dollar  bill  to  this  advertisement  and  mail  to 

AMERICAN  MEDICAL  ASSOCIATION 
535  N.  Dearborn  St.,  CHICAGO 


Exercise — Diet 
Household  Sanitation 
Care  of  Children 
Facts  on  Patent  Medicine 


$3.00  a Year 
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Ephedrine. — Ephedrina. — Ephedrine  base. — An  alkaloid 
derived  from  Ephedra  equisetina.  The  actions  and  uses 
of  ephedrine  are  the  same  as  those  of  the  ephedrine  salts. 
The  free  alkaloid  is  employed  in  mediums,  such  as  oils, 
in  which  it  is  more  soluble  than  the  salts.  Ephedrine  oc- 
curs as  an  unctuous,  almost  colorless  solid.  It  is  soluble 
in  alcohol,  chloroform,  ether  and  water. 

Ephedrine-Lilly. — -A  brand  of  ephedrine-N.  N.  R.  It 
is  supplied  in  the  form  of  Inhalant  Ephedrine  Compound- 
Lilly,  containing  ephedrine-Lilly,  1 per  cent  (by  weight) 
in  a liquid  composed  of  menthol,  0.66  Gm. ; camphor, 
0.66  Gm. ; oil  of  thyme,  0.31  cc. ; liquid  petroleum  to 
make  100  cc.  Eli  Lilly  & Co.,  Indianapolis. 

Pollen  Extracts — Cutter  (New  and  Nonofficial  Reme- 
dies. 1927,  p.  34;  THE  JOURNAL  A.  M.  A.,  June  11, 
1927,  p.  1891). — Also  marketed  in  single  vial  packages 
containing  5 cc.  of  a 1 TOO  solution.  Cutter  Laboratory, 
Berkeley,  Calif. 

Pollen  Extracts  Concentrated — Cutter.— Liquid  obtained 
by  extracting  the  dried  pollen  of  plants  with  a liquid 
consisting  of  67  per  cent  of  glycerin  and  33  per  cent  of  a 
buffered  saline  solution.  For  a discussion  of  the  actions, 
uses  and  dosage,  see  Allergic  Protein  Preparations,  New 
and  Nonofficial  Remedies,  1927,  p.  23.  The  following  pol- 
len extracts  concentrated — Cutter  are  marketed  in  single 
vial  packages  containing  5 cc. : Alkali  Weed  Pollen  Ex- 
tract Concentrated — Cutter ; Allscale  Pollen  Extract  Con- 
centrated— Cutter ; Annual  Saltbrush  Pollen  Extract  Con- 
centrated— Cutter ; Arizona  Ash  Pollen  Extract  Concen- 
trated— Cutter ; Bermuda  Grass  Pollen  Extract  Concen- 
trated— Cutter;  Black  Walnut  Pollen  Extract  Concen- 
trated— -Cutter ; Box  Elder  Pollen  Extract  Concentrated 
— Cutter ; Burning  Bush  Pollen  Extract  Concentrated- 
Cutter  ; Canary  Grass  Pollen  Extract  Concentrated — 
Cutter ; Careless  Weed  Pollen  Extract  Concentrated — - 
Cutter ; Coast  Sagebrush  Pollen  Extract  Concentrated — 
Cutter  ; Cocklebur  Pollen  Extract  Concentrated— Cutter ; 
Common  Ragweed  Pollen  Extract  Concentrated — Cutter ; 
Corn  Pollen  Extract  Concentrated — Cutter ; Cottonwood 
Pollen  Extract  Concentrated — Cutter ; False  Ragweed 
Pollen  Extract  Concentrated — Cutter ; Foxtail  Grass  Pol- 
len Extract  Concentrated — -Cutter ; Giant  Ragweed  Pollen 
Extract  Concentrated — Cutter ; Johnson  Grass  Pollen 
Extract  Concentrated — Cutter;  June  Grass  Pollen  Ex- 
tract Concentrated — Cutter ; Lamb’s  Quarters  Pollen  Ex- 
tract Concentrated — Cutter ; Marsh  Elder  Pollen  Extract 
Concentrated — Cutter ; Mountain  Cedar  Pollen  Extract 
Concentrated — Cutter  ; Mugwort  Pollen  Extract  Concen- 
trated— Cutter  ; Oak  Pollen  Extract  Concentrated — Cut- 
ter ; Olive  Pollen  Extract  Concentrated — Cutter ; Orchard 
Grass  Pollen  Extract  Concentrated — Cutter ; Plantain 
Pollen  Extract  Concentrated — Cutter ; Red  Root  Pig- 
weed Pollen  Extract  Concentrated — Cutter;  Red  Top 
Pollen  Extract  Concentrated — Cutter ; Russian  Thistle 
Pollen  Extract  Concentrated — Cutter ; Rye  Grass  Pollen 
Extract  Concentrated — Cutter ; Sagebrush  Pollen  Extract 
Concentrated — Cutter ; Shad  Scale  Pollen  Extract  Con- 
centrated— Cutter;  Timothy  Pollen  Extract  Concentrated 
- — Cutter;  Tumbleweed  Pollen  Extract  Concentrated — 
Cutter;  Velvet  Grass  Pollen  Extract  Concentrated — Cut- 
ter; Western  Ragweed  Pollen  Extract  Concentrated — 


Cutter;  Western  Waterhemp  Pollen  Extract  Concen- 
trated— Cutter;  Wild  Oat  Pollen  Extract  Concentrated — 
Cutter;  Yellow  Dock  Pollen  Extract  Concentrated — Cut- 
ter. Cutter  Laboratory,  Berkeley,  Calif.  (Jour.  A.  M.  A., 
November  26,  1927,  p.  1873.) 

PROPAGANDA  FOR  REFORM 

Blueberry  Leaf  Extract. — The  Council  on  Pharmacy 
and  Chemistry  publishes  a preliminary  report  on  a blue- 
berry leaf  extract  which  has  been  proposed  for  use  in 
the  treatment  of  diabetes.  A report  on  this  product  was 
read  at  the  last  meeting  of  the  American  Medical  Asso- 
ciation by  F.  M.  Allen,  who  had  continued  the  work  be- 
gun in  Germany  by  Wagner  and  others.  The  product 
used  by  Allen  was  made  by  E.  R.  Squibb  & Sons ; it  is 
not  being  marketed  and  will  not  be  offered  to  physicians 
in  general  until  its  usefulness  has  been  demonstrated.  The 
Council  published  its  preliminary  report  to  call  attention 
to  the  possible  usefulness  of  the  blueberry  leaf  extract 
used  by  Allen.  At  the  same  time  the  Council  points  out 
that  thus  far  no  standards  have  been  developed  which  will 
insure  a uniform  product;  that  the  actual  value  of  the 
product  in  the  treatment  of  diabetes  has  not  yet  been 
proved ; and  that  such  proof  must  come  from  workers 
who  have  the  necessary  clinical  opportunities  and  labora- 
tory facilities  on  which  to  base  judgment.  (Jour.  A.  M.  A., 
November  5,  1927,  p.  1607.) 

Introducing  New  Drugs.— The  report  on  blueberry  leaf 
extract  which  the  Council  on  Pharmacy  and  Chemistrv 
publishes,  illustrates  the  praiseworthy  and  increasing  ten- 
dency on  the  part  of  the  large  pharmaceutic  firms  to 
adopt  the  ideal  method  of  introducing  a new  drug,  namely, 
demonstration  of  the  drug’s  chemical  idenitty  and  uni- 
formity; report  of  animal  experiments  giving  promise 
of  therapeutic  value ; report  of  clinical  trials  under  the 
auspices  of  the  discoverer ; and  provision  for  confirmatory 
study  of  the  drug’s  therapeutic  worth  by  independent  in- 
vestigation. What  a contrast  to  the  unscientific  and  hap- 
hazard flooding  of  the  market  with  new  and  untried  drugs 
that  formerly  obtained  here  and  still  obtains  abroad!  The 
change  has  arisen  from  the  increasingly  critical  attitude  of 
the  American  medical  profession.  This,  it  seems  reason- 
able to  believe,  is  due  to  the  faithful  and  persistent  work 
of  the  Council  on  Pharmacy  and  Chemistry.  (Jour. 
A.  M.  A.,  November  5,  1927,  p.  1610.) 

The  Mount  Clemens  Baths.— The  Mount  Clemens  min- 
eral springs  are  unusually  strong  solutions  of  salines, 
giving  off  the  pungent  odor  of  hydrogen  sulphide.  They 
are  not  thermal  springs ; the  water  is  heated  in  bath 
houses.  Patients  with  chronic  rheumatic,  neuritic  and 
neuralgic  disturbances  are  especially  likely  to  be  bene- 
fited by  such  baths.  The  use  of  hot  procedures  is  danger- 
ous in  all  conditions  of  profound  general  weakness,  eti- 
feeblement  of  the  heart  and  degeneration  of  the  arteries. 
Patients  with  a tendency  to  rise  in  temperature  should 
also  not  be  subjected  to  heat  procedures.  Medical  super- 
vision is  absolutely  required  to  secure  good  results.  What 
folly  it  is  for  people  to  go  to  Mount  Clemens  and  other 
bathing  resorts,  jump  into  hot  mineral  baths  and  drink  a 
lot  of  strong  saline  water,  trusting  to  Providence  to  take 
care  of  the  rest!  (Jour.  A.  M.  A.,  November  5,  1927, 


p.  1625.) 
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When  Planning  An 
X - Ray  Department 

Consult  Pengelly 
FREE  SERVICE 

DO  NOT  make  the  mistake  of  allotting  a certain  area  in  square  feet 
for  X'Ray  purposes,  leaving  the  person  in  charge  to  make  the  best 
of  it  on  completion  of  the  building  or  on  arrival  of  the  apparatus. 

Pengelly  service  makes  a thorough  analysis  of  your  particular  require' 
ments  and  renders  expert  advice  on  proper  location  and  room  arrangement 
of  your  X'Ray  or  Physiotherapy  Department.  Detailed  plans,  that  your 
architect  will  be  glad  to  use,  indicating  complicated  electrical  circuits, 
plumbing,  cabinet  work  and  necessary  grounds,  and  assuring  adequate 
protection  against  X'Radiation  and  electrical  shock,  are  furnished  without 
cost  or  obligation. 

Hundreds  of  hospitals  and  clinics  in  the  Northwest  have  used,  and 
will  highly  recommend,  this  service.  Let  us  show  you  detail  plans  of  some 
of  these  now  in  actual  operation.  It  may  help  you  to  increase  the  effi' 
ciency  of  your  present  or  future  X'Ray  Laboratory  and  thus  put  it  in  a 
position  to  earn  dividends  that  will  surprise  you. 


PENGELLY  X-RAY  COMPANY 

220  LaSALLE  BLDG.  14th  AND  WELLS  STREETS 

MINNEAPOLIS,  MINN.  MILWAUKEE, WIS. 

Exclusive  Distributors:  Acme-International  Precision  X-Ray  Apparatus. 

Burdic\  Ultra-Violet  and  Zoalite  Lamps. 


When  writing  advertisers  please  mention  the  Journal. 
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len  Extract — Hollister-Stier  ; Cheat  Pollen  Extract — 
Hollister-Stier ; Common  Sagebrush  Pollen  Extract — 
Hollister-Stier;  Crested  Koeleria  Pollen  Extract — Hol- 
lister-Stier; Dandelion  Pollen  Extract — Hollister-Stier; 
Eastern  Ragweed  Pollen  Extract — Holister-Stier ; Eng- 
lish Plantain  Pollen  Extract — Hollister-Stier;  Giant 
Poverty  Weed  Pollen  Extract — Hollister-Stier;  Ken- 
tucky Blue  Grass  Pollen  Extract — Hollister-Stier ; 
Lamb’s  Quarters  Pollen  Extract — Hollister-Stier ; Mug- 
wort  Pollen  Extract — Hollister-Stier  ; Orchard  Grass 
Pollen  Extract — Hollister-Stier ; Perennial  Rye  Grass 
Pollen  Extract — Hollister-Stier;  Quack  Grass  Pollen  Ex- 
tract— Hollister-Stier;  Red  Top  Pollen  Extract — Hol- 
lister-Stier ; Redroot  Pigweed  Pollen  Extract — Hollister- 
Stier  ; Russian  Thistle  Pollen  Extract — Hollister-Stier; 
Sandberg's  June  Grass  Pollen  Extract — Hollister-Stier; 
Sheep  Sorrel  Pollen  Extract — Hollister-Stier ; Spring 
Birch  Pollen  Extract — Hollister-Stier;  Timothy  Pollen 
Extract — Hollister-Stier  ; Velvet  Grass  Pollen  Extract — - 
Hollister-Stier;  Western  Ragweed  Pollen  Extract — 
Hollister-Stier;  Willow  Pollen  Extract — Hollister-Stier. 
Hollister-Stier  Laboratories,  Spokane,  Wash.  (Jour. 
A.  M.  A..  April  7,  1928,  p.  1116.) 

B.  Acidophilus  Milk — Adohr.— A milk  culture  of  B. 
acidophilus  which  contains  not  less  than  250  millions  of 
viable  organisms  (B.  acidophilus)  per  cc.  at  the  time  of 
sale.  For  a discussion  of  the  actions  and  uses  of  bacillus 
acidophilus  preparations,  see  Lactic  Acid-Producing  Or- 
ganisms and  Preparations,  New  and  Nonofficial  Reme- 
dies, 1928,  p.  228.  Laboratory  Division  of  the  Adohr 
Creamery  Co.,  Los  Angeles,  Calif. 

Phanodorn  Tablets,  3 grains. — Each  tablet  contains  3 
grains  of  phanodorn  (New  and  Nonofficial  Remedies, 
1928.  p.  96).  Winthrop  Chemical  Co.,  Inc.,  New  York. 

Solution  Ephedrine  Sulphate. — P.  D.  & Co.,-  3 per 
cent. — A 3 per  cent  solution  of  ephedrine  sulphate — P. 
D.  & Co.  (New  and  Nonofficial  Remedies,  1928,  p.  178.) 
Park  Davis  & Co.,  Detroit.  (Jour.  A.  M.  A.,  April  21, 
1928.  p.  1291.) 

Ephedrine — Swan-Myers. — A brand  of  ephedrine — N. 
N.  R.  (New  and  Nonofficial  Remedies,  1928,  p.  174).  It 
is  also  supplied  in  the  form  of  Ephedrine  Inhalant — 
Swan-Myers,  a 1 per  cent  solution  of  ephedrine  in  light 
liquid  petrolatum.  (Jour.  A.  M.  A.,  April  28,  1928,  p. 
1377). 

PROPAGANDA  FOR  REFORM 

Clauden  Not  Acceptable  for  N.  N.  R. — The  Council  on 
Pharmacy  and  Chemistry  reports  that  Clauden,  manufac- 
tured by  Luitpold-Werk,  Munich,  Germany  (East  Brook, 
Inc.,  New  York,  distributor)  is  claimed  to  be  a harmless, 
efficient  and  superior  hemostatic  for  local,  oral,  hypo- 
dermic and  intravenous  administration.  On  the  basis  of 
the  evidence  presented  by  the  manufacturer  and  dis- 
tributor, the  Council  found  Clauden  unacceptable  for  New 
and  Nonofficial  Remedies,  because  its  potency  and  keep- 
ing qualities  are  not  controlled ; because  the  labels  and 
advertising  contain  no  caution  of  the  possibility  of  an- 
aphylactic reaction  from  foreign  protein;  and  because  the 
claims  advanced  for  it  are  unwarranted.  (Jour.  A.  M.  A., 
April  7,  1928,  p.  1116.) 

Kalzan  Not  Acceptable  for  N.  N.  R. — The  Council  on 


Pharmacy  and  Chemistry  reports  that  Kalzan  is  the  name 
applied  to  a double  salt  of  calcium  and  sodium  lactate 
manufactured  by  Johann  A.  Wulfing,  Chemical  Works, 
Berlin  (The  Wulfing  Co.,  Inc.,  New  York,  distributor). 
The  product  is  claimed  to  have  none  of  the  irritating 
properties  of  calcium  chloride  and  to  possess  the  ad- 
vantage of  being  more  readily  retained  in  the  tissues 
than  ordinary  calcium  lactate.  This  is  claimed  to  be  due 
to  the  presence  of  the  sodium  lactate,  which  is  contained 
to  increase  the  alkalinity  of  the  blood  and  to  enhance 
the  ability  of  the  tissue  cells  to  hold  the  absorbed  lime. 
These  claims  the  Council  held  not  to  be  substantiated  by 
acceptable  evidence.  The  Council  held  Kalzan  unaccept- 
able for  New  and  Nonofficial  Remedies  because  it  is  an 
unoriginal  compound  marketed  under  a proprietary,  non- 
descriptive  name ; because  the  therapeutic  claims  advanced 
for  it  are  unwarranted^  and  because  its  use  is  irrational 
and  unscientific  in  that  this  double  salt  of  calcium  lactate 
and  sodium  lactate  is  of  a lesser  therapeutic  value  than 
calcium  lactate  alone.  (Jour.  A.  M.  A.,  April  7,  1928, 
p.  1117.) 

Hart’s  Alimentary  Elixir  of  Beef  Note  Acceptable  for 
N.  N.  R. — This  product  generally  referred  to  in  the  ad- 
vertising as  “Hart’s  Elixir’’  is  stated  by  E.  J.  Hart  & 
Co.,  Ltd.,  to  have  the  following  composition:  total  solids, 
20.75%,  total  proteids  (peptones,  albuminoids),  2.65%; 
carbohydrates,  12.0% ; alcohol,  by  volume,  19.5%  ; sodium 
glycerophosphate,  to  each  fluid  ounce,  6 grains ; potassium 
glycerophosphate,  to  each  fluid  ounce,  6 grains ; preserva- 
tives used,  alcohol  and  glycerin.  This  preparation  belongs 
to  the  class  of  liquid  medicinal  foods  which  the  Council 
on  Pharmacy  and  Chemistry  has  omitted  from  New  and 
Nonofficial  Remedies  because  their  usefulness  in  present- 
day  dietotherapy  lacks  substantiating  evidence.  It  is 
“fortified”  with  glycerophosphates,  which  are  now  gen- 
erally considered  of  little  therapeutic  value.  It  is  marketed 
under  a name  which  is  therapeutically  suggestive,  with 
claims  that  are  extravagant  and  misleading,  and  in  a way 
to  lead  the  public  to  depend  on  it  for  nourishment  which 
it  does  not  contain.  The  Council  declared  Hart’s  Ali- 
mentary Elixir  of  Beef  unacceptable  for  New  and  Non- 
official Remedies.  (Jour.  A.  M.  A.,  April  7,  1928,  p.  1117.) 

The  Wright  Tuberculosis  Treatment. — A Mrs.  Carrie 
Wright  was  in  the  “consumption  cure”  business  at  Cor- 
inth under  the  names  “Wright  Tuberculosis  Health- 
torium”  and  “Carrie  Wright  T.  B.  Foundation.”  Carrie 
Wright  was  the  wife  of  one  Charles  O.  Wright,  who 
had  been  engaged  in  “consumption  cure”  quackery  for 
years.  The  nostrum  was  sold  under  various  trade  names : 
“The  Dr.  C.  O.  Wright  Co.”,  “Wright  Ricks  Drug  Com- 
pany”, “Wright-Duering  Antitoxine  Company”,  “Wright 
Chemical  Company”  and  probably  others.  The  A.  M.  A. 
Chemical  Laboratory  analyzed  a specimen  of  the 
“Wright’s  Tuberculosis  Treatment”  obtained  from  Cor- 
inth, Mississippi,  and  also  a specimen  of  “Wright's 
Tubercular  Remedy”  from  the  Carrie  Wright  Founda- 
tion at  Chicago.  From  its  tests  the  laboratory  concluded 
that  the  first  preparation  is  essentially  a water-glycerin 
solution  to  which  caramel  has  been  added,  and  that  the 
second  specimen  appeared  to  be  identical  with  the  first. 
(Jour.  A.  M.  A.,  April  7,  1928,  p.  1141.) 


XXII 


When  writing  advertisers  please  mention  the  Journal 

XXI 


The  New  Bush  Mobile  and  Portable 

X-Ray  Unit 

Capacity  30  M.  A.,  Variable  Spark  Gap,  3 to  5 Inch 


One  of  the  essential  requirements  for  the  manufacturer  is  a thorough  familiarity  with  the 
technique  employed  in  Radiography  and  Fluoroscopy.  Continual  striving  for  mechanical 
perfection  has  resulted  in  the  Bush  PORTABLE  which  can  be  dismantled  and  ready  for 
your  automobile  in  one  and  one-half  minutes. 

Sold  and  Serviced  By 

Pengelly  X-Ray  Company 

220  La  Salle  Building  14th  Si  Wells  Streets 

Minneapolis,  Minnesota  Milwaukee,  Wisconsin 


Mobility 

when 

completely 

assembled 

as 

shown. 

Its 

weight 

of 

137  lbs. 
can 
be 

moved 

with 

one 

finger 

in 

any 

direction. 


Flexibility 
The 
tube 
can  be 
lowered 
to 
the 
floor, 
placed 
under 
bed 

or  table 
for 

fracture 

setting 

or 

raised 

to 

chest 

height 

for 

Radiographic 

or 

Fluoroscopic 

examinations. 


The  New  Bush 
Mobile  and 
Portable  X-Ray 
Unit.  Capacity 
30  M.  A.  5-in.  Gap 
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Exophthalmic  goitre  based  on  Plummer’s  hypothesis 
is  caused  by  abnormal  form  of  thyroxin.  This  abnormal 
agent  usually,  not  necessarily,  associated  with  excessive 
secretion  of  normal  thyroxin.  In  case  quoted,  myxedema 
produced  at  will  by  administration  of  iodine  and  by 
stopping  it  the  evidence  of  exophthalmic  goitre  occurred. 
Conwell,  H.  L. 

Fairfield,  Alabama 

J.  of  Bone  & Joint  Surg.,  Vol.  10,  No.  2,  April  1928. 
“Treatment  of  Severe  Injuries  of  the  Leg  by  Correction 
With  a Steinman  Pin  Through  the  Os  Calcis” 

Conwell  works  for  the  Tennessee  Coal,  Iron  & Ry.  Co. 
He,  Conwell,  probably  sees  as  many,  if  not  more,  severe 
fractures  than  any  other  man  in  the  country.  He  is  ex- 
tensively quoted  in  text  books  on  fractures.  His  opinion 
merits  considerable  respect.  He  reviews  a series  of  500 
cases  of  fractures  of  the  shaft  of  the  tibia  and  fibula. 
He  compares  their  treatment  by  means  of  debridement  on 
plaster  casts,  adhesive  traction  with  the  Sinclair  gate,  and 
lastly  with  the  Steinman  pin.  Traction  has  proved  so  far, 
superior  to  the  plaster  of  Paris  method,  but  it  has  been 
constantly  abandoned.  He  states  that  after  4.5  months 
there  is  no  x-ray  evidence  of  there  having  been  a Stein- 
man pin  through  the  os  calcis.  In  no  case  has  the  patient 
complained  of  pain  which  could  be  attributed  to  the  in- 
sertion of  the  pin.  Maximum  traction  is  always  applied 
immediately,  it  being  a well  known  fact  that  muscle  spasm, 
in  order  to  be  overcome,  must  be  overcome  completely 
has  been  placed  through  the  os  calcis  and  after  traction 
is  usually  sufficient  to  do  this.  Many  of  the  wounds  are 
compound,  and  they  are  treated  after  the  Steinman  pin 
has  been  placed  through  the  os  calcis  and  after  traction 
has  been  applied.  The  wound  is  washed  out  with  ether 
and  then  with  Dakin’s  solution.  He  uses  Dakin’s  solu- 
tion every  two  hours  thereafter  until  all  chance  of  in- 
fection has  passed.  The  Steinman  pin  is  used  on  an 
average  of  25.7  days,  after  which  a plaster  of  Paris  cast 
is  applied,  should  this  be  necessary. 

Hein,  Barney  J. 

Toledo,  Ohio 

J.  of  Bone  & Joint  Surg.,  V.  10,  No.  2,  April  1928. 

“Osteogenesis  Imperfecta  With  Multiple 
Fractures  at  Birth” 

An  Investigation  with  special  reference  to  Heredity  and 
Blue  Sclera. 

The  family  tree  of  the  patient  was  obtained,  it  com- 
prising in  all  23  individuals.  The  author’s  conclusion  is 
as  follows: 

The  case  further  emphasizes  two  observations;  namely, 
that  fractures  in  cases  of  osteogenesis  imperfecta  usu- 
ally unite  readily  and  that  there  has  been  no  relationship 
established  between  heredity  on  the  one  hand  and  fragilitis 
ossium  and  blue  sclera  on  the  other. 


HYPER-MOBILITY  OF  THE  FIRST  METATARSAL 
BONE 

Morton,  Dudley  A. 

New  Haven,  Connecticut 

J.  of  Bone  & Joint  Surg.,  V.  10,  No.  2,  April  1928. 


“The  Interlinking  Factor  Between  Metatarsalgia  and 
Longitudinal  Arch  Pain” 

In  this  article,  Morton  reports  the  result  of  some 
original  observation  and  his  deduction  therefrom.  He  has 
observed  the  joint  of  the  first  metatarsal  bone  very  con- 
siderably. Normally,  it  should  be  about  the  length  of 
the  second  metatarsal  bone.  The  weight  of  the  body  is 
usually  thought  to  be  borne  by  three  points  in  the  foot 
namely,  the  os  calcis  and  the  first  metatarso  phalangeal 
joint  together  with  the  fourth  metatarso  phalangeal  joint. 
These  three  points  together  with  the  leg  form  a tripod. 
He  has  observed  that  there  is  often  hyper-mobility  of  the 
first  metatarsal  bone  due  to  relaxation  of  the  ligaments 
of  the  metatarso  cuneiform  joint.  This  is  of  varying 
degree.  When  marked,  the  internal  pillar  of  the  foot, 
may,  instead  of  being  convex  dorsally,  be  convex  in  the 
plantar  direction.  This  throws  unnecessary  strain  on  the 
planar  astragalo  scaphoid  and  cuneiform  ligaments  with 
resulting  pain  in  the  longitudinal  arch.  More  especially, 
however,  its  chief  effect  is  to  throw  an  undue  amount 
of  weight  on  the  second  metatarso  phalangeal  joint. 
As  a result,  there  is  seen  an  actual  hypertrophy  of  the 
skin  over  the  second  metatarso  phalangeal  joint.  In 
addition,  there  is  thickening  of  the  second  matatarsal 
which  is  apparent  in  the  x-ray.  Due  to  the  excessive 
amount  of  work  imposed  on  the  second  metatarsal,  there 
is,  however,  usually  pain  at  the  second  tarsometatarsal 
joint.  The  abnormal  hyper-mobility  of  the  first  meta- 
tarsal bone  results  at  once  in  pronation  of  the  foot. 
The  foot  as  a whole  is  therefore  potentially  pronated. 
The  pain  caused  by  such  a condition  is  usually  diagnosed 
rather  loosely  as  metatarsalgia.  Morton  proposes  to 
remedy  the  defect  by  preventing  this  hyper-mobility  at  the 
first  tarsometatarsal  joint.  This  he  accomplished  by 
means  of  a heel  insert  on  the  inner  border  of  the  sole  of 
the  foot.  This  effectively  prevents  the  ligaments  from 
beneath  the  joint  from  receiving  undue  strain.  In  addi- 
tion, it  forces  the  inner  pillar  of  the  foot  to  bear  its  own 
burden. 


TRIBUTE  TO  DR.  O.  B.  BOCK 

(Continued  from  Page  338) 
lative  declaration  that  no  man  shall  treat  the  sick  unless 
he  have  basic  knowledge — a principal  fundamental.” 
Dr.  E.  F.  Bickel,  Oshkosh — “More  physicians  should  be 
willing  to  give  of  themselves  to  civic  welfare.  Dr.  Bock 
is  esteemed  most  highly  for  making  this  personal  sacri- 
fice.” 

Dr.  W.  G.  Sexton,  Marshfield — “The  medical  profession 
of  Wisconsin  and  of  the  nation  owe  you  a debt  of 
gratitude  which  can  never  be  repaid.” 

Dr.  Edwin  C.  Bach,  Milwaukee— “It  is  an  accomplish- 
ment of  historic  importance.” 

Dr.  J.  F.  Mauermann,  Monroe — “The  end  results  of  your 
vision  will  be  a memorial  to  you,  until  time  shall  be 
no  more.” 

Dr.  Royal  C.  Rodecker,  president,  State  Board  of  Medical 
Examiners,  Mercer — “We  as  a profession  are  proud  of 
the  law,  more  especially  the  members  of  our  board  are, 
as  it  makes  the  work  of  the  examiners  easy.” 
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Malpractice  Prevention 

In  accordance  with  the  announcement  of  the  Service  page  of  May,  1928, 
the  following  forms  are  offered  to  members  at  cost  prices.  Address 
State  Medical  Society  of  Wisconsin, 

153  East  Wells  St.,  Milwau\ee 


X-RAY  FILMS  ADVISED 


Dr advises  his  patient, 

M that  it  is  necessary, 


to  a proper  diagnosis  of  the  case,  that  x-ray  pictures  be  made,  and  that,  unless  x-ray 
pictures  are  made,  it  will  not  be  possible  for  the  physician  to  be  certain  of  his  diagnosis, 
and  he  will  also,  of  course,  not  be  held  responsible  for  any  consequences  of  a failure  to 
have  x-ray  pictures  made. 

Delivered  to  the  patient  and 

at o’clock M.,  19 

In  tfie  presence  of 


M.  D. 


Pad  of  50  blanks,  post  paid  ....  25c 


HOSPITAL  STAY  ADVISED 

M 

You  are  advised  that  if  you  leave  the 

Hospital  at  this  time,  you  do  it  against 

the  advice  of  the  doctor,  and  so,  of  course,  neither  the  hospital,  its  physicians  nor  your 
physician  will  be  held  responsible  for  the  consequences  of  your  leaving  at  this  time. 

Delivered  to  the  patient  and , 

at o’clock M. 19 

In  the  presence  of 


M.  D. 


Pad  of  50  blanks,  post  paid  ....  25c 
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THE  JOURNAL  BOOK  SHELF 


Pharmaeotherapeuties,  Materia  Medica  and  Drug  Action.  By  Solomon 
Solis'Cohen,  M.  D.,  and  Thomas  Stotesbury  Githens,  M.  D.  D. 
Appleton  and  Company,  New  York  and  London,  1928. 

Aluminum  Compounds  in  Food.  By  Ernest  Ellsworth  Smith,  M.  D., 
Fellow  and  Former  President,  New  York  Academy  of  Sciences. 
Price  $7.00.  Paul  Hoeber,  New  York. 

First  Aid  and  Medical  Service  in  Industry.  Survey  of  a number  of 
typical  industries  in  the  United  States.  Published  by  Johnson  & 
Johnson,  New  Brunswick,  New  Jersey. 

The  Springtime  of  Physick.  A diverting  outline  of  medicine  and 
surgery.  By  Laurance  D.  Redway,  M.  D.,  attending  ophthab 
mologist.  Northern  Westchester  Hospital,  Mount  Kisco,  N.  Y. 
Price  $2.00.  Published  by  Int.  Hospital  of  Surgery,  18  East  41st 
St.,  New  York  City. 

Muscle  Function.  By  Wilhemine  G.  Wright,  Boston,  Mass.  26 
illustrations  in  the  text.  Price  $3.50.  Paul  B.  Hoeber,  Inc.,  New" 
York,  1928. 

Gynecology.  By  Howard  A.  Kelly,  M.  D.,  and  collaborators.  D. 

Appleton  and  Company,  New  York  and  London. 

The  Mechanics  of  the  Digestive  Tract.  By  Walter  C.  Alvarez,  M.  D., 
Associate  Professor  of  Medicine,  University  of  Minnesota.  An 
introduction  to  gastro-enterology  with  one  hundred  illustrations. 
Second  edition.  Price  $7.50.  Paul  B.  Hoeber,  New  York. 

Diseases  of  the  Hair  and  Scalp.  By  S.  Dana  Hubbard,  M.  D.,  Chief 
Dermatologist,  New  York  City  Children’s  Hospital.  Illustrated  with 
77  engravings  and  4 colored  plates.  Price  $5.50.  Lea  & Febiger, 
Philadelphia,  1928. 

International  Clinics.  A quarterly  of  illustrated  clinical  lectures  and 
especially  prepared  original  articles.  Vol.  1,  38th  series,  1928. 
J.  B.  Lippincott  Company,  Philadelphia  and  London. 

Physical  Diagnosis.  By  W.  D.  Rose,  M.  D.,  Associate  Professor  of 
Medicine  in  the  University  of  Arkansas,  Little  Rock,  Ark.  Fifth 
edition.  With  310  illustrations  and  3 color  plates.  Price  $10.00. 
C.  V.  Mosby  Company,  St.  Louis,  1927. 

Asthma,  Its  Diagnosis  and  Treatment.  By  William  S.  Thomas,  M.  D., 
Associate  Attending  Physician  in  Immunology,  St.  Luke’s  Hospi' 
tal.  New  York.  Twenty  illustrations  in  black  and  white  and  six 
in  color.  Price  $7.50.  Paul  B.  Hoeber,  New  York. 

BOOKS  RECEIVED  FOR  REVIEW 
Modern  Methods  of  Treatment.  By  Logan  Clendening, 
M.  D.,  Associate  Professor  of  Medicine,  Lecturer  on 
Therapeutics,  Medical  Department  of  the  University  of 
Kansas.  Second  edition.  Price  $10.00.  C.  V.  Mosby 
Company.  St.  Louis,  1928. 

Syphilis.  A treatise  on  etiology,  pathology,  symptom- 
atology, diagnosis,  prognosis,  prophylaxis,  and  treatment. 
By  Henry  H.  Hazen,  M.  D.,  Professor  of  Dermatology 
and  Syphilology,  Medical  Department  of  Georgetown 
University.  Second  edition.  Price  $10.00.  With  16$  illus- 
trations including  16  figures  in  colors.  C.  V.  Mosby  Com- 
pany, St.  Louis,  1928. 

Diathermy.  Its  production  and  uses  in  medicine  and 
surgery.  By  Elkin  P.  Cumberbatch,  M.  A.,  Medical  Of- 
ficer in  Charge,  Electrical  Department,  St.  Bartholomew's 
Hospital.  Second  edition.  Price  $7.00.  C.  V.  Mosby 
Company,  St.  Louis,  1928. 

Operative  Surgery.  By  J.  Shelton  Horsley.  M.  D.,  At- 
tending Surgeon,  St.  Elizabeth’s  Hospital,  Richmond,  Va. 
With  756  original  illustrations.  Third  edition.  Price  $15.00. 
C.  V.  Mosby  Company,  St.  Louis,  1928. 

The  Duodenum.  Medical,  radiologic  and  surgical  studies. 


By  Pierre  Duval,  Jean  Charles  Roux  and  Henri  Beclere  of 
the  Surgical  Clinic,  Faculty  of  Medicine,  Paris.  Trans- 
lated by  E.  P.  Quain,  M.  D.  Price  $5.00.  C.  V.  Mosby 
Company,  St.  Louis,  1928. 

A Handbook  of  Clinical  Gynecology  and  Obstetrics. 

By  Rae  Thornton  La  Vake,  M.  D.,  Assistant  Professor  of 
Obstetrics  and  Gynecology,  University  of  Minnesota. 
Illustrated.  Price  $4.00.  C.  V.  Mosby  Company,  St. 
Louis,  1928. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  153  E.  Wells  Street,  Milwaukee,  Wis- 
consin. These  new  books  will  be  loaned  for  an 
inspection  period  only. 


The  Use  of  Symptoms  in  the  Diagnosis  of  Disease.  By 
Hobart  Amory  Hare,  M.  D.,  Prof,  of  Therapeutics  and 
Diagnosis  in  the  Jefferson  Medical  College  of  Philadelphia. 
Ninth  edition,  thoroughly  revised;  illustrated  with  124 
engravings  and  4 plates.  Price  $5.50.  Lea  6?  Febiger, 
Philadelphia,  1928. 

This  book  is  essentially  devoted  to  an  analysis  and  inter- 
pretation of  symptoms  and  signs  of  disease.  The  author, 
realizing  the  importance  of  clinical  diagnosis,  clearly  points 
out  the  value  of  examining  the  tongue  and  the  pulse  and 
observing  the  general  appearance  of  the  patient.  Labora- 
tory methods  are  intentionally  omitted.  The  chief  symp- 
toms and  measures  used  in  making  a diagnosis  are  first 
discussed;  following  this,  the  symptoms  are  grouped  in 
order  to  give  complete  clinical  pictures  of  certain  diseases. 
For  example,  in  the  chapter  on  the  thorax  and  its  viscera, 
the  subjects  inspection,  palpation,  percussion  and  ausculta- 
tion are  presented  and  then  the  various  symptoms  and 
signs  characteristic  of  croupous  pneumonia  are  set  forth. 
This  is  an  excellent  book  for  any  clinician. — F.  D.  M. 

Strabismus.  Its  etiology  and  treatment.  By  Oscar  Wil- 
kinson, Surgeon  in  Chief  of  Washington  Eye  and  Ear 
Hospital,  Washington,  D.  C.  Illustrated.  Price  $10.00. 
C.  V.  Mosby  Company,  St.  Louis,  1927. 

As  one  would  expect  in  a book  on  strabismus,  the  text 
deals  with  the  anatomy  of  the  orbit  and  its  muscles  and 
nerves,  physiology  of  the  structure  and  clinical  types  of 
strabismus,  the  methods  of  diagnosis  as  well  as  of  non- 
operative and  operative  treatment. 

In  my  opinion  the  author  has  represented  current 
thought  on  these  matters  fairly  and  adequately  and  has 
presented  the  matter  in  a very  readable  style.  It  is  to  be 
commended  that  when  presenting  the  views  of  others  he 
has  quoted  the  actual  words  of  the  original  thinker.  The 
book  can  be  heartily  recommended  as  a reliable  guide  to 
the  practical  management  of  strabismus.- — F.  H.  H. 
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A Sensible  X-Ray  Equipment 
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5%  discount  for  cash,  or  terms  of  3272.54 
cash  and  12  monthly  payments  of  350  each. 

Pengelly  X-Ray  Company 

220  La  Salle  Building  14th  and  Wells  Streets 

Minneapolis,  Minn.  Milwaukee,  Wis. 


Acme-International  X-ray  Generator,  including  detached, 
shock-proof  control,  2 meters,  Coolidge  Filament  Con- 
trols, auto-transformer,  foot  switch,  etc. 

Counter-balanced  tube  stand. 

14x17  film  viewing  cabinet. 

8x10  intensifying  screens. 

14x17  intensifying  screens. 

8x10  cassette. 

14x17  cassette. 

Coolidge  X-Ray  Tube. 

3-compartment  developing  tank. 

8x10  film  developing  hangers. 

14x17  film  developing  hangers. 

Dental  film  developing  hangers. 

Gallon  cans  of  developer. 

Gallon  cans  of  acid  fixer. 

8x10  exposure  holders. 

Dark  room  safe  light. 

Dozen  8x10  Duplitized  X-Ray  Films. 

Dozen  14x17  Duplitized  X-Ray  Films. 

Dozen  Dental  Duplitized  X-Ray  Films. 

Sets  lead  numbers  and  letters. 

Tubular  aerial  system  with  insulating  ceil- 
ing bracket  and  reels,  as  shown. 

Table  is  not  included  as  a suitable  plain  table  is 
TOTAL $872.54  usually  available  or  can  be  easily  secured. 


This  X-Ray  Generator  is  guaranteed  for  life. 

‘Price  includes  installation  and  course  of  instruction  in  taking  and  finishing 
X-Ray  films  of  all  regions. 
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This  book  contains  fifteen  lectures  given  at  the  New 
York  Academy  of  Medicine  in  1926-27.  The  subject  of 
Cardiovascular  Syphilis  is  dealt  with  by  Harlow  Brooks, 
who  emphasizes  in  a short  lecture  many  very  practical 
and  valuable  lessons.  Cutaneous  Manifestations  of  Syph- 
ilis is  the  title  of  a lecture  by  G.  M.  Mackee. 

Dr.  David  Riesman  takes  up  The  Treatment  of  Pneu- 
monia. He  speaks  of  the  general,  the  special,  and  the 
specific  methods  of  treatment.  The  subject  is  presented 
in  a manner  that  is  characteristic  only  to  those  of  broad 
clinical  experience  like  Dr.  Riesman.  The  lecture  by 
Max  Schlapp  on  Pathological  Causes  of  Human  Miscon- 
duct is  exceedingly  entertaining.  It  is  especially  inter- 
esting when  one  considers  the  large  number  of  crim- 
inals and  crimes  that  Dr.  Schlapp  handled  during  his 
life  time. 

Obstetrical  Problems  are  reviewed,  and  convulsions, 
and  other  conditions  of  pregnancy  are  discussed  by  John 
Osborn  Polak.  There  is  an  article  on  intestinal  obstruc- 
tion that  is  extremely  well  worth  while ; it  is  rendered 
more  attractive  by  the  fact  that  it  is  written  by  John 
F.  Erdman. 

There  are  eight  other  lectures  equally  important  and 
meritorious  in  this  book,  and  given  by  equally  eminent 
authorities.  This  is  an  excellent  collection  of  lectures, 
and  any  physician  would  profit  by  reading  them.  F.  D.  M. 

My  Life  Transformed.  By  Helen  Heckman,  Onapaheon- 
Cayuga,  Ithaca,  New  York.  Price  $2.50.  The  Macmillan 
Company,  New  York. 

The  author  was  left  deaf  after  meningitis  at  the  age  of 
one  year  and  spent  a most  miserable  childhood.  She  was 
considered  backward  and  of  unpleasant  disposition  until 
at  the  age  of  twelve  she  was  given  intelligent  training  by 
a newly  acquired  sympathetic  stepmother.  She  now  leads 
a normal  life  and  dances  professionally. 

The  story  is  told  with  a great  deal  of  personal  detail 
and  will  doubtlessly  be  a source  of  great  encouragement  to 
parents  of  an  afflicted  child. — F.  H.  H. 

CHARGES  AGAINST  STATE  HOSPITAL 

(Continued  from  Page  393) 

appealing  to  private  patients  are  not  maintained.  As  a 
matter  of  fact,  the  public  patients  at  the  Wisconsin  Gen- 
eral Hospital  receive  quite  as  good  care  as  the  private 
patients  do. 

(3)  That  the  chief  surgeon  has  an  income  in  excess  of 
his  salary  as  professor  of  surgery.  The  answer  to  charge 
one  is  applicable  here  also.  The  income  of  the  chief 
surgeon  would  be  far  greater  than  it  is  now  had  he 
remained  in  private  practice  in  Chicago  instead  of  becom- 
ing professor  of  surgery  here.  In  this  connection  it  may 
be  pertinent  to  ask  what  incomes  are  being  made  by  Mad- 
ison surgeons  from  private  practice  in  hospitals  erected 
at  public  expense  and  free  from  public  taxation. 

(4)  That  patients  who  come  to  the  Wisconsin  General 
Hospital  are  referred  to  down  town  offices  of  members 
of  the  staff  and  charges  for  private  practice  are  made 
there.  Patients  who  come  to  the  Wisconsin  General  Hos- 
pital are  referred  there  either  by  physicians,  by  public 
officials,  or  by  charity  workers.  No  public  dispensary 
service  is  maintained  in  which  the  practice  referred  to 


above  could  occur  as  it  is  frequently  alleged  to  occur  in 
big  city  free  dispensaries. 

NO  FREE  BEDS 

(5)  That  Madison  people  fully  able  to  pay  have  been 
treated  free  of  charge  at  the  Wisconsin  General  Hospi- 
tal. Since  this  hospital  has  no  endowment  or  free  beds, 
a charge  has  to  be  made  against  every  patient  cared  for 
there.  Care  for  public  patients,  which  constitute  over  75 
per  cent  of  the  patients,  is  charged  against  the  state  and 
county. 

Hospital  care  for  clinic  patients  (patients  able  to  pay 
for  hospital  care  but  not  for  the  services  of  medical 
specialists),  constituting  about  15  per  cent  of  all  patients, 
is  charged  to  the  patient  or  patient’s  friends.  Private 
patients  pay  for  the  cost  of  their  hospital  care  and  for 
medical  services  as  well.  The  only  patients  cared  for  free 
of  charge  at  the  hospital  are  nurses  taken  ill  in  course  of 
duty  at  the  hospital. 

NO  CHANGE  IN  POLICY 

(6)  That  the  hospital  is  not  being  used  for  the  pur- 
poses for  which  it  was  designed.  The  policies  for  the 
conduct  of  the  hospital  today  are  identical  with  those 
outlined  before  the  legislative  committees  when  the  hos- 
pital was  authorized.  That  the  hospital  is  meeting  a great 
public  need  is  evident  from  the  fact  that  it  has  been  filled 
to  capacity  almost  from  the  time  its  doors  were  opened. 

Visitors  who  desire  to  see  how  its  work  is  conducted 
are  welcome  at  any  time.  In  any  institution  mistakes  of 
methods  or  procedure  may  arise.  The  hospital  authori- 
ties desire  to  have  these  brought  to  their  attention.  Their 
aim  is  to  serve  the  public  to  the  best  of  their  ability. 

The  hospital  is  designed  to  supplement,  not  to  compete 
with  other  agencies  for  the  professional  care  of  the  sick. 
That  the  Wisconsin  General  Hospital  has  not  interfered 
with  private  practice  in  this  vicinity  is  best  indicated  by 
the  great  development  in  the  last  few  years  of  hospitals 
in  Madison  designed  primarily  for  private  practice. 

The  method  of  operation  is  like  that  of  similar  state 
institutions  in  Minnesota,  Michigan,  Illinois,  Iowa,  In- 
diana and  many  other  states,  except  that  in  Wisconsin 
the  law  is  more  favorable  to  private  physicians. 


THERAPEUTIC  NOTES 

New  and  Nonofficial  Remedies 

In  addition  to  the  articles  enumerated  previously, 
the  following  have  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association : 

Abbott  Laboratories 

Tablets  Ephedrine  Hydrochloride — Abbott,  A grain. 
Deshell  Laboratories,  Inc. 

Petrolagar  (Unsweetened). 

Mead  Johnson  & Co. 

Mead’s  Standardized  Cod  Liver  Oil,  Flavored. 

Parke,  Davis  & Co. 

Glaseptic  Ampoules  Ephedrine  Sulphate — P.  D.  & Co., 
0.05  Gm.  OA  grain),  1 cc. 

Capsules  Ephedrine  Sulphate — P.  D.  & Co.,  0.05  Gm. 
(H  grain). 
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HOTEL  SCHROEDER.  MILWAUKEE 


Welcome — ! 

Delegates  to  the  Eighty'Seventh  Anniversary  Meeting  of  the 
Wisconsin  State  Medical  Society,  September  12th  to  14th. 

At  Wisconsin’s  newest  and  largest  hotel,  The  SCHROEDER, 
you  will  be  accorded  every  convenience  at  satisfactory  rates 
to  make  your  stay  in  Milwaukee  pleasant  and  comfortable. 
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Paroidin. 

Prophylacto  Mfg.  Co. 

Capsules  Ephedrine  Hydrochloride — Pemco,  0.3  Gm. 

Capsules  Ephedrine  Hydrochloride— Pemco,  J4  grain. 
E.  R.  Squibb  & Sons 

Squibb’s  Vitavose. 

Swan-Myers  Co. 

Gentian  Violet  Capsules — Swan-Myers,  1 grain. 

TRUTH  ABOUT  MEDICINES 

NEW  AND  NONOFFICIAL  REMEDIES 

Pollen  Extracts — Swan-Myers  (New  and  Nonofficial 
Remedies,  1928,  p.  38). — Also  marketed  in  packages  of 
one  vial  containing  2,000  units.  Swan-Myers  Co.,  In- 
dianapolis. 

Concentrated  Pollen  Extracts — Swan-Myers. — In  addi- 
tion to  the  products  listed  in  New  and  Nonofficial  Reme- 
dies, 1928,  p.  30,  the  following  product  has  been  accepted: 
Biennial  Sage  Concentrated  Pollen  Extract  — Swan- 
Myers.  Swan-Myers  Co.,  Indianapolis. 

Glaseptic  Ampoules  Solution  Glucose,  50  per  cent,  20 
cc. — Each  ampule  contains  dextrose,  U.  S.  P.,  10  Gm.,  in 
distilled  water,  to  make  20  cc. ; buffered  with  sodium 
citrate,  0.25  per  cent.  Parke,  Davis  & Co.,  Detroit. 

Glaseptic  Ampoules  Solution  Glucose,  50  per  cent,  50 
cc. — Each  ampule  contains  dextrose,  U.  S.  P.,  25  Gm.,  in 
distilled  water,  to  make  50  cc. ; buffered  with  sodium 
citrate,  0.25  per  cent.  Parke,  Davis  & Co.,  Detroit.  (Jour. 
A.  M.  A.,  June  16,  1928,  p.  1945.) 

Bismuth  Sodium  Tartrate — Searle. — A basic  sodium 
bismuth  tartrate  containing  from  727  to  73.9  per  cent  of 
bismuth.  Its  use  is  proposed  as  a means  of  obtaining  the 
systemic  effects  of  bismuth  in  the  treatment  of  syphilis 
(see  Bismuth  Compounds,  New  and  Nonofficial  Reme- 
dies, 1928,  p.  104).  The  product  is  administered  by  intra- 
muscular injection.  It  is  supplied  in  the  form  of  2 cc. 
ampules  containing  bismuth  sodium  tartrate — Searle,  0.03 
Gm.,  benzyl  alcohol,  0.040  Gm.,  sucrose,  0.5  Gm.  in  water 
sufficient  to  make  2 cc.  G.  D.  Searle  & Co.,  Chicago. 

Tablets  Ephedrine  Hydrochloride — Abbott,  grain. — 

Each  tablet  contains  ephedrine  hydrochloride — Abbott 
(New  and  Nonofficial  Remedies,  1928,  p.  176),  % grain. 
Abbott  Laboratories,  North  Chicago. 

Capsules  Ephedrine  Sulphate. — P.  D.  & Co.,  0.05  Gm. 
(54  grain). — Each  capsule  contains  ephedrine  sulphate — 
P.  D.  & Co.  (New  and  Nonofficial  Remedies,  1928,  p. 
178),  0.05  Gm.  Parke,  Davis  & Co.,  Detroit. 

Glaseptic  Ampoules  Ephedrine  Sulphate — P.  D.  & Co., 
0.05  Gm.  (54  grain),  1 cc. — Each  ampoule  contains  ephe- 
drine sulphate — P.  D.  & Co.  (New  and  Nonofficial  Reme- 
dies, 1928,  p.  178),  0.05  Gm.  in  1 cc.  Parke,  Davis  & Co., 
Detroit.  (Jour.  A.  M.  A.,  June  30,  1928,  p.  2103.) 

PROPAGANDA  FOR  REFORM 

The  Anterior  Lobe  of  the  Hypophysis. — In  1921  Evans 
and  Long  demonstrated  specific  endocrine  effects,  such  as 
gigantism  and  sex  disturbance  from  parenteral  dosage  of 
mammals  with  beef  anterior  hypophysis  after  failure  in 
a long  series  of  massive  oral  administrations.  Putnam, 
Teel  and  Benedict  have  prepared  a sterilized  extract  of 
the  anterior  lobe  of  the  hypophysis  that  has  been  used  in 
animals  with  the  production  of  changes  which  appear  to 


be  specific.  It  serves  to  repair  some  and  perhaps  all  of 
the  disabilities  produced  by  hypophysectomy.  The  extract 
has  been  used  in  one  human  case  of  pituitary  insuffi- 
ciency, apparently  with  temporary  benefit.  (Jour.  A M 
A.,  June  2,  1928,  p.  1791.) 

Alucol  Not  Acceptable  for  N.  N.  R.— The  Council  on 
Pharmacy  and  Chemistry  reports  that  Alucol,  marketed 
by  The  Wander  Co.,  Chicago,  is  stated  to  be  colloidal 
aluminum  hydroxide  to  be  used  therapeutically  as  an 
antacid.  The  Wander  Co.  was  informed  that  the  Council 
would  accept  Alucol  (a)  if  marketed  in  the  United  States 
under  a descriptive  name,  such  as  colloidal  aluminum 
hydroxide  with  definite  standards  of  identity  and  uni- 
formity that  shall  be  found  acceptable;  (b)  if  acceptable 
evidence  is  offered  to  show  that  the  use  of  the  product 
does  not  produce  harmful  effects,  and  (c)  if  the  therapeu- 
tic claims  are  based  only  on  its  protective  action  on  the 
gastric  mucosa  and  on  its  moderate  reduction  of  gastric 
acidity.  It  was  also  stipulated  that  the  claims  should  not 
(unless  acceptable  evidence  is  offered  to  the  contrary) 
imply  that  while  it  reduces  acidity  it  does  not  retard 
gastric  digestion,  and  shall  omit  the  unsupported  state- 
ments concerning  the  harmfulness  of  sodium  bicarbonate, 
magnesium  oxide  and  other  alkalis  currently  used  in  the 
treatment  of  hyperacidity.  The  product  was  not  made 
acceptable  and  hence  the  Council  rejected  Alucol  and 
publishes  its  report  for  the  information  of  the  medical 
profession.  (Jour.  A.  M.  A.,  June  9,  1928,  p.  1871.) 

Lens  Extract  (Mulford)  Not  Acceptable  for  N.  N.  R. 
— The  Council  on  Pharmacy  and  Chemistry  reports  that 
Lens  Extract,  marketed  by  the  H.  K.  Mulford  Co.,  is 
stated  to  be  “a  sterile  solution  of  the  protein  from  the 
eye  lens  of  cattle,  standardized  to  contain  2 per  cent 
protein  with  0.5  per  cent  phenol  added  as  a preservative.” 
The  product  is  based  on  the  work  of  Dr.  A.  Edward 
Davis  and  has  been  under  consideration  by  the  Council 
since  1924.  A review  of  the  available  evidence  and  the 
advice  of  the  Council’s  consultants  indicated  that  not  only 
is  there  no  evidence  that  the  substance  is  beneficial  but 
that,  being  useless,  the  employment  of  lens  extract  in  the 
treatment  of  cataracts  is  likely  to  result  indirectly  in  harm 
to  the  patient  suffering  from  the  disease.  The  Council 
therefore  declared  Lens  Extract  (Mulford)  unacceptable 
for  New  and  Nonofficial  Remedies.  (Jour.  A.  M.  A., 
June  9,  1928,  p.  1871.) 

Standardization  of  Ephedrine  Preparations. — The  A.  M. 
A.  Chemical  Laboratory,  in  cooperation  with  the  Council 
on  Pharmacy  and  Chemistry,  has  been  in  considerable 
measure  instrumental  in  arriving  at  the  highly  satisfac- 
tory condition  that  exists  with  regard  to  the  market 
supply  of  this  drug  in  America.  The  laboratory  studied 
the  problem  carefully  and  tests  and  standards  were 
elaborated  at  the  time  when  ephedrine  and  its  compounds 
were  just  becoming  popular.  The  standardization  of  new 
remedies  is  one  of  the  most  important  functions  of  the 
laboratory.  Unless  the  products  are  standardized,  com- 
parable clinical  investigations  cannot  be  reported.  The 
first  step  in  the  investigation  by  a therapist  of  a new 
remedy  is  the  determination  of  its  chemical  composition 
and  purity.  (Jour.  A.  M.  A.,  June  9,  1928,  p.  1873.) 
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PHYSICIANS,  SURGEONS  AND 
DENTISTS  EXCLUSIVELY 


Lobby  of  the  New  Medical  Arts  Building  of  Milwaukee 

THE  New  Medical  Arts  Building  will  be  twelve  stories  high,  outstanding  in  its  design,  built  of  the 
best  materials  and  according  to  the  latest  modern  fire-proof  building  construction.  Its  design 
includes  the  installation  of  every  possible  convenience  that  may  be  required  for  the  convenience  of 
and  to  facilitate  up-to-date  modern  methods  of  treatment.  It  will  contain  compressed  air,  gas  and  elec- 
trical refrigeration  equipment  in  addition  to  hot  and  cold  running  water. 

Facilities  for  parking  your  automobile,  a modern  ethical  pharmacy  and  an  attractive  tea  room  are  some  of  the 
conveniences  that  will  be  located  in  the  building  to  be  erected  at  153  E.  Wells  Street. 

A request  by  letter  or  telephone  will  bring  you  full  particulars  immediately. 

Medical  Arts  Building  Company 

445  Milwaukee  Street  Broadway  922 

■■  


When  writing  advertisers  please  mention  the  Journal. 
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Fracture;  Periosteum 

Ely,  Leonard  W., 

San  Francisco. 

Archives  of  Surgery,  Vol.  16,  No.  4,  p.  942,  April,  1928. 
“The  Healing  of  Fractures.” 

Experimental  study  on  ten  cats  to  determiae  influence 
of  removing  periosteum  (for  a distance  of  1 cm.  on  either 
side  of  fracture  site  in  humerus).  Series  of  ten  cats  with 
five  operative  deaths,  three  showing  fair  union  in  four 
weeks,  one  poor  union,  one  no  union.  Tendency  for  cal- 
lous formation  in  area  where  the  bare  shafts  met,  in  spite 
of  absence  of  periosteum. 

Note — Very  small,  inconclusive  experiment. 

P.  F.  Greene. 


Red  Blood  Cells;  Count 

Izquierdo,  J.  J.,  and  Cannon,  W.  B., 

Harvard  Medical  School. 

Am.  J.  Physiol.,  V.  84,  p.  545,  April,  1928. 

“Studies  on  the  Conditions  of  Activity  in  Endocrine 
Glands.  XXII.  Emotional  Polycythemia  in  Relation  to 
Sympathetic  and  Medulliadrenal  Action  on  the  Spleen.” 
Excitement  of  a cat  by  a dog  causes  an  increase  in  the 
erythrocyte  count  of  the  cat  blood,  maximum  observed 
being  30%.  The  return  to  normal  is  within  30  minutes. 
These  results  are  not  dependent  on  adrenal  secretion,  for 


they  are  obtained  with  adrenals  inactivated,  but  the  reac- 
tion depends  on  intact  innervation  to  the  spleen. 

Scrum  Disease;  Arthritis 

Derlick,  C.  L.,  Hitchcock,  C.  H.,  and  Swift,  H.  F., 
Rockefeller  Inst.  Hosp. 

J.  Clin.  Invest.,  V.  5,  p.  427,  April,  1928. 

“The  Effect  of  Anti-Rheumatic  Drugs  on  the  Arthritis 
and  Immune  Body  Production  in  Serum  Disease.” 
When  neocinchophen  or  aspirin  are  given  in  adequate 
dosage  after  serum  treatment  and  throughout  the  usual 
period  of  serum  disease,  usually  the  arthritis  is  prevented 
even  though  the  other  manifestations  of  serum  disease 
appear.  The  precipitin  which  usually  appears  in  blood 
during  serum  disease  also  usually  fails  to  appear  under 
this  treatment. 

Tetany 

Brougher,  J.  C., 

Physiol.  Dept.  Univ.  of  Oregon. 

Am.  J.  Physiol,  V.  84,  p.  583,  April,  1928. 

“The  Treatment  of  Parathyroidectomized  Dogs  with 
Cod  Liver  Oil.” 

Cod  liver  oil  added  to  stock  diet  delayed  the  onset  of 
tetany,  lessened  its  severity,  and  caused  a more  rapid 
return  of  serum  calcium  to  normal  levels.  The  results 
seem  better  than  from  calcium  lactate  feeding. 


Medical  Board  Questions 

(Continued  from  Page  435) 


Chemistry 

R.  C.  Rodecker,  M.  D.,  Examiner 

1.  What  is  the  hydrogen  compound  of  iodine? 

(a)  What  official  preparation  U.  S.  P.  enters  into  this 

compound  ? 

(b)  Its  therapy. 

2.  What  form  does  chlorine  enter  the  urine? 

(a)  Give  a test. 

(b)  What  significance  is  the  chlorides  of  the  urine  in 

disease  ? 

3.  What  is  chloral  hydrate? 

(a)  What  is  paraldehyd? 

(b)  Which  is  the  preferable  to  use? 

Pathology 

R.  C.  Rodecker,  M.  D.,  Examiner 

1.  What  physiological  condition  is  present  in  the  blood 

during  pregnancy? 

2.  Briefly  describe  post  mortem  appearance  of  the  stom- 

ach, following  poisoning  by  corrosive  sublimate. 

3.  What  lesions  may  occur  in  the  testicle? 

4.  What  metastatic  condition  is  found  in  actino-mycosis? 

5.  What  metastatic  condition  may  arise  in  anthrax? 

6.  Descriptive  pathology  in  Paget’s  disease. 

7.  Differential  diagnosis  of  pseudoleukemia  and  tuber- 

cular adenitis. 

8.  Post  mortem  appearance  of  thoracic  contents  in 

phthisis  pulmonaltis. 

Principles  and  Practice  of  Medicine 
J.  Gurney  Taylor,  M.  D.,  Examiner 
(Answer  the  first  five  questions  and  any  two  of  the 
remaining  ones) 

1.  Differentiate  renal  colic  from  biliary  colic. 


2.  X-ray:  What  assistance  would  you  expect  to  receive 

from  fluoroscopic  and  plate  examinations  of  the 
chest?  Discuss  fully. 

3.  Differentiate  mitral  stenosis  from  aortic  insufficiency. 

4.  Pulmonary  hemorrhage:  Discuss  the  possible  causes, 

symptoms,  diagnosis  and  treatment. 

5.  Define  and  describe  dermatitis  venenata,  and  state 

treatment. 

6.  What  are  the  most  common  sequellae  of  colds? 

7.  Perinephritic  abscess : Define,  state  symptoms  and  give 

differential  diagnosis. 

8.  Schick  test:  Discuss — (a)  technique;  (b)  reactions; 

(c)  immunity. 

9.  Give  symptoms  and  blood  characteristics  of  acute  lym- 

phatic leukemia. 

10.  What  are  the  most  frequent  causes  of  hemorrhage 

into  the  spinal  cord  (haematomyelia)  ? 

Pediatrics 

J.  Gurney  Taylor,  M.  D.,  Examiner 
(Answer  the  first  three  questions  and  any  two  of  the 
remaining  ones) 

1.  (a)  Given  an  infant  of  two  (2)  days  old  who  develops 

a sudden  marked  jaundice,  has  bile  in  stools, 
none  in  urine,  no  enlargement  of  spleen  or  liver, 
normal  temperature  and  generally  good  physical 
condition,  what  would  be  your  diagnosis? 

(b)  Name  differential  causes  to  be  considered  in 
reaching  your  diagnosis. 

2.  What  are  the  physical  signs  noted  in  atelectasis  of  the 

new  born? 

3.  Breast  feeding: 
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(a)  Give  directions  for  feeding  an  infant  for  the  first 

48  hours. 

(b)  One  week  old.  Also  give  general  directions  re- 

garding the  routine  care  of  the  baby. 

4.  Colic  in  breast-fed  infant : State  some  of  the  common 
causes,  and  outline  the  general  advice  you  would  give 
to  the  mother. 


5.  Give  symptoms  of  cholera  infantum,  and  outline  treat- 

ment. 

6.  (a)  What  are  the  indications  requiring  complementary 

feeding  in  the  breast-fed  infant? 

(b)  Give  a formula  for  an  infant  two  months  of  age 
which  requires  complementary  feeding,  with  di- 
rections for  its  use. 


THERAPEUTIC  NOTES 

New  and  Nonofficial  Remedies 


In  addition  to  the  articles  enumerated  pre- 
viously, the  following  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association : 

Chicago  Dietetic  Supply  House : 

Cellu  Soy  Bean  Flour. 

Cellu  Soy  Crisp. 

Mead  Johnson  & Co. : 

Mead’s  Powdered  Boilable  Lactic  Acid  Milk. 

Parke,  Davis  & Co. : 

Cotton  Protein  Extract  Diagnostic — P.  D.  & Co. ; Cot- 
tonseed (Cake)  Protein  Extract  Diagnostic— P.  D.  & 
Co. ; Goat  Hair  Protein  Extract  Diagnostic — P.  D.  & 
Co. ; Human  Hair  Protein  Extract  Diagnostic — P.  D. 
& Co. ; Kapok  Protein  Extract  Diagnostic — P.  D.  & 
Co. ; Peptone  Protein  Extract  Diagnostic — P.  D.  & 
Co. ; Poplar  Pollen  Protein  Extract  Diagnostic — P. 
D.  & Co. ; Sunflower  Pollen  Protein  Extract  Diag- 
nostic— P.  D.  & Co.;  Sweet  Vernal  Grass  Pollen 
Protein  Extract  Diagnostic — P.  D.  & Co. 

TRUTH  ABOUT  MEDICINES 

NEW  AND  NONOFFICIAL  REMEDIES 

Paroidin.  Parathyroid  Extract — Hanson. — An  aqueous 
solution  containing  the  active  principle  or  principles  of 
the  parathyroid  gland  of  cattle  and  having  the  property 
of  relieving  the  symptoms  of  parathyroid  tetany  and  of 
increasing  the  calcium  content  of  blood  serum.  It  is 
standardized  by  its  capacity  to  increase  the  blood  serum 
calcium  in  parathyroidectomized  dogs.  Paroidin  is  of 
pronounced  and  definite  value  in  the  treatment  of  tetany. 
To  guard  against  the  serious  consequences  of  hyperthy- 
roidism, excessive  doses  of  paroidin  must  be  avoided  and 
large  doses  of  the  preparation  must  not  be  administered 
without  estimation  of  the  blood  serum  calcium.  Paroidin 
is  marketed  in  5 cc.  ampules,  each  cc.  containing  150 
Hanson  units.  Parke,  Davis  & Co.,  Detroit. 

Squibb’s  Vitavose. — A maltose-dextrin  preparation  rep- 
resenting the  water-soluble  extractives  of  malted  wheat 
germ.  It  is  composed,  approximately,  of  maltose,  38  per 
cent ; dextrins,  20  per  cent ; soluble  proteins,  8 per  cent ; 
soluble  amino  and  other  nitrogenous  substances,  7 per 
cent ; mineral  salts,  4 per  cent ; moisture,  3 per  cent.  It  is 
standardized  physiologically  to  contain  at  least  100  times 
the  amount  of  the  antineuritic  factor  (vitamin  B)  .con- 
tained in  fresh,  raw,  certified,  whole  cow’s  milk.  Vitavose 
is  used  as  an  adjunct  in  the  diet  of  children  and  invalids 
and  where  there  is  a need  for  greater  amounts  of  vitamin 
B than  are  furnished  by  the  individual’s  customary  diet. 
E.  R.  Squibb  & Sons,  New  York. 

Gentian  Violet  Capsules — Swan-Myers,  1 grain. — Each 


keratin  coated  capsule  contains  gentian  violet  medicinal 
(New  and  Nonofficial  Remedies,  1928,  p.  172)  0.65  Gm. ; 
with  lactose.  Swan-Myers  Co.,  Indianapolis. 

Capsules  Ephedrine  Hydrochloride — Pemco,  J4  grain. — 
Each  capsule  contains  ephedrine  hydrochloride — Pemco 
(New  and  Nonofficial  Remedies,  1928,  p.  176)  grain. 
Prophylacto  Mfg.  Co.,  Chicago. 

Capsules  Ephedrine  Hydrochloride — Pemco,  0.3  Gm. — 
Each  red  capsule  contains  ephedrine  hydrochloride  — 
Pemco  (New  and  Nonofficial  Remedies,  1928,  p.  176)  0.3 
Gm.  Prophylacto  Mfg.  Co.,  Chicago.  (Jour.  A.  M.  A., 
July  7,  1928,  p.  28.) 

PROPAGANDA  FOR  REFORM 

Vitalipon  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Vitalipon  is 
claimed  to  be  a 5 per  cent  solution  in  olive  oil  of  lipoids 
extracted  from  vegetable  and  animal  embryonic  organs 
with  the  addition  of  cajeput  oil.  Consideration  of  Vitali- 
pon was  requested  by  C.  G.  Crosby,  New  York.  In  the 
material  submitted  in  favor  of  Vitalipon,  the  statement 
was  made  that  “Vitalipon  is  the  outcome  of  over  thirty 
years’  research  work  by  Dr.  O.  Schaer  of  Zurich,  Swit- 
zerland, in  his  efforts  to  develop  a cure  for  carcinoma.” 
In  addition  to  the  brief  statement  of  composition,  uses, 
etc.,  submitted  by  C.  G.  Crosby,  three  documents  written 
by  Dr.  Schaer  were  also  submitted.  The  Council  found 
Vitalipon  unacceptable  for  New  and  Nonofficial  Remedies 
because  it  is  an  unscientific  and  indefinite  mixture  mar- 
keted under  an  uninforming  proprietary  name  and  with 
unwarranted  therapeutic  claims.  (Jour.  A.  M.  A.,  July  7, 
1928,  p.  29.) 

Diphtheria  Toxoid.- — In  the  hands  of  Ramon  and  his 
co-workers  in  Paris,  diphtheria  toxoid  has  given  satis- 
factory results  in  the  prevention  of  diphtheria.  Accord- 
ing to  reoorts  it  is  being  used  on  a large  scale  in  France. 
The  obvious  advantage  of  diphtheria  toxoid  over  anti- 
toxic serum  is  that  toxoid  does  not  contain  any  protein 
of  any  foreign  animal  species.  The  H.  K.  Mulford  Co.  is 
supplying  the  product  and  has  requested  its  consideration 
bv  the  Council  on  Pharmacy  and  Chemistry.  (Jour.  A. 
M.  A.,  Julv  7,  1928,  p.  13.) 

Combinations  of  Cod  Liver  Oil  and  Phosphorus  Not 
Acceptable  for  N.  N.  R. — -The  Council  on  Pharmacy  and 
Chemistry  reports  that  the  use  of  elementary  phosphorus 
in  the  treatment  of  rickets  is  based  on  the  observations  of 
Wegner  in  1874,  that  the  administration  of  white  phos- 
phorus in  minute  amounts  caused  the  formation  of  a 
dense  band  at  the  epiphyses  of  the  long  bones.  Subse- 
quently conflicting  reports  as  to  the  value  of  phosphorus 
in  rickets  were  published.  Death  occurred  in  several  in- 
stances from  excessive  doses  of  phosphorus.  Practically 
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all  those  claiming  to  have  obtained  good  results  from  the 
use  of  phosphorus  used  it  in  combination  with  cod  liver 
oil  (now  known  to  be  a specific  in  rickets).  The  accumu- 
lated evidence  is  unconvincing  as  to  the  value  of  phos- 
phorus ; furthermore,  it  is  known  that  phosphorus  is  a 
dangerous  drug  and  the  routine  administration  of  phos- 
phorus in  combination  with  cod  liver  oil  is  to  be  dis- 
couraged. In  consideration  of  the  new  evidence  and  the 
opinions  based  thereon,  the  Council  decided  that  prepara- 
tions of  cod  liver  oil  containing  phosphorus  are  unac- 
ceptable for  New  and  Nonofficial  Remedies  as  being 
unscientific  and  inimical  to  the  best  interests  of  the  public 
and  the  medical  profession.  The  Council  decided  to  omit 
from  New  and  Nonofficial  Remedies  all  mixtures  con- 
taining phosphorus  in  combination  with  cod  liver  oil. 
(Jour.  A.  M.  A.,  July  14,  1928,  p.  97.) 

Iosaline  Not  Acceptable  for  N.  N.  R. — The  Council  on 
Pharmacy  and  Chemistry  reports  that  according  to  in- 
formation supplied  by  the  Iosaline  Co.  Inc.,  Iosaline  is  a 
mixture  containing  potassium  iodide,  equivalent  to  5 per 
cent  of  iodine;  menthol,  1 per  cent;  methyl  salicylate,  12 
per  cent ; alcohol,  70  per  cent.  Only  indefinite  statements 
of  composition  appear  on  the  label  and  in  the  advertising. 
The  Council  reports  that,  although  it  is  well  known  that 
potassium  iodide  is  not  absorbed  to  any  extent  when 
applied  to  the  skin,  the  advertising  claims  that  the  iodine 
of  Iosaline  is  readily  absorbed.  The  Council  held  the 
preparation  unacceptable  for  New  and  Nonofficial  Reme- 
dies because  the  quantitative  composition  is  not  declared 
on  the  label  and  in  the  advertising;  because  its  name  is 
not  descriptive  of  its  composition,  and  because  it  is  sold 
with  unwarranted  therapeutic  claims.  (Jour.  A.  M.  A., 
July  21,  1928,  p.  173.) 

Nature’s  Way  Reducing  Cream. — Health  Laboratories, 
Ltd.,  Chicago,  are  able  to  get  fifteen  dollars  for  a few 
ounces  of  a harmless,  but  worthless,  mixture  of  “oil,  wax, 
epsom  salt,  baking  soda  and  alum”  sold  under  the  claim 
that,  when  rubbed  on  the  human  body,  it  “reaches  the 
excess  fat  deposits  immediately  underneath  and  slowly 
dissolves  them.”  The  claim  is  made  that  the  product 
dissolves  the  fat  deposits  by  reversing  the  natural  proc- 
esses of  excess  fat  storage  in  the  human  body.  The  idea 
that  a woman  with  “abnormal  breasts,  large  hips  or  heavy 
thighs”  can  reduce  the  size  of  these  portions  of  her 
anatomy  by  rubbing  on  a mixture  of  petrolatum,  mineral 
oil,  beeswax,  epsom  salt,  baking  soda  and  alum  is  so 
fantastic  that  the  thing  would  be  farcical  were  such 
ignorance  not  tragic.  (Jour.  A.  M.  A.,  July21, 1928,  p.  190.) 

Quinine  in  Malaria. — There  is  probably  no  time  when 
the  chills  and  fever  produced  by  malaria  may  not  be 
cured  by  quinine.  It  is  probably  best  to  follow  the  stand- 
ard treatment  as  recommended  in  the  report  of  the  Na- 
tional Malaria  Committee  (1918).  It  is  safe  to  say  that 
chills  and  fever  that  do  not  respond  to  this  treatment 
are  not  due  to  malaria.  It  has  not  been  definitely  estab- 
lished whether  or  not  substandard  doses  of  quinine  tend 
to  make  the  disease  refractory  to  quinine.  (Jour.  A.  M. 
A.,  July  21,  1928,  p.  192.) 


Urasal  Not  Acceptable  for  N.  N.  R. — The  Council  on 
Pharmacy  and  Chemistry  reports  that  Urasal  (Horner) 
is  offered  with  the  following  indefinite  and  nonquantita- 
tive  statement  of  composition:  “Urasal  (Horner)  Granu- 
lar Effervescent  Contains : Hexamethylenamine,  Piera- 
zine,  Lithia  and  Acid  Benzoic  in  proportionate  combina- 
tion.” The  information  sent  the  Council  stated  that  Urasal 
contained  “to  each  average  dose  of  one  dessertspoonful 
7l/2  gr.  Hexamethylenamine,  2 gr.  Lithia  Benzo  Citrate 
and  1 gr.  Piperazine  Tartrate.”  Information  in  regard  to 
the  composition  of  “Lithia  Benzo  Citrate”  was  not  sup- 
plied nor  was  the  weight  of  the  product  represented  by 
“one  dessertspoonful”  stated.  The  Council  reports  that 
the  preparation  is  “Recommended  in  the  treatment  of 
Rheumatism,  Gout,  Cystitis,  Uric  Acid,  High  Blood  Pres- 
sure and  all  Affections  of  the  Biliary  Tract”  and  that  the 
circular  wrapped  with  the  trade  package  paints  an  exag- 
gerated picture  of  the  toxemia  brought  about  by  intestinal 
stasis.  The  Council  also  points  out  that  the  advertising 
quite  ignores  the  now  generally  accepted  limitations  of 
the  effects  obtained  by  the  administration  of  hexamethyl- 
enetetramine (methenamine,  U.  S.  P.)  and  ignores  the 
fact  that  piperazine  has  been  generally  discarded.  The 
Council  found  Urasal  (Horner)  unacceptable  for  New 
and  Nonofficial  Remedies  because  it  is  an  unscientific 
mixture  of  indefinite  composition,  marketed  under  a name 
which  is  not  descriptive  of  its  composition  but  therapeu- 
tically suggestive  instead ; and  because  it  is  marketed 
with  unwarranted  therapeutic  claims  in  a way  which  will 
lead  to  its  indiscriminate  and  ill  advised  use  by  the  public. 
(Jour.  A.  M.  A.,  July  28,  1928,  p.  247.) 

The  Iron  Content  of  Foods. — As  a carrier  of  oxygen 
and  as  an  activator  of  cell  functions,  iron  has  significance 
out  of  all  proportion  to  the  amount  in  the  body — less  than 
a tenth  of  an  ounce,  or  the  weight  of  a cent.  The  func- 
tion of  iron  in  the  body  has  been  responsible  for  con- 
siderable pseudo  science  and  actual  quackery.  The  bill- 
boards have  sounded  the  call  to  have  one’s  iron  day  by 
day.  As  regards  the  possibility  of  a shortage  in  the  iron 
intake  through  food,  Sherman  states  that  the  typical 
American  dietary  does  not  furnish  any  such  surplus  of 
iron  as  would  justify  the  practice  of  leaving  the  supply 
of  this  element  entirely  to  chance.  Rather,  foods  should 
be  selected  with  some  reference  to  the  kinds  and  amounts 
of  iron  compounds  which  they  contain.  Arranged  in 
descending  order  as  to  their  iron  content,  as  determined 
by  recent  analyses,  the  classes  of  foods  come  as  follows : 
Dried  legumes,  green  leafy  vegetables,  dried  fruits,  nuts, 
cereals,  poultry,  green  legumes,  roots  and  tubers,  non- 
leafy  vegetables,  fish  and  fruits.  Different  samples  of  the 
same  food  material  show  great  variations  in  their  iron 
content.  Cabbage,  celery  and  head  lettuce,  vegetables 
containing  little  chlorophyl,  were  found  to  be  low  in  iron. 
Salt  water  fish  contain  more  iron  than  fresh  water  fish. 
Fish  with  dark-colored  tissue  contain  more  iron  than 
those  with  light-colored  tissue.  The  dark  meat  of  poultry 
is  likewise  higher  in  iron  than  the  light  meat.  (Jour 
A.  M.  A.,  July  28,  1928,  p.  250.) 
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The  Injection  Treatment  of  Varicose  Veins. — The  in- 
jection treatment  for  the  obliteration  of  varicose  veins 
is  attracting  increasing  attention.  The  French  school,  un- 
der the  leadership  of  Sicard,  has  been  using  sodium 
salicylate  in  solutions  of  from  20  to  40  per  cent.  Linser 
used  20  per  cent  sodium  chloride  solution,  and  reported 
6,000  injections.  Noble,  in  Germany,  has  made  injections 
in  3,000  patients  with  50  per  cent  dextrose.  Meisen  uses 
equal  parts  of  25  per  cent  solution  of  sodium  salicylate 
and  10  per  cent  sodium  chloride.  In  this  country,  Mc- 
Pheeters  has  reported  favorable  results  with  sodium 
salicylate.  The  most  important  consideration  in  connec- 
tion with  the  injection  method  is  the  danger  of  pulmonary 
embolism.  Thus  far,  reports  of  four  cases  of  fatal  pul- 
monary embolism  seem  to  be  available.  Of  these,  two 
occurred  after  correct  technic  and  therefore  appear  un- 
avoidable. Against  these  two  fatalities  there  are  reports 
of  14,000  successful  injections.  The  efficacy  of  the  method 
will  depend  much  on  the  proper  selection  of  cases.  Defi- 
nite contraindications  to  the  injection  method  include 
cardiac  and  renal  disease  accompanied  by  venous  stasis 
and  dilatation  of  veins,  hypertonus,  changes  in  and  oblit- 
eration of  the  deeper  veins,  pregnancy,  and  large  intra- 
pelvic  tumors.  (Jour.  A.  M.  A.,  August  4,  1928,  p.  322.) 

Dangers  of  Large  Doses  of  Acetylsalicylic  Acid. — If 
large  doses  of  acetylsalicylic  acid  are  to  be  administered, 
the  urine  would  have  to  be  watched  for  evidence  of  kid- 
ney irritation,  as  albuminuria,  hematuria  and  even  actual 
nephritis  may  be  produced.  If  albuminuria  is  present 
previous  to  the  administration,  an  increase  in  the  non- 
protein blood  nitrogen  and  a lessening  in  the  phenol- 
sulphonphthalein  output  must  be  guarded  against.  Any 
form  of  skin  eruption,  itching,  or  any  degree  of  gastric 
irritation  would  call  for  reconsideration  of  such  dosage. 
Also  tinnitus  and  other  impairment  of  nerve  function 
needs  to  be  looked  for.  (Jour.  A.  M.  A.,  August  4,  1928, 
p.  344.) 

Eu-Med  Not  Acceptable  for  N.  N.  R. — The  Council  on 
Pharmacy  and  Chemistry  reports  that  Eu-Med  is  a prep- 
aration manufactured  by  Dr.  Tell  & Co.,  Berlin,  Ger- 
many, and  distributed  in  the  United  States  by  The  Oralee 
Co.,  Cleveland,  Ohio.  The  preparation  is  marketed  in  the 
form  of  tablets  which  are  claimed  to  contain  0.05  Gm.  of 
caffeine  and  0.15  Gm.  each  of  acetphenetidin,  antipyrine 
and  amidopyrine.  The  advertising  advocates  the  promis- 
cuous use  of  the  tablets  for  a large  number  of  condi- 
tions. This  indiscriminate  use  is  encouraged  by  such 
statements  in  the  advertising  as : “*  * * Eu-Med  is  an 
absolutely  harmless  remedy  which  can  be  used  without 
any  fear  by  every  physician  and  may  be  prescribed  to- 
gether with  any  other  medicine.”  A circular  intended  for 
dentists  states : ‘‘This  remedy  has  proven  successful  in  all 
cases.  Nervous  pains,  for  instance,  trigeminusneuralgia, 
headache  of  every  description,  toothache,  woundache,  after 
the  end  of  a local  anesthesia,  are  eliminated  with  ‘Eu- 
Med’.”  In  the  advertising  it  is  stated  that  the  name  Eu- 
Med  is  short  and  therefore  easy  to  remember  and  that  it 
means  “good  medicine.”  Each  tablet  has  the  name  “Eu- 
Med”  stamped  on  it.  This,  with  its  suggestive  name, 
invites  its  promiscuous  use  by  the  public.  The  Council 
found  Eu-Med  unacceptable  for  New  and  Nonofficial 


Remedies  because  it  is  a complex,  irrational  mixture 
marketed  with  unwarranted  therapeutic  claims  under  a 
nondescriptive  therapeutically  suggestive  name  and  in  a 
way  to  invite  its  indiscriminate  and  ill-advised  use  by  the 
laity.  (Jour.  A.  M.  A.,  August  11,  1928,  p.  397.) 

Convalescent  Serum  in  Epidemic  Poliomyelitis. — The 
main  indication  for  treatment  in  this  disease  is  the  pre- 
vention of  paralysis,  which  is  due  to  the  action  of  the 
poliomyelitic  virus  on  the  nerve  cells  that  preside  over 
movement  and  nutrition  of  voluntary  muscles.  Fortunately 
there  is  a period  in  the  evolution  of  the  attack  of  poli- 
omyelitis during  which  it  may  be  possible  to  neutralize 
the  virus  before  it  can  develop  its  maximum  destructive 
effects  on  the  motor  nerve  cells.  There  seems  to  be  no 
question  that  poliomyelitis  can  be  recognized  in  this  stage. 
The  results  obtained  from  intraspinal  and  intravenous 
injections  of  convalescent  serum  are  encouraging.  The- 
oretical considerations  and  the  results  of  careful  observa- 
tion appear  to  justify  fully  the  further  trial  of  convales- 
cent serum  in  preparalytic  poliomyelitis.  (Jour.  A.  M.  A., 
August  11,  1928,  p.  398.) 

Barbital  and  Related  Hypnotics. — Many  substitutes  for 
barbital  have  been  introduced  with  the  claim  of  greater 
relative  hypnotic  action  as  compared  with  toxic  effects. 
The  toxic  action  appears  to  be  mainly  an  intensification 
of  the  depression  of  the  central  nervous  system  which  in 
therapeutic  doses  produces  nearly  normal  sleep;  hence 
their  hypnotic  activity  and  their  toxicity  must  run  closely 
parallel,  so  far  as  the  central  nervous  system  is  concerned. 
An  experimental  study  of  a number  of  hypnotics  of  the 
barbital  series  on  cats  showed  that  none  were  much  more 
actively  hypnotic  in  proportion  to  their  toxicity  than 
barbital.  Of  the  five  hypnotics  examined,  none  exerted 
marked  analgesic  effects  with  less  than  30  per  cent  of  the 
average  fatal  dose.  None  of  the  hypnotics  produced  any 
uniform  change  in  the  heart  rate  or  respiratory  rate. 
From  this  study  one  does  not  gain  the  impression  that 
any  of  the  substitutes  possesses  all  the  advantages  and 
none  of  the  disadvantages  of  the  official  barbital.  Prob- 
ably the  actual  toxicity  for  man  is  nearly  proportional  to 
the  hypnotic  action.  (Jour.  A.  M.  A.,  August  11,  1928, 
p.  398.) 

Pedodyne  for  Bunions. — The  “Kay  Laboratories”  of 
180  North  Wacker  Drive,  Chicago,  is  the  trade  style 
used  by  one  George  J.  Katz  in  selling  quack  remedies  for 
bunions,  corns,  chilblains  and  perspiring  feet.  The  name 
of  George  J.  Katz  is  not  unknown  to  quackery.  The 
name  of  Katz  does  not  appear  in  the  advertising  of  the 
Kay  Laboratories.  Instead  the  circular  letters  are  signed 
“George  J.  Kay,”  who  doubtlessly  is  nonexistent.  In 
order  that  the  public  and  medical  profession  might  know 
something  about  this  “most  scientific”  treatment  for 
bunion  trouble,  the  A.  M.  A.  Chemical  Laboratory 
analyzed  “Pedodyne.”  From  its  analysis  the  Laboratory 
concludes  that  a product  having  the  essential  composition 
of  the  ointment  part  of  Pedodyne  for  Bunions  may  be 
made  by  melting  300  parts  by  weight  of  animal  fat  and 
adding  3.6  parts  by  weight  of  salicylic  acid,  3.5  parts  by 
weight  of  phenol  and  one  part  by  weight  of  iodine,  to 
which  is  added  a relatively  small  amount  of  camphor  and 
menthol.  The  Laboratory  concludes  that  a preparation 
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having  the  essential  composition  of  Pedodyne  Foot  Aid — 
which  accompanies  the  ointment — may  be  made  by  mixing 
together  talc,  40  parts;  boric  acid,  40  parts;  borax,  10 
parts;  alum,  5 parts;  zinc  oxide,  3 parts;  salicylic  acid, 
1 part.  That  the  use  of  these  preparations  will  cure  any 
case  of  hallux  valgus  (bunion)  is  a claim  that  to  physi- 
cians is  obviously  false.  (Jour.  A.  M.  A.,  August  11, 
1928,  p.  415.) 

Causyth  for  Rheumatism. — An  article  in  an  Austrian 
medical  journal  reports  the  use  of  “Causyth.”  No  definite 
statement  in  regard  to  the  composition  of  Causyth  is 
contained  in  the  article.  The  product  is  vaguely  described 
as  “zyklohexatrikupyridin  sulfonsaures  Pyrazolderivat.” 
A note  on  the  use  of  Causyth  in  grippe  has  also  appeared 
in  a German  medical  journal.  The  product  does  not  ap- 
pear to  be  marketed  in  the  United  States  and  no  firm  has 
requested  its  consideration  by  the  Council  on  Pharmacy 
and  Chemistry.  (Jour.  A.  M.  A.,  August  11,  1928,  p.  418.) 

“Denicotinized”  Tobacco. — So-called  denicotinized  to- 
baccos and  tobacco  products  for  which  reduced  nicotine 
content  is  claimed  or  implied  by  label  declaration  are  now 
being  offered  for  sale.  Some  of  these  are  claimed  to  be 
“absolutely  harmless.”  The  Connecticut  Agricultural  Ex- 
periment Station  has  published  a report  on  denicotinized 
tobaccos  which  shows  that  the  nicotine  content  of  these 
products  varies  considerably  just  as  in  the  case  of  ordi- 
nary tobaccos.  As  a group  they  were  found  to  contain 
somewhat  less  nicotine  than  tobacco.  Some  “denicotinized” 
products  on  sale  contained  as  much  nicotine  as  is  likely 
to  be  found  in  ordinary  tobaccos ; a few  contained  sub- 
stantially less.  None  of  the  “denicotinized”  tobaccos  ex- 
amined are  sufficiently  poor  in  nicotine  to  warrant  un- 
restricted indulgence  on  the  part  of  consumers  who  suffer 
ill  effects  from  this  alkaloid.  It  is  pointed  out  that  the 
consumer  of  “denicotinized”  tobacco  products  may  con- 
sume larger  quantities  than  of  the  ordinary  product, 
partly  because  he  believes  it  to  be  largely  or  entirely 
freed  from  its  objectionable  nicotine,  and  partly  in  an 
unconscious  effort  to  secure  the  satisfying  effects  he  is 
accustomed  to  derive.  Consequently  his  actual  nicotine 
intake  may  equal  or  exceed  his  usual  consumption.  (Jour. 
A.  M.  A.,  August  18, 1928,  p.  501 ; August  25, 1928,  p.  583.) 

Eclo  Tablets. — Eclo  Tablets  were  found  unacceptable 
for  New  and  Nonofficial  Remedies  because  it  was  an 
unoriginal  preparation  marketed  under  a proprietary  non- 
descriptive  name ; because  it  was  marketed  with  unwar- 
ranted claims ; and  because  its  vitamin  A content  was  not 
sufficiently  high  to  warrant  recognition.  When  the  Coun- 
cil’s observations  were  submitted  to  the  proprietors,  the 
Pitman-Moore  Co.,  the  firm  replied  that  the  sale  of  this 
product  had  been  discontinued  and  that  another  product 
prepared  by  a different  process  was  being  marketed.  The 
Pitman-Moore  Co.  has  not  submitted  information  in  re- 
gard to  the  new  product  to  the  Council  and  the  Council 
has  made  no  examination  of  it.  (Jour.  A.  M.  A.,  August 
18,  1928,  p.  515.) 

The  Action  of  Glycerophosphates. — The  general  con- 
sensus of  critical  opinion  is  that  the  theory  under  which 
the  glycerophosphates  were  introduced  into  medicine  is 
fallacious  and  that  they  are  useless  as  tonics.  Whatever 
effects  are  observed  from  the  mixtures  in  which  these 


salts  are  generally  buried  may  be  safely  ascribed  to  the 
other  ingredients.  (Jour.  A.  M.  A.,  August  18, 1928,  p.  515.) 

Treatment  of  Tapeworm  in  a Child. — To  children,  ole- 
oresin  of  aspidium  may  be  prescribed  in  doses  of  0.5  Gm. 
per  year  of  age  but  not  exceeding  a maximum  dose  of  5 
Gm.  The  preparation  should  include  saline  catharsis  for 
several  days  previously,  light  diet  for  the  day  before, 
and  a liberal  dose  of  magnesium  sulphate  (from  5 to  10 
Gm.)  and  an  evacuent  enema  the  evening  before  the 
treatment.  (Jour.  A.  M.  A.,  August  25,  1928,  p.  584.) 

Iron  in  the  Treatment  of  Anemia. — In  most  cases  of 
nutritional  anemia  and  secondary  anemia,  and  more  or 
less  in  primary  anemia,  the  administration  of  iron  is  of 
benefit.  The  administration  of  iron  intravenously  or  sub- 
cutaneously is  rarely  necessary  or  desirable.  Recent  ex- 
periments with  rats  confirm  previous  work,  that  small 
doses  of  iron  are  sufficient  to  cause  improvement.  In  a 
recent  investigation  it  was  found  that  the  best  hemo- 
globin improvement  was  caused  by  administering  ferric 
acetate,  ferric  albuminate,  ferric  chloride  and  ferric  cit- 
rate. (Jour.  A.  M.  A.,  June  2,  1928,  p.  1792.) 

Ovaltine. — According  to  the  manufacture,  Ovaltine  “is 
a concentration  of  the  nutritive  constituents  of  malt,  milk 
and  eggs,  flavored  with  cocoa.”  In  other  words,  the 
product  is  essentially  a chocolate-flavored  malted  milk  to 
which  has  been  added  a small  amount  of  dried  egg  sub- 
stance. The  company  gives  the  following  chemical  com- 
position of  Ovaltine:  “Protein,  14.2  per  cent;  Fat,' 8.01 
per  cent ; Carbohydrates  67.9  per  cent ; Ash,  3.76  per  cent ; 
Organic  Phosphorus  . . . 1.18  per  cent.”  According  to 
the  manufacturers,  this  “new  pick-up  drink  from  Switzer- 
land” originated  in  Berne  over  thirty  years  ago.  Two 
heaping  teaspoonfuls  of  Ovaltine  would  produce  about  50 
calories.  A glass  of  milk  has  an  energy  value  of  170 
calories.  The  power  of  inducing  sleep,  which  is  stressed 
in  the  advertising,  is  similar  to  that  of  other  warm  drinks 
taken  just  before  retiring.  (Jour.  A.  M.  A.,  June  16, 1928, 
p.  1968.) 

Metrazol  (“Cardiazol”). — In  a preliminary  report  the 
Council  on  Pharmacy  and  Chemistry  states  that  under 
the  name  “Cardiazol”  a German  product  has  been  mar- 
keted by  E.  Bilhuber,  Inc.,  New  York,  with  the  claim 
that  it  has  actions  similar  to  camphor  as  “an  emergency 
stimulant  and  regulatory  agent  for  the  heart.”  The  Coun- 
cil reports  that  the  name  “Cardiazol”  was  found  un- 
acceptable because  it  is  therapeutically  suggestive,  but 
that  the  name  Metrazol — a contraction  of  the  chemical 
name,  pentamethylentetrazol — would  be  considered  accept- 
able. An  experienced  worker  in  this  field  who  investi- 
gated “Cardiazol”  for  the  Council  found  that  the  prod- 
uct was  a very  uncertain  respiratory  stimulant  in  condi- 
tions of  depressed  respiration  in  which  carbon  dioxide, 
epinephrine  and  ephedrine  were  markedly  effective.  The 
Council  reports  that  the  pharmacologic  studies  and  clinical 
trials  carried  out  by  this  investigator  do  not  give  warrant 
to  the  enthusiastic  recommendations  which  are  found  in 
the  published  literature  and  that  there  is  no  really  satis- 
factory or  conclusive  evidence  that  the  substance  is  an 
effective  and  useful  stimulant  of  the  mammalian  heart. 
The  Council  postponed  definite  action  on  the  product  to 
await  confirmatory  evidence.  (Jour.  A.  M.  A.,  June  23, 
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PLACENTAL  TRANSMISSION 

Pack,  G.  T.,  and  Barber,  D., 

Am.  Jour.  Obst.  and  Gyn.,  Vol.  XVI,  No.  1,  July,  1928, 
p.  115. 

“The  Placental  Transmission  of  Insulin  from  Fetus  to 
Mother” 

The  authors  review  the  work  of  Carlson  and  Drennan 
which  showed  that  when  pregnant  animals,  nearing  term, 
were  completely  pancreatectomized  the  resultant  maternal 
diabetes  was  controlled  to  a considerable  extent,  probably 
by  the  passage  of  the  pancreatic  hormone  through  the 
placenta  into  the  maternal  circulation. 

Pack  and  Barber  injected  insulin  directly  into  the 
fetuses  of  pregnant  goats  nearing  them  and  found  a 
marked  lowering  of  the  maternal  blood  sugar,  especially 
when  a hyperglycema  of  alimentary  origin  had  been 
established.  The  animals,  though  surviving  themselves, 
invariably  gave  birth  to  stillborn  young,  the  death  of 
which  the  authors  attribute  to  hypoglycemic  shock. 


EPIDEMIC  PUERPERAL  INFECTION 

Watson,  B.  P.,  Meleney,  F.  L.,  Zau,  Z.  D.,  Zaytzeff,  H., 
and  Harvey,  H.  D., 

Am.  Jour.  Obst.  and  Gyn.,  Vol.  XVI,  No.  2,  August, 
1928,  p.  157. 

“An  Outbreak  of  Puerperal  Sepsis  in  New  York  City” 
“Epidemiologic  and  Bacteriologic  Investigation  of  the 
Sloane  Hospital  Epidemic  of  Hemolytic  Strepto- 
coccus Puerperal  Fever  in  1927” 

From  January  16th  to  February  14th,  1927,  of  163 
patients  delivered  in  the  Sloane  Hospital  for  Women,  25, 
or  15%,  developed  hemolytic  streptococcus  puerperal  in- 
fection with  9 deaths,  a mortality  of  36%. 

Bacteriological  study  of  the  floors,  walls,  air,  dress- 
ings, supplies  and  water  were  all  negative  for  hemolytic 
streptococci.  Nose  and  throat  cultures  were  taken  from 
ten  of  the  infected  patients  and  all  were  found  negative 
for  hemolytic  streptococci.  From  the  vaginae  of  all  but 
one  of  the  infected  patients  studied  hemolytic  streptococci 
were  obtained.  Five  of  these  strains  were  found  to  be 
culturally  and  antigenically  identical  and  19  others  were 
similar. 

Twenty  nurses,  two  doctors,  and  three  nonprofessional 
employees  of  the  hospital  were  found  to  be  carriers  of 
hemolytic  streptococci  either  in  the  nose  or  throat,  or 
both.  One  strain  of  the  organism  obtained  from  the  nose 
of  a nurse  was  found  to  be  antigenically  identical  with 
five  strains  obtained  from  the  vaginae  of  five  infected 
patients. 

The  authors  conclude : That  the  hemolytic  streptococci 
did  not  enter  the  patients  by  the  nose  or  throat,  but  that 
the  portal  of  entry  was  the  vagina ; that  the  organisms 
were  not  present  in  the  vagina  when  the  patients  entered 
the  hospital,  but  gained  entrance  during  labor  or  early  in 
the  puerperium,  probably  from  the  unmasked  noses  of 
the  attendants.  The  authors  urge  that  all  attendants  on 
women  during  labor  and  early  in  the  puerperium  be 
completely  masked,  nose  as  well  as  mouth,  that  frequent 
cultures  be  taken  from  the  noses  and  throats  of  all 
attendants,  and  that  those  found  to  be  carriers  of  hemo- 
lytic streptococci  be  excluded  from  attending  sucR  patients. 


ANESTHESIA  SPINAL 

Astley,  G.  M., 

Current  Researches  in  Anesthesia  and  Analgesia,  Vol.  7, 
p.  125,  March-April,  1928. 

“Spinal  Anesthesia  for  Cesarean  Section  in  the  Toxemias 
of  Pregnancy” 

In  the  series  of  twelve  cases  for  Cesarean  Section  in 
primiparae  an  alcoholized  aqueous  preparation  of  4% 
stovain  was  used.  In  all  cases  complete  anesthesia  was 
obtained  and  there  were  no  postoperative  complications 
caused  by  the  anesthetic. 

The  preparation  used  consisted  of  stovain  0.08,  lactic 
acid  0.02,  ethyl  alcohol  0.2,  distilled  water  q.  s.  2 cc. 
The  amount  injected  was  1.25  cc.-1.5  cc. 


POSTOPERATIVE  TREATMENT 

Stover,  Oscar  Hayen, 

Current  Researches  in  Anesthesia  and  Analgesia,  Vol.  7, 
p.  77,  March-April,  1928. 

“A  Preliminary  Report  on  the  Postoperative  Use  of 
Aromatic  Spirits  of  Ammonia” 

The  author  reports  268  cases  in  which  aromatic  spirits 
of  ammonia  by  inhalation  was  used  as  a stimulant  fol- 
lowing both  general  and  regional  anesthesia. 

He  finds  that  the  drug  shortens  the  postoperative  recov- 
ery time;  is  an  advantageous  respiratory  and  circulatory 
stimulant ; and  tends  to  decrease  shock  and  vomiting  in 
spinal  and  caudal  anesthesias. 


POSTOPERATIVE  TREATMENT 

Sise,  L.  F.,  Mason,  R.  L.,  Bogan,  I.  K., 

Current  Researches  in  Anesthesia  and  Analgesia,  Vol.  7, 
p.  187,  May- June,  1928. 

“Prophylaxis  of  Postoperative  Pneumonia : Preliminary 
Report  of  Some  Experiments  After  Upper 
Abdominal  Operations” 

This  article  deals  with  restriction  of  respiration  as  an 
important  factor  in  the  production  of  postoperative  pneu- 
monia. It  has  been  noted  that  following  upper  abdominal 
operations  the  occurrence  of  postoperative  pneumonia  is 
more  frequent  than  following  lower  abdominal  operations 
or  operations  on  the  extremities. 

As  a prophylactic  measure  it  is  recommended  that 
inhalations  of  carbon  dioxid  be  given  three  to  four  times 
daily  in  addition  to  changing  the  position  of  the  patient. 
This  treatment  is  to  begin  immediately  following  opera- 
tion and  continued  as  long  as  there  is  the  possibility  of 
the  development  of  pneumonia. 


EPHEDRIN 

Wehrbein,  H.  L., 

Current  Researches  in  Anesthesia  and  Analgesia,  Vol.  7, 
p.  218,  July-August,  1928. 

“Ephedrin  in  Spinal  Anesthesia” 

This  article  presents  three  hundred  cases  in  which  50 
mgm.  ephedrin  was  given  subcutaneously  five  minutes 
before  injection  of  novocain  subdurally. 

In  this  series  of  cases  drop  in  blood  pressure  was  noted 
for  the  first  15  minutes  with  the  average  fall  of  10-30 
rpiJLimeters. 
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Every  Member 

Fifty-one  members  of  our  Wisconsin  society  are  serving  as  secretaries  of 
component  county  societies  during  1928  without  remuneration.  Upon  these 
men  devolve  the  duties  of  collecting  the  dues,  keeping  the  records,  carrying 
on  a very  considerable  amount  of  correspondence,  and  tending  to  the  many 
details,  completion  of  which  makes  for  successful  meetings  and  a progressing 
society. 

As  a former  county  secretary,  I ask  for  front  cover  space  this  month  to 
say  to  my  fellow  members  that  prompt  payment  of  the  annual  statements 
go  far  towards  helping  the  county  secretaries.  Prompt  payment,  a little  thing 
in  itself,  means  relieving  the  secretaries  of  much  unnecessary  work.  Let  us 
each  do  that  much  to  help  along. 
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The  Shore  wood 
Hospital  - Sanitarium 

Shorewood,  Milwaukee,  Wis. 

\\l  E are  pleased  to  announce  the  consolidation  and  reorganisation  of 
Shorewood  Hospital  and  Riverside  Sanitarium  under  the  name  of 
THE  SHOREWOOD  HOSPITAL-SANITARIUM.  A strictly  Modern 
and  THOROUGHLY  EQUIPPED  HOSPITAL  AND  HEALTH  RE- 
SORT for  the  Care  and  Treatment  of  ALL  FORMS  OF  MEDICAL 
CASES,  including  Nervous,  Convalescent,  Post  Operative,  and  those  re- 
quiring Rest,  Massage,  Hydrotherapy,  Electricity,  Dietetic  Management 
and  other  special  forms  of  treatment.  Complete  modern  Physiotherapy, 
Hydrotherapy,  and  Heliotherapy  departments.  Special  diagnostic  X-Ray 
and  Laboratory  facilities.  Fully  equipped  Medical  and  Neurological  Clinic 
— for  Diagnostic  Service.  Every  modern  appurtenance  for  scientific  diag- 
nosis and  treatment.  Ideal  location,  quiet  and  restful  surroundings,  with 
home  features  predominating.  Open  to  the  medical  profession. 

FRANK  C.  STUDLEY,  M.  D.,  GILBERT  E.  SEAMAN,  M.  D., 
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COW’S  MILK  AND  WATER 


The  doctor  knows  the  importance  of  breast  milk  in  relation  to  in- 
fant feeding.  It  is  “the  voice  of  nature”  calling  for  a healthy,  well- 
nourished  infant. 

The  absence  of  breast  milk  constitutes  an  emergency  in  the  life 
of  every  infant.  When  such  an  emergency  comes  to  the  doctor’s 
own  infant,  it  is  significant  how  many  physicians  unhesitatingly 
turn  to  the  best  known  substitute  for  breast  milk — namely  cow’s 
milk,  water  and  Mead’s  Dextri-Maltose. 

That  this  form  of  carbohydrate — Dextrins  and  Maltose — com- 
bined with  cow’s  milk  and  water,  gives  the  best  results  in  infant 
feeding,  is  the  experience  of  physicians,  whether  in  general  practice 
or  whether  this  practice  is  confined  to  pediatrics  exclusively. 
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THE  MEAD  POLICY 


Mead's  Infant  Diet  Materials  are  advertised  only 
to  physicians . No  feeding  directions  accompany 
trade  packages . Information  in  regard  to  feed- 
ing is  supplied  to  the  mother  by  written  instruc- 
tions from  her  doctor,  who  changesthe  feedings 
from  time  to  time  to  meet  the  nutritional  re- 
. quirements  of  the  growing  infant . Literature  ^ 
\S  furnished  only  to  physicians.  g/1 
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SOME  PRACTICAL  SUGGESTIONS 

As  the  public  becomes  increasingly  aware  of  the  importance  of  attaining 
high  public  health  standards,  so  are  our  members  receiving  more  and  more 
requests  to  make  addresses  on  this  subject.  Great  public  good  can  be  accom- 
plished in  this  manner  but  there  are  few  physicians  who  find  such  addresses 
easy  to  make. 

In  this  issue  we  present  the  very  practical  suggestions  of  a Kansas  City 
physician  who  has  attained  national  prominence  for  his  work  in  this  field. 
We  call  attention  of  our  readers  to  Dr.  Schauffler’s  entertaining  and  in- 
structive statements. 
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THE  SHOREWOOD  HOSPITAL-SANITARIUM.  A strictly  Modern 
and  THOROUGHLY  EQUIPPED  HOSPITAL  AND  HEALTH  RE- 
SORT for  the  Care  and  Treatment  of  ALL  FORMS  OF  MEDICAL 
CASES,  including  Nervous,  Convalescent,  Post  Operative,  and  those  re- 
quiring Rest,  Massage,  Hydrotherapy,  Electricity,  Dietetic  Management 
and  other  special  forms  of  treatment.  Complete  modern  Physiotherapy, 
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The  doctor  knows  the  importance  of  breast  milk  in  relation  to  in- 
fant feeding.  It  is  “the  voice  of  nature”  calling  for  a healthy,  well- 
nourished  infant. 

The  absence  of  breast  milk  constitutes  an  emergency  in  the  life 
of  every  infant.  When  such  an  emergency  comes  to  the  doctor’s 
own  infant,  it  is  significant  how  many  physicians  unhesitatingly 
turn  to  the  best  known  substitute  for  breast  milk — namely  cow’s 
milk,  water  and  Mead’s  Dextri-Maltose. 

That  this  form  of  carbohydrate — Dextrins  and  Maltose — com- 
bined with  cow’s  milk  and  water,  gives  the  best  results  in  infant 
feeding,  is  the  experience  of  physicians,  whether  in  general  practice 
or  whether  this  practice  is  confined  to  pediatrics  exclusively. 
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ciA  nnouncement ! 


The  Shore  wood 
Hospital  - Sanitarium 

Shorewood,  Milwaukee,  Wis. 

WP  E are  pleased  to  announce  the  consolidation  and  reorganisation  of 
T Shorewood  Hospital  and  Riverside  Sanitarium  under  the  name  of 
THE  SHOREWOOD  HOSPITAL-SANITARIUM.  A strictly  Modern 
and  THOROUGHLY  EQUIPPED  HOSPITAL  AND  HEALTH  RE' 
SORT  for  the  Care  and  Treatment  of  ALL  FORMS  OF  MEDICAL 
CASES,  including  Nervous,  Convalescent,  Post  Operative,  and  those  re- 
quiring Rest,  Massage,  Hydrotherapy,  Electricity,  Dietetic  Management 
and  other  special  forms  of  treatment.  Complete  modern  Physiotherapy, 
Hydrotherapy,  and  Heliotherapy  departments.  Special  diagnostic  X-Ray 
and  Laboratory  facilities.  Fully  equipped  Medical  and  Neurological  Clinic 
—for  Diagnostic  Service.  Every  modern  appurtenance  for  scientific  diag- 
nosis and  treatment.  Ideal  location,  quiet  and  restful  surroundings,  with 
home  features  predominating.  Open  to  the  medical  profession. 


FRANK  C.  STUDLEY,  M.  D., 


GILBERT  E.  SEAMAN,  M.  D, 


Medical  SiipL’i'inieihlciit 


Clinical  Director 
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End  Results  in 
Infant  Feeding 


MEADS 


Samples  and  Literature 
on  request 


<rA  Tutritional  disturbances  such  as  Marasmus, 
Y,  Decomposition,  Atrophy,  Intoxication,  etc., 
are  usually  the  end  results  of  mild  beginning  fer- 
mentative diarrhoeas.  Fermentative  diarrhoeas 
are  in  turn  the  end  results  of  improper  carbohy- 
drate in  the  infant’s  intestines. 

Carbohydrate,  a portion  of  which  is  not  ab- 
sorbed rapidly  enough,  is  attacked  by  the  acid- 
forming bacteria  which  results  in  a diarrhoea. 

This  form  of  nutritional  disturbance  is  often 
corrected  in  its  early  stages  by  the  administration 
of  Mead’s  Casec  (calcium  caseinate)  the  principal 
protein  of  cow’s  milk.  This  is  in  accordance  with 
the  Finkelstein  theory  that  protein  inhibits  the 
growth  of  the  acid-forming  organisms. 

But  as  a measure  of  safety  in  infant  feeding,  the 
use  of  Mead’s  Dextri-Maltose  in  cow’s  milk  and 
water  formulas  will  do  much  toward  preventing 
the  occurence  of  a fermentative  diarrhoea.  This  is 
because  of  its  greater  assimilation  limits  (7.7  as 
against  3-1  and  3-6  for  lactose  and  cane  sugar 
respectively). 

A carbohydrate  so  easily  assimilated  is,  when 
used  with  cow’s  milk  and  water  formulas,  the 
greatest  assurance  against  nutritional  disturb- 
ances caused  by  sugar  intolerances.  For  this  rea- 
son it  is  used  with  good  results  in  feeding  the 
majority  of  well  infants,  and  for  the  same  reason 
it  is  invariably  the  clinical  indication  in  cases  of 
infants  with  weakened  powers  of  digestion, — 
those  manifesting  the  end  results  of  unsuitable 
carbohydrate  additions  to  their  diets. 
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“EASY  READING” 

kq^gSSrtvaried  contact  with  medical  affairs  all  over  the  country.  He  also  has 
The  power  to  write  and  speak  fluently  what  he  knows.  Need  more  be  said  to 
lead  you  to  read  in  this  issue  his  interesting  address  delivered  to  the  Wisconsin 
Assembly  of  County  Medical  Society  Secretaries? 
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RIVER  PINES 

A PRIVATE  SANATORIUM  FOR 
PULMONARY  TUBERCULOSIS 


For  Available  Accommodations  Apply  to 

J.  W.  COON,  M.  D.,  Medical  Director 

Stevens  Point,  Wis. 


DON’T  BUY  GOLD  BRICKS 

The  publishers  of  this  Journal  believe  the  readers  have  a right  to  trust 
the  advertisements  as  much  as  editorials  and  news. 

Therefore,  we  are  careful  to  investigate  firms  and  their  copy  before 
we  make  contracts  with  them. 

We  will  not  accept  advertisements  of  medicinal  products  that  are  not 
approved  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Nor  will  we  knowingly  print  advertisements  of  any 
nature  that  are  not  believed  to  be  entirely  reliable. 

We  want  every  reader  to  say:  “I  saw  it  advertised  in  my  own  State 
Medical  Journal  and  I can  safely  purchase  and  prescribe  it." 

These  facts  being  true,  our  subscribers  should,  other  things  being 
equal,  give  preference  to  the  firms,  goods,  and  institutions  advertised  in 
these  pages.  All  our  advertisers  are  in  the  Al  class.  They  want  your 
patronage  and  it  should  be  a duty,  as  well  as  a privilege,  to  buy  from  them. 

The  lumberman  who  bought  a "gold"  brick  prided  himself  on  the 
fact  that  he  never  read  newspapers.  Read  the  advertisements  in  this  Journal. 
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End  Results  in 
Infant  Feeding 
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Tutritional  disturbances  such  as  Marasmus, 
V,  Decomposition,  Atrophy,  Intoxication,  etc., 
are  usually  the  end  results  of  mild  beginning  fer- 
mentative diarrhoeas.  Fermentative  diarrhoeas 
are  in  turn  the  end  results  of  improper  carbohy- 
drate in  the  infant’s  intestines. 

Carbohydrate,  a portion  of  which  is  not  ab- 
sorbed rapidly  enough,  is  attacked  by  the  acid- 
forming bacteria  which  results  in  a diarrhoea. 

This  form  of  nutritional  disturbance  is  often 
corrected  in  its  early  stages  by  the  administration 
of  Mead’s  Casec  (calcium  caseinate)  the  principal 
protein  of  cow’s  milk.  This  is  in  accordance  with 
the  Finkelstein  theory  that  protein  inhibits  the 
growth  of  the  acid-forming  organisms. 

But  as  a measure  of  safety  in  infant  feeding,  the 
use  of  Mead’s  Dextri-Maltose  in  cow’s  milk  and 
water  formulas  will  do  much  toward  preventing 
the  occurence  of  a fermentative  diarrhoea.  This  is 
because  of  its  greater  assimilation  limits  (7.7  as 
against  3.1  and  3-6  for  lactose  and  cane  sugar 
respectively). 

A carbohydrate  so  easily  assimilated  is,  when 
used  with  cow’s  milk  and  water  formulas,  the 
greatest  assurance  against  nutritional  disturb- 
ances caused  by  sugar  intolerances.  For  this  rea- 
son it  is  used  with  good  results  in  feeding  the 
majority  of  well  infants,  and  for  the  same  reason 
it  is  invariably  the  clinical  indication  in  cases  of 
infants  with  weakened  powers  of  digestion, — 
those  manifesting  the  end  results  of  unsuitable 
carbohydrate  additions  to  their  diets. 
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TWENTY-FIVE  YEARS  AGO 

“Too  much  importance  cannot  possibly  be  attached  to  membership  in  a good  live 
medical  society.  The  benefits  of  such  membership  are  not  properly  understood  and 
appreciated  by  many  in  active  practice,  and  this  is  too  often  true  of  the  younger  men, 
recent  graduates  in  medicine.  The  medical  society  is  the  post-graduate  school  for 
the  practitioner  of  medicine.  He  who  pursues  his  daily  duties  alone  soon  falls  into  a 
routine  system  of  practice;  his  mental  horizon,  instead  of  broadening,  contracts,  and 
he  never  attains  the  mental  growth  and  technical  skill  he  might  otherwise  achieve.” 

Wisconsin  Medical  Journal,  May,  1903. 
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The  Back  Seat  Driver 
in  INFANT  FEEDING 

ethical  policy  of  supplying  infant  diet 
,/  materials  to  the  medical  profession  and 
without  feeding  directions  on  the  trade  packages 
is  no  longer  a rarity.  It  has  become  the  rule, 
rather  than  the  exception. 

Fifteen  years  ago  when  this  policy  was  adopt- 
ed, Mead  Johnson  & Company  pioneered  the 
way.  Just  as  Mead’s  Dextri-Maltose  was  new 
and  clinically  unknown  save  among  the  leading 
pediatrists  of  the  country,  so  was  the  ethical 
policy  that  accompanied  its  announcement  and 
introduction  to  the  profession. 

How  long,  queried  the  medical  fraternity,  will 
this  ideal  be  upheld?  How  long,  speculated 
commercial  organizations,  can  a firm  that  re- 
stricts its  products  exclusively  to  the  doctor’s 
use  survive? 


Time  has  answered  both  questions.  Mead’s 
Dextri-Maltose  has  met  with  ever  increasing 
acceptance  until  its  use  has  spread  over  the  en- 
tire country,  penetrating  into  the  remotest 
places.  There  is  scarcely  a firm  in  good  repute 
today  but  what  has  imitated  the  original  policy 
of  Mead  Johnson  & Company.  The  ideal  pre- 
vails, establishing  higher  levels  of  service  be- 
cause it  is  the  ideal  wanted. 

The  man  who  drives  his  car  abhors  the  back 
seat  driver.  The  physician  who  directs  the  feed- 
ing of  the  baby  through  the  trying  period  of  in- 
fancy can  tolerate  no  interference  coming  from 
conflicting  directions  of  commercial  firms.  His 
is  the  guiding  hand  in  the  course  of  feeding  he 
has  set  out  upon  with  each  individual  infant. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.  S.  A. 

Makers  of  INFANT  DIET  MATERIALS  EXCLUSIVELY 
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THE  MEAD  POLICY 

MEAD'S  infant  diet  materi- 
als are  advertised  only  to  phy- 
sicians. Nofeeding  directions 
accompany  trade  packages. 
Information  in  regard  to 
feeding  is  supplied  to  the 
mother  by  written  i nstructions 
from  her  doctor  . who  changes 
the  feedings  from  time  to  time 
to  meet  the  nutritional  re- 
quirements of  the  growing 
infant.  Literature  fur- 
nished only  to 
physicians . 
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“It  is  quite  as  necessary  for  the  physician  to  know  when  to  abstain  from  the  use 
of  medicine  as  it  is  for  him  to  prescribe  when  medication  is  necessary;  that  he  must, 
as  far  as  possible,  see  the  end  of  a disease  from  its  beginning;  that  he  must  never 
forget  that  medical  art  has  a far  higher  range  and  aim  than  the  prescription  of  drugs, 
or  even  of  food  and  hygienic  means;  and  that  when  neither  of  these  avails  to  ward  off 
the  fatal  ending,  it  is  still  no  small  portion  of  his  art  to  rid  his  patient’s  path  of  thorns 
if  he  cannot  make  it  bloom  with  roses.” 

— Alfred  Stille. 
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The  Back  Seat  Driver 
in  INFANT  FEEDING 

/^yCTHE  ethical  policy  of  supplying  infant  diet 
materials  to  the  medical  profession  and 
without  feeding  directions  on  the  trade  packages 
is  no  longer  a rarity.  It  has  become  the  rule, 
rather  than  the  exception. 

Fifteen  years  ago  when  this  policy  was  adopt- 
ed, Mead  Johnson  & Company  pioneered  the 
way.  Just  as  Mead’s  Dextri-Maltose  was  new 
and  clinically  unknown  save  among  the  leading 
pediatrists  of  the  country,  so  was  the  ethical 
policy  that  accompanied  its  announcement  and 
introduction  to  the  profession. 

How  long,  queried  the  medical  fraternity,  will 
this  ideal  be  upheld?  How  long,  speculated 
commercial  organizations,  can  a firm  that  re- 
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to  meet  the  nutritional  re- 
quirements of  the  growing 
infant.  Literature  fur. 
nished  only  to 
physicians. 


Time  has  answered  both  questions.  Mead’s 
Dextri-Maltose  has  met  with  ever  increasing 
acceptance  until  its  use  has  spread  over  the  en- 
tire country,  penetrating  into  the  remotest 
places.  There  is  scarcely  a firm  in  good  repute 
today  but  what  has  imitated  the  original  policy 
of  Mead  Johnson  & Company.  The  ideal  pre- 
vails, establishing  higher  levels  of  service  be- 
cause it  is  the  ideal  wanted. 

The  man  who  drives  his  car  abhors  the  back 
seat  driver.  The  physician  who  directs  the  feed- 
ing of  the  baby  through  the  trying  period  of  in- 
fancy can  tolerate  no  interference  coming  from 
conflicting  directions  of  commercial  firms.  His 
is  the  guiding  hand  in  the  course  of  feeding  he 
has  set  out  upon  with  each  individual  infant. 
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Makers  of  INFANT  DIET  MATERIALS  EXCLUSIVELY 


When  writing  advertisers  please  mention  the  Journal. 

XXXV 


igQSuc xuLiul uk  MTik  \uf  \uf\uf  iu{ if \uAuAuAnAuAunuAununuf IiiAuAuAuAiiAugj 


Oconomowoc  Health  Resort 

OCONOMOWOC,  WIS. 


Built  and  Equipped  for  the  Scientific  Treatment  of 


NERVOUS  DISEASES 


Complete  Bath  Plant,  Occupational 
Therapy  and  Reeducational  Methods  Applied 


Building  Absolutely  Fireproof 


New,  Isolated,  Fireproof  Psychopathic  Department  for 
Acute,  Mental  Cases 


ARTHUR  W.  ROGERS,  M.  D 


Physician  in  Charge 


JAMES  C.  HASSALL,  M.  D.,  Medical  Supt. 

FRED.  GESSNER,  M.  D.,  Assistant  Physician 

Milwaukee  Office:  1330  Wells  Building 

Tuesday  and  Friday  Mornings  Telephone  Broadway  5640 


When  writing  advertisers  please  mention  the  Journal. 

XXXVI 


Eighty-Seventh  Anniversary  Meeting — Milwaukee 

September  12th,  13th  and  14th.  See  page  331. 


rAV 


O MEDICINA 
% NUSQUAM  J>5 
^ NONEST  "I 


Owned  and  Published  by  the  State  Medical  Society  of  Wisconsin 
J.  G.  CROWNHART,  Secretary-Managing  Editor 


VOLUME  XXVII 
Number  7 


PliT Year  $3.50 
Single  Copt  50  Cents 


MILWAUKEE,  WIS..  JULY,  1928 


“Make  no  little  plans;  they  have  no  magic  to  stir  men’s  blood  and  probably  them- 
selves will  not  be  realized.  Make  big  plans;  aim  high  in  hope  and  work,  remembering 
that  a noble  logical  diagram  once  recorded  will  be  a living  thing,  asserting  itself  with 
ever  increasing  insistency.  Remember  that  our  sons  and  grandsons  are  going  to  do 
things  that  would  stagger  us.  Let  your  watchword  be  order  and  your  beacon  beauty.” 

Daniel  H.  Burnham. 
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ere  is  a Greater  Measure  of  Safety 

in  Meads 
£ Dextri-Maltose  B 


THE 

MEAD  POLICY 

MEAD'S  infant  diet  mater- 
ials are  advertised  only  to 
physicians.  N o f ceding  di- 
rections accompany  trade 
Packages.  Information  in 
regard  to  feeding  is  supplied 
to  the  mother  by  written  in- 
structions from  her  doctor , 
who  changes  the  feedings from 
timet  o time  to  meet  the  nu- 
tritional requirements  of  the 
growing  infant.  Literature 
furnished  only  to  physicians. 

Samples  and  Literature 
on  Request 


Comparative  Sizes 
of  English 
and  American 
Tablespoons 


'oV  Tothing  tells  more  graphically  the  story 
^ of  greater  safety — the  freedom  from  nu- 
tritional disturbances  in  infant  feeding  that 
goes  with  the  use  of  Mead’s  Dextri-Maltose 
than  the  circumstances  surrounding  its  intro- 
duction in  England. 

It  had  been  used  there  for  over  three  years 
as  a carbohydrate  addition  to  cow’s  milk 
mixtures.  During  this  period  results  from  its 
use  had  been  quite  satisfactory.  In  England, 
as  in  America,  it  had  been  prescribed  by  the 
level  tablespoonful. 

After  three  years  of  good  results  a prominent 
English  pediatrist  pointed  out  that  the  British 
tablespoon  is  twice  the  size  of  the  American. 
The  English  level  tablespoon  holds  ^ oz-  °f 
Dextri-Maltose,  the  American  bi  oz.  Where 
6 American  tablespoons  had  been  prescribed  in 
24  hours  the  infant  was  actually  taking  12 
or,  in  other  words,  instead  of  the 
usual  IV2  oz.  per  24  hour  period, 
the  carbohydrate  addition 
had  been  doubled  to 
3 ozs. 


Despite  the  continued  use  of  twice 
the  usual  amounts  of  Mead’s  Dex- 
tri-Maltose in  England,  nutritional 
disturbances  were  a rarity.  It  is 
doubtful  if  any  other  carbohydrate 
could  have  been  used  in  such 
excessive  quantities  with 
equal  immunity  from 
serious  results. 
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Evansville,  Indiana 

Infant  Diet  Materials  Exclusively 
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THE 

MEAD  POLICY 

MEAD'S  infant  diet  mater- 
ials are  advertised  only  to 
physicians.  N o f ceding  di- 
rections accompany  trade 
packages.  Information  in 
regard  to  feeding  is  su  pplied 
to  the  mother  by  written  in- 
structions from  her  doctor , 
who  changes  the  feedings  from 
timet  o time  to  meet  the  nu- 
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Dextri-Maltose  S 


Tothing  tells  more  graphically  the  story 
V,  of  greater  safety — the  freedom  from  nu- 
tritional disturbances  in  infant  feeding  that 
goes  with  the  use  of  Mead’s  Dextri-Maltose 
than  the  circumstances  surrounding  its  intro- 
duction in  England. 

It  had  been  used  there  for  over  three  years 
as  a carbohydrate  addition  to  cow’s  milk 
mixtures.  During  this  period  results  from  its 
use  had  been  quite  satisfactory.  In  England, 
as  in  America,  it  had  been  prescribed  by  the 
level  tablespoonful. 

After  three  years  of  good  results  a prominent 
English  pediatrist  pointed  out  that  the  British 
tablespoon  is  twice  the  size  of  the  American. 
The  English  level  tablespoon  holds  ^2  oz-  °f 
Dextri-Maltose,  the  American  34  oz.  Where 
6 American  tablespoons  had  been  prescribed  in 
24  hours  the  infant  was  actually  taking  12 


\ 


Despite  the  continued  use  of  twice 
the  usual  amounts  of  Mead's  Dex- 
tri-Maltose in  England,  nutritional 
disturbances  tie  re  a rarity.  It  is 
doubtful  if  any  other  carbohydrate 
could  have  been  used  in  such 
excessive  quantities  ivith 
equal  immunity  from 
serious  residts. 
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Infant  Diet  Materials  Exclusively 
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MEAD’S 

Boilable 

PROTEIN  MILK. 

Powdered 


APPROXIMATE  ANALYSIS 


Protein  . 
Lactose 
Butter  Fat 

Ash 

Lactic  Acid . 
Moisture . . . 


39.0 

24.0 
.27.0 
. 6.0 

2.0 

2.0 


FOOD  VALUE 

1 Ounce  of  Dry  Powder=144  Calories 
1 Ounce  Fluid  Normal  Dilution=12  Calories 


MEAD’S  Powdered  Boilable  Protein 
Milk  can  be  readily  reliquefied  with 
water  of  any  temperature.  It  has  the 
unique  advantage  that  when  sterile  feed- 
ings are  desired  the  reliquefied  mixture 
can  be  boiled  to  render  it  sterile  without 
causing  coagulation  of  the  casein  in  the 
solution  or  change  in  physical  properties 
or  chemical  constituents.  Furthermore, 
boiling  does  not  cause  change  of  color 
or  taste. 

DESCRIPTION 


Mead’s  Powdered  Boilable  Protein  Milk  is  al- 
most white  in  color;  has  a pleasant,  faintly  acid 
odor  and  a pleasant,  slightly  acid  milk  taste. 
The  powder  can  be  readily  mixed  with  cool  or 
hot  water  to  form  a fine  suspension.  Due  to  the 
hydrogen  ion  concentration  the  mixture  has  a 
low  buffer  action. 

It  is  especially  satisfactory  because  of  the  ease 
with  which  feedings  can  be  prepared  and  be 
cause  the  curd  remains  in  a finely  flocculent  con- 
dition even  when  the  mixture  is  boiled. 

THE  MEAD  POLICY 

Mead's  infant  diet  materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  f tom  her  doctor , who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature 
furyiished  only  to  physicians. 

Samples  and  Literature 
on  Request. 
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“The  physician  who  is  not  also  a scholar  may  be  a more  or  less  successful 
practitioner,  but  his  influence  will  be  confined,  his  methods  mechanical  and  his 
interests  narrow.  The  doctor,  the  lawyer  and  the  minister  of  religion  can  do 
but  inferior  work,  unless  to  a knowledge  of  their  several  sciences  they  bring 
the  insight,  the  wide  outlook,  and  the  confidence  which  nothing  but  intimate 
acquaintance  with  the  best  that  has  been  thought  and  said  can  confer.  The 
more  accomplished  the  specialist,  the  greater  the  need  of  the  control  which 
philosophic  culture  gives.” 

— Bishop  Spalding. 
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Dextri-Maltose — A highly  as- 
similable carbohydrate  for  cow's 
milk  modifications. 

Recolac — A reconstructed  milk 
for  traveling  or  where  the  milk 
supply  is  faulty. 

Casec — The  principal  protein  of 
cow's  milk,  for  the  correction  of 
fermentative  diarrhoea. 

Cod  Liver  Oil — Standardized  as 
to  potency,  produced  exclusively 
from  Newfoundland  Cod. 


Protein  Milk — Now  available 
in  a form  that  is  boilable  for  a 10- 
minute  period. 

Malt  Soup  Stock — For  use  in 
cases  of  an  idiosyncrasy  against 
carbohydrate. 

Lactic  Acid  Milk — Uniform  in 
composition  and  acidity,  flows 
freely,  no  curds. 

Florena — A wheat  flour  es- 
pecially useful  for  Dutterflour  or 
Butter  Soup  Mixtures. 

Powdered  Milk — Clean  milk  of 
known  origin,  tuberculin  tested, 
low  bacteria  count. 


Samples  and  Literature  on  Request. 

MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 


s medicine  had  been  born  a complete  science;  if  the  law 

\fy(j  variation  could  be  suspended,  it  is  conceivable  that  the 

xjj  sum  and  total  of  human  knowledge  could  be  encompassed 
in  a single  volume,  the  science  of  medicine  could  consider  its 
conquests  complete  and  its  responsibilities  for  further  research 
ended. 


But  this  is  not  the  case.  Exceptions  constantly  appear,  the 
old  order  is  found  to  possess  its  limitations,  necessity,  the 
mother  of  invention,  provides  another  and  still  greater  urge. 
So  finality  is  always  in  the  offing — the  last  word  is  never 
spoken. 

It  was  the  recognition  of  the  law  of  variation  that  prompted 
the  assertion  that  each  infant  is  a law  unto  itself  and  feeding 
must  be  adjusted  to  its  individual  needs.  Even  then,  excep- 
tions arose,  they  still  arise  and  from  these  necessities,  progress 
in  the  art  of  infant  feeding  and  science  in  the  preparation  of 
infant  diet  materials  emerges. 

Resources  are  valuable  only  as  they  are  assembled  to  serve 
greater  and  ever  varying  ends.  To  exercise  his  own  resources 
to  their  fullest  extent,  to  enjoy  the  selective  principle  with  the 
utmost  freedom,  the  physician  demands  a latitude  in  the 
choice  of  dietary  materials  at  his  disposal,  just  as  infants  de- 
mand a wide  variation  to  suit  their  needs. 


This  then,  is  the  test,  not  a single  product,  but  a line  of 
infant  diet  materials  that  increases  the  range  and  scope  of  the 
physician’s  skill  just  as  it  increases  our  alertness  and  zest  to 
serve  his  needs. 
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“If  Medicine  is  to  remain  worthy  of  her  divine  origin,  she  must  flash 
the  light  from  the  car  of  Phoebus.  Medicine  must  anticipate,  inspire,  and 
guide  policy,  and  not  rest  content  merely  to  carry  out  instructions  im- 
posed  on  her.  Her  chartered  institutions,  colleges,  faculties,  this  powerfuL*^' 
Association,  and  other  collective  groups  must  not  limit  themselves  as 
commonly  do  to  criticisms  of  proposals  which  reach  them  from  witi 
and  to  grumbling  at  the  terms  of  statute  and  regulation  to  which 
are  asked  to  conform.  They  must  envisage  and  mould  the  develop: 
of  the  future.” 

— Sir  Robert  Philip,  Presidential  Address,  B.  M.  A., 
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The  Line  lest 

In  Infant  Feeding 

s F medicine  had  been  born  a complete  science;  if  the  law 

\£D(j  jfof  variation  could  be  suspended,  it  is  conceivable  that  the 
%J/  sum  and  total  of  human  knowledge  could  be  encompassed 
in  a single  volume,  the  science  of  medicine  could  consider  its 
conquests  complete  and  its  responsibilities  for  further  research 
ended. 

But  this  is  not  the  case.  Exceptions  constantly  appear,  the 
old  order  is  found  to  possess  its  limitations,  necessity,  the 
mother  of  invention,  provides  another  and  still  greater  urge. 
So  finality  is  always  in  the  offing — the  last  word  is  never 
spoken. 

It  was  the  recognition  of  the  law  of  variation  that  prompted 
the  assertion  that  each  infant  is  a law  unto  itself  and  feeding 
must  be  adjusted  to  its  individual  needs.  Even  then,  excep- 
tions arose,  they  still  arise  and  from  these  necessities,  progress 
in  the  art  of  infant  feeding  and  science  in  the  preparation  of 
infant  diet  materials  emerges. 

Resources  are  valuable  only  as  they  are  assembled  to  serve 
greater  and  ever  varying  ends.  To  exercise  his  own  resources 
to  their  fullest  extent,  to  enjoy  the  selective  principle  with  the 
utmost  freedom,  the  physician  demands  a latitude  in  the 
choice  of  dietary  materials  at  his  disposal,  just  as  infants  de- 
mand a wide  variation  to  suit  their  needs. 

This  then,  is  the  test,  not  a single  product,  but  a line  of 
infant  diet  materials  that  increases  the  range  and  scope  of  the 
physician’s  skill  just  as  it  increases  our  alertness  and  zest  to 
serve  his  needs. 


Dextri-Maltose — A highly  as- 
similable carbohydrate  for  cow's 
milk  modifications. 

Recolac — A reconstructed  milk 
for  traveling  or  where  the  milk 
supply  is  faulty. 

Casec — The  principal  protein  of 
cow's  milk,  for  the  correction  of 
fermentative  diarrhoea. 

Cod  Liver  Oil — Standardized  as 
to  potency,  produced  exclusively 
from  Newfoundland  Cod. 


Protein  Milk — Now  available 
in  a form  that  is  boilable  for  a 10- 
minute  period. 

Malt  Soup  Stock — For  use  in 
cases  of  an  idiosyncrasy  against 
carbohydrate. 

Lactic  Acid  Milk — Uniform  in 
composition  and  acidity,  flows 
freely,  no  curds. 

Florena — A -wheat  flour  es- 
pecially useful  for  Bucterflour  or 
Butter  Soup  Mixtures. 

Powdered  Milk  — Clean  milk  of 
known  origin,  tuberculin  tested, 
low  bacteria  count. 


Samples  and  Literature  on  Request. 

MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 
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“When  our  knowledge  is  growing  rapidly,  as  it  is  now,  we 
have  to  shift  to  new  and  larger  formulas  very  suddenly.  But 
this  requires  stretching  the  mind  to  take  in  bigger  ideas,  which 
is  as  painful  a process  as  stretching  an  unused  muscle.  No 
wonder  we  tend  to  dodge  it.” 

— Slosson. 
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MEAD’S  DEXTRI- MALTOSE 


COW’S  MILK  AND  WATER 


The  doctor  knows  the  importance  of  breast  milk  in  relation  to  in- 
fant feeding.  It  is  “the  voice  of  nature"  calling  for  a healthy,  well- 
nourished  infant. 

The  absence  of  breast  milk  constitutes  an  emergency  in  the  life 
of  every  infant.  When  such  an  emergency  comes  to  the  doctor’s 
own  infant,  it  is  significant  how  many  physicians  unhesitatingly 
turn  to  the  best  known  substitute  for  breast  milk — namely  cow’s 
milk,  water  and  Mead’s  Dextri-Maltose. 

That  this  form  of  carbohydrate — Dextrins  and  Maltose — com- 
bined with  cow’s  milk  and  water,  gives  the  best  results  in  infant 
feeding,  is  the  experience  of  physicians,  whether  in  general  practice 
or  whether  this  practice  is  confined  to  pediatrics  exclusively. 


MEADS 


EH 


Samples  and  Literature 
on  request 


V*  THE  MEAD  POLICY  % 

Mead's  Infant  Diet  Materials  are  advert ised  only 
to  physicians.  No  feeding  directions  accompany 
trade  packages.  Information  in  regard  to  feed- 
ing is  supplied  to  the  mother  by  written  instruc- 
tions from  her  doctor , who  changest  he  feedings 
from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  ^ 
furnished  only  to  physicians.  2/1 
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